Marketplace Prior Authorization (PA) Code Matrix
Effective April, 2024

RRRMQHINA

To search this document, type in the keyword or code you are looking for by pressing press Ctrl F on your keyboard.

Please contact Molina at 1-855-322-4080 if you need more information about the Third-Party Proprietary Criteria referenced in this document.

Information that indicates certain items or services do not require authorization in this Prior Authorization (PA) Code Matrix document is only applicable for Participating Providers.

FOR ANY PA CHANGES DUE TO REGULATORY GUIDANCE RELATED TO COVID 19 — PLEASE SEE PROVIDER NOTIFICATIONS AND MOST CURRENT INFORMATION ON THE PROVIDER PORTAL.

Most Non-Participating Providers require authorization regardless of services or codes (see exceptions to rule below).

Prior authorization exceptions for Non-Participating Offices/Providers/Facilities:

«Emergency Department Services;

«Local Health Department (LHD) services

«Other services based on State requirements

« Professional fees associated with an Emergency Department visit and approved Ambulatory Surgery Center (ASC) or in-patient stay

« Prior authorization is waived for all Radiology, Anesthesiology, and Pathology services when billed in Place of Service Code 19, 21, 22, 23 or 24

« Prior authorizaiton is waived for professional component services or services billed with Modifier 26 in ANY place of service setting

All In-Patient admits and services require Prior Authorization, including: Acute Hospital, Neonatal Intensive Care Unit (NICU), Skilled Nursing Facilities (SNF), Rehabilitation, Hospice and Long-Term Acute Care (LTAC) Facilities.
Observation stays require a prior authorization after the first 48 hours.

The codes below are for Out-Patient services only.

Some services listed may not be covered by the Marketplace benefit plan. CMS or your local State Regulatory Agency determines many of the plan benefits. The absence of a code from this list does not mean that a service is a covered benefit.
Refer to the explanation of coverage (EOC) and Summary of Benefits for plan benefit information.

Prior authorizations are not required for the following:

«Emergency Services for Participating or Non-Participating Providers.

« Office visits or office-based procedures at Participating Providers unless specifically required in another category.

«Referrals to Participating Network Specialists.

Prior Authorization is not a guarantee of payment for services. Payment is made in accordance with a determination of the member’s eligibility on the date(s) of service (for Marketplace members this includes grace period status), benefit limitations or exclusi and other licabl
period status, please contact Molina Healthcare 1-855-322-4080.

Most gene therapy is not covered for Marketplace members. Molina covers limited gene therapy services in accordance with our medical policies, subject to Prior Authorization.

standards during the claim review, including the terms of any applicable provider agreement. For additional information on a member’s grace

Prior authorization is not required for Texas Gold Card Providers ONLY for the specific codes determined to be exempt for each individual provider.

Healthcare Services Screening Criteria Link

Pharmacy Services Screening Criteria Link

The prior authorization information reflected on this document is general in nature and is not intended to be relied upon in making medical decisions. The criteria listed below is generally accurate, but may be different based on factors such as specific medical condition or type of provider requesting the service. Each patient will have
unique medical conditions, submitted by his/her physician in a particularized manner, that will factor into documents required, criteria applied, and Molina's decision of whether to approve or deny a requested service. Please contact Molina or your doctor to get more information regarding prior authorization for any particular service.

This document is NOT be utilized to make benefit coverage determinations.

Service Category Notes Effective Date Definition

Documentation Requirements Criteria

Behavioral/Mental Health, Alcohol-Chemical Dependency: 9/1/2019 BEHAVIORAL HEALTH TREATMENT/SVCS - Accommodations; | Information generally required to support authorization decision making includes, but not limited to:

Third Party Proprietary Criteria

- ) . . . X . Residential; Chem Dep «C urrent (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
Transitional Substance Abuse Residential Treatment, Inpatient, Residential Treatment, Partial +History of the presenting problem
Hospitalization, Electroconvulsive Therapy (ECT), Applied Behavior Analysis (ABA) for «C linical exam;
treatment of Autism Spectrum Disorder (ASD). «P ertinent diagnostic testing results, operative and/or pathological reports;

«T reatment plan and progress notes;

«P ertinent psychosocial history;

« I nformation and consultations with the treating practitioner;

«P ertinent evaluations from other health care practitioners and providers;
«P ertinent charts, graphs or photographic information, as appropriate;

«R ehabilitation evaluations;

« I nformation regarding the local delivery system; and

P atient characteristics and information.

Behavioral/Mental Health, Alcohol-Chemical Dependency: 9/1/2019 2106 |BEHAVIORAL HEALTH TREATMENT/SVCS - Alternative Therapy |Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
- ) . . X X . Services; Hypnosis +C urrent (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
Transitional Substance Abuse Residential Treatment, Inpatient, Residential Treatment, Partial History of the presenting problem
Hospitalization, Electroconvulsive Therapy (ECT), Applied Behavior Analysis (ABA) for «C linical exam;
treatment of Autism Spectrum Disorder (ASD). +P ertinent diagnostic testing results, operative and/or pathological reports;

+T reatment plan and progress notes;

+P ertinent psychosocial history;

« I nformation and consultations with the treating practitioner;

+P ertinent evaluations from other health care practitioners and providers;
+P ertinent charts, graphs or photographic information, as appropriate;

+R ehabilitation evaluations;

« I nformation regarding the local delivery system; and

«P atient characteristics and information.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

4/1/2020

4/1/2020

4/1/2020

9/1/2019

15769

15771

15773

15775

Grafting of autologous soft tissue, other, harvested by direct
excision (eg, fat, dermis, fascia)

Grafting of autologous fat harvested by liposuction technique
to trunk, breasts, scalp, arms, and/or legs; 50 cc or less
injectate

Grafting of autologous fat harvested by liposuction technique
to face, eyelids, mouth, neck, ears, orbits, genitalia, hands,
and/or feet; 25 cc or less injectate

PUNCH GRAFT HAIR TRANSPLANT 1-15 PUNCH GRAFTS

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Prior Authorization Required in any setting.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

15776

15780

15781

15782

PUNCH GRAFT HAIR TRANSPLANT OVER 15 PUNCH GRAFTS

DERMABRASION TOTAL FACE

DERMABRASION SEGMENTAL FACE

DERMABRASION REGIONAL OTHER THAN FACE

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

15783

15786

15788

15789

DERMABRASION SUPERFICIAL ANY SITE

ABRASION 1 LESION

CHEMICAL PEEL FACIAL EPIDERMAL

CHEMICAL PEEL FACIAL DERMAL

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

15792

15793

15819

15820

CHEMICAL PEEL NONFACIAL EPIDERMAL

CHEMICAL PEEL NONFACIAL DERMAL

CERVICOPLASTY

BLEPHAROPLASTY LOWER EYELID

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Molina Clinical Review: Blepharoplasty

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

15821

15822

15823

15824

BLEPHAROPLASTY LOWER EYELID HERNIATED FAT PAD

BLEPHAROPLASTY UPPER EYELID

BLEPHAROPLASTY UPPER EYELID W EXCESSIVE SKIN

RHYTIDECTOMY FOREHEAD

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Blepharoplasty

Molina Clinical Review: Blepharoplasty

Molina Clinical Review: Blepharoplasty

Third Party Proprietary Criteria

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

15825

15826

15828

15829

RHYTIDECTOMY NECK W PLATYSMAL TIGHTENING

RHYTIDECTOMY GLABELLAR FROWN LINES

RHYTIDECTOMY CHEEK CHIN AND NECK

RHYTIDECTOMY SMAS FLAP

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

15830

15832

15833

15834

EXCISION SKIN ABD INFRAUMBILICAL PANNICULECTOMY

EXCISION EXCESSIVE SKIN AND SUBQ TISSUE THIGH

EXCISION EXCESSIVE SKIN AND SUBQ TISSUE LEG

EXCISION EXCESSIVE SKIN AND SUBQ TISSUE HIP

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

15835

15836

15837

15838

EXCISION EXCESSIVE SKIN AND SUBQ TISSUE BUTTOCK

EXCISION EXCESSIVE SKIN AND SUBQ TISSUE ARM

EXC EXCESSIVE SKIN AND SUBQ TISSUE FOREARM HAND

EXC EXCSV SKIN AND SUBQ TISSUE SUBMENTAL FAT PAD

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

15839

15847

15876

15877

EXCISION EXCESSIVE SKIN AND SUBQ TISSUE OTHER AREA

EXCISION EXCESSIVE SKIN AND SUBQ TISSUE ABDOMEN

SUCTION ASSISTED LIPECTOMY HEAD AND NECK

SUCTION ASSISTED LIPECTOMY TRUNK

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

15878

15879

15999

17004

SUCTION ASSISTED LIPECTOMY UPPER EXTREMITY

SUCTION ASSISTED LIPECTOMY LOWER EXTREMITY

UNLISTED PROCEDURE EXCISION PRESSURE ULCER

DESTRUCTION PREMALIGNANT LESION 15 OR GRT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

17360

17380

17999

19300

CHEMICAL EXFOLIATION ACNE

ELECTROLYSIS EPILATION EACH 30 MINUTES

UNLISTED PX SKIN MUC MEMBRANE AND SUBQ TISSUE

MASTECTOMY GYNECOMASTIA

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria

Prior Authorization Required in any setting.

PA required, except with breast cancer
diagnoses
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

OP Hosp/Amb Surgery Center (ASC) Procedures

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

1/1/2023

9/1/2019

9/1/2019

9/1/2019

19303

19316

19318

19324

MASTECTOMY SIMPLE COMPLETE

MASTOPEXY

REDUCTION MAMMAPLASTY

MAMMAPLASTY AUGMENTATION W O PROSTHETIC IMPLANT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

PA required, except with breast cancer
diagnoses

PA required, except with breast cancer
diagnoses

PA required, except with breast cancer
diagnoses
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

19325

19328

19330

19340

MAMMAPLASTY AUGMENTATION W PROSTHETIC IMPLANT

REMOVAL INTACT MAMMARY IMPLANT

REMOVAL MAMMARY IMPLANT MATERIAL

IMMT INSJ BRST PROSTH FLWG MASTOPEXY MAST RCNSTJ

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Molina Clinical Policy: Breast Implant Removal

Molina Clinical Policy: Breast Implant Removal

Third Party Proprietary Criteria

PA required, except with breast cancer
diagnoses

PA required, except with breast cancer
diagnoses

PA required, except with breast cancer
diagnoses

PA required, except with breast cancer
diagnoses
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

19342

19350

19355

19396

DLYD INSJ BRST PROSTH FLWG MASTOPEXY MAST RCNSTJ

NIPPLE AREOLA RECONSTRUCTION

CORRECTION INVERTED NIPPLES

PREPARATION MOULAGE CUSTOM BREAST IMPLANT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

PA required, except with breast cancer
diagnoses

PA required, except with breast cancer
diagnoses

PA required, except with breast cancer
diagnoses

PA required, except with breast cancer
diagnoses
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019

4/1/2020

4/1/2020

9/1/2019

19499

20560

20561

20999

UNLISTED PROCEDURE BREAST

Needle insertion(s) without injection(s); 1 or 2 muscle(s)

Needle insertion(s) without injection(s); 3 or more muscles

UNLISTED PROCEDURE MUSCSKELETAL SYSTEM GENERAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Additional information is required to define this code and determine
criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Additional information is required to define this code and determine
criteria.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

21073

21089

21120

21121

MANIPULATION TMJ THERAPEUTIC REQUIRE ANESTHESIA

UNLISTED MAXILLOFACIAL PROSTHETIC PROCEDURE

GENIOPLASTY AUGMENTATION

GENIOPLASTY SLIDING OSTEOTOMY SINGLE PIECE

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix

Page 17



Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

21122

21123

21125

21127

GENIOPLASTY 2 OR GRT SLIDING OSTEOTOMIES

GENIOP SLIDING AGMNTJ W INTERPOSAL BONE GRAFTS

AGMNTJ MNDBLR BODY ANGLE PROSTHETIC MATERIAL

AGMNTJ MNDBLR BDY ANGL W GRF ONLAY INTERPOSAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

21137

21138

21139

21141

REDUCTION FOREHEAD CONTOURING ONLY

RDCTJ FHD CNTRG AND PROSTHETIC MATRL BONE GRAFT

RDCT) FHD CNTRG AND SETBACK ANT FRONTAL SINUS WALL

RCNSTJ MIDFACE LEFORT | 1 PIECE W O BONE GRAFT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

21142

21143

21145

21146

RCNSTJ MIDFACE LEFORT | 2 PIECES W O BONE GRAFT

RCNSTJ MIDFACE LEFORT | 3 OR GRT PIECE W O BONE GRAFT

RCNSTJ MIDFACE LEFORT | 1 PIECE W BONE GRAFTS

RCNSTJ MIDFACE LEFORT | 2 PIECES W BONE GRAFTS

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

21147

21150

21151

21154

RCNSTJ MIDFACE LEFORT | 3 OR GRT PIECE W BONE GRAFTS

RCNSTJ MIDFACE LEFORT Il ANTERIOR INTRUSION

RCNSTJ MIDFACE LEFORT Il W BONE GRAFTS

RCNSTJ MIDFACE LEFORT Il W O LEFORT |

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

21155

21159

21160

21172

RCNSTJ MIDFACE LEFORT Ill W LEFORT |

RCNSTJ MIDFACE LEFORT Il W FHD W O LEFORT |

RCNSTJ MIDFACE LEFORT Ill W FHD W LEFORT |

RCNSTJ SUPERIOR-LATERAL ORBITAL RIM AND LOWER FHD

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

21175

21240

21242

21243

RCNSTJ BIFRONTAL SUPERIOR-LAT ORB RIMS AND LWR FHD

ARTHRP TEMPOROMANDIBULAR JOINT W WO AUTOGRAFT

ARTHROPLASTY TEMPOROMANDIBULAR JT W ALLOGRAFT

ARTHRP TMPRMAND JOINT W PROSTHETIC REPLACEMENT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

21270

21280

21282

21295

MALAR AUGMENTATION PROSTHETIC MATERIAL

MEDIAL CANTHOPEXY SEPARATE PROCEDURE

LATERAL CANTHOPEXY

REDUCTION MASSETER MUSCLE AND BONE EXTRAORAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

4/1/2020

21296

21299

21499

21601

REDUCTION MASSETER MUSCLE AND BONE INTRAORAL

UNLISTED CRANIOFACIAL AND MAXILLOFACIAL PROCEDURE

UNLISTED MUSCULOSKELETAL PROCEDURE HEAD

Excision of chest wall tumor including rib(s)

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Third Party Proprietary Criteria

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

21899

22100

22101

22102

UNLISTED PROCEDURE NECK THORAX

PRTL EXC PST VRT INTRNSC B1Y LES 1 VRT SGM CRV/

PRTL EXC PST VRT INTRNSC B1Y LES 1 VRT SGM THRC

PRTL EXC PST VRT INTRNSC B1Y LES 1 VRT SGM LMBR

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

22110

22112

22114

22206

PRTL EXC VRT BDY B1Y LES W O SPI CORD 1 SGM CRV

PRTL EXC VRT BDY B1Y LES W O SPI CORD 1 SGM THRC

PRTL EXC VRT BDY B1Y LES W O SPI CORD 1 SGM LMBR

OSTEOTOMY SPINE POSTERIOR 3 COLUMN THORACIC

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

22207

22210

22212

22214

OSTEOTOMY SPINE POSTERIOR 3 COLUMN LUMBAR

OSTEOTOMY SPINE PST PSTLAT APPR 1 VRT SGM CRV

OSTEOTOMY SPINE PST PSTLAT APPR 1 VRT SGM THRC

OSTEOTOMY SPINE PST PSTLAT APPR 1 VRT SGM LMBR

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

22220

22222

22224

22526

OSTEOTOMY SPINE W DSKC ANT APPR 1 VRT SGM CRV

OSTEOTOMY SPINE W DSKC ANT APPR 1 VRT SGM THRC

OSTEOTOMY SPINE W DSKC ANT APPR 1 VRT SGM LMBR

PERQ INTRDSCL ELECTROTHRM ANNULOPLASTY 1 LEVEL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

1/1/2021

22527

22532

22533

22534

PERQ INTRDSCL ELECTROTHRM ANNULOPLASTY ADDL LVL

ARTHRODESIS LATERAL EXTRACAVITARY THORACIC

ARTHRODESIS LATERAL EXTRACAVITARY LUMBAR

ARTHRODESIS LAT EXTRACAVITARY EA ADDL THRC/LMBR

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

1/1/2021

9/1/2019

22548

22551

22552

22554

ARTHRD ANT TRANSORL XTRORAL C1-C2 W WO EXC ODNTD

ARTHRD ANT INTERBODY DECOMPRESS CERVICAL BELW C2

ARTHRD ANT INTERDY CERVCL BELW C2 EA ADDL NTRSPC

ARTHRD ANT MIN DISCECT INTERBODY CERV BELOW C2

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

1/1/2021

9/1/2019

22556

22558

22585

22586

ARTHRD ANT MIN DISCECTOMY INTERBODY THORACIC

ARTHRODESIS ANTERIOR INTERBODY LUMBAR

ARTHRODESIS ANTERIOR INTERBODY EA ADDL NTRSPC

ARTHRODESIS PRESACRAL INTRBDY W INSTRUMENT L5-51

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

22590

22595

22600

22610

ARTHRODESIS POSTERIOR CRANIOCERVICAL

ARTHRODESIS POSTERIOR ATLAS-AXIS C1-C2

ARTHRODESIS PST PSTLAT CERVICAL BELW C2 SGM

ARTHRODESIS POSTERIOR POSTEROLATERAL THORACIC

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

1/1/2021

9/1/2019

1/1/2021

22612

22614

22630

22632

ARTHRODESIS POSTERIOR POSTEROLATERAL LUMBAR

ARTHRODESIS POSTERIOR/POSTEROLATERAL EA ADDL

ARTHRODESIS POSTERIOR INTERBODY LUMBAR

ARTHRODESIS POSTERIOR INTERBODY EA ADDL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix

Page 34



Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019 22633 ARTHDSIS POST POSTEROLATRL POSTINTERBODY LUMBAR

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

1/1/2021 22634 ARTHRODESIS POST/POSTERLATRL/POSTINTRBDYADL SPC/SEG Information generally required to support authorization decision making includes, but not limited to:

9/1/2019 22800 ARTHRODESIS POSTERIOR SPINAL DFRM UP 6 VRT SEG

9/1/2019 22802 ARTHRODESIS POSTERIOR SPINAL DFRM 7-12 VRT SEG

«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;
eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
ePertinent charts, graphs or photographic information, as appropriate;
«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

22804

22808

22810

22812

ARTHRODESIS POSTERIOR SPINAL DFRM 13 OR GRT VRT SEG

ARTHRODESIS ANTERIOR SPINAL DFRM 2-3 VRT SEG

ARTHRODESIS ANTERIOR SPINAL DFRM 4-7 VRT SEG

ARTHRODESIS ANTERIOR SPINAL DFRM 8 OR GRT VRT SEG

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
eCurrent (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

22818

22819

22849

22850

KYPHECTOMY SINGLE OR TWO SEGMENTS

KYPHECTOMY 3 OR MORE SEGMENTS

REINSERTION SPINAL FIXATION DEVICE

REMOVAL POSTERIOR NONSEGMENTAL INSTRUMENTATION

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

22852

22855

22856

22857

REMOVAL POSTERIOR SEGMENTAL INSTRUMENTATION

REMOVAL ANTERIOR INSTRUMENTATION

TOT DISC ARTHRP ART DISC ANT APPRO 1 NTRSPC CRV

TOT DISC ARTHRP ART DISC ANT APPRO 1 NTRSPC LMBR

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

OP Hosp/Amb Surgery Center (ASC) Procedures

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2021

1/1/2023

9/1/2019

9/1/2019

22858

22860

22861

22862

TOT DISC ARTHRP ANT APPR DISC 2ND LEVEL CERVICAL

TTL DSC ARTHRPLSTY (ARTFCL DISC), ANTRR APPRCH,
INCLDNG DSCECTMY TO PRPRE INTRSPCE (OTHR THAN FOR
DCMPRSSION); SCND INTRSPCE, LMBR

REVJ RPLCMT DISC ARTHROPLASTY ANT 1 NTRSPC CRV

REVJ RPLCMT DISC ARTHROPLASTY ANT 1 NTRSPC LMBR

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Molina Clinical Policy: Artificial Disc Replacement

Molina Clinical Policy: Artificial Disc Replacement

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

22864

22865

22867

22868

RMVL DISC ARTHROPLASTY ANT 1 INTERSPACE CERVICAL

RMVL DISC ARTHROPLASTY ANT 1 INTERSPACE LUMBAR

INSJ STABLJ DEV W DCMPRN LUMBAR SINGLE LEVEL

INSJ STABLJ DEV W DCMPRN LUMBAR SECOND LEVEL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Policy: Artificial Disc Replacement

Molina Clinical Policy: Artificial Disc Replacement

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019

9/1/2019

9/1/2019

9/1/2019

22869

22870

22899

22999

INSJ STABLJ DEV W O DCMPRN LUMBAR SINGLE LEVEL

INSJ STABLJ DEV W O DCMPRN LUMBAR SECOND LEVEL

UNLISTED PROCEDURE SPINE

UNLISTED PX ABDOMEN MUSCULOSKELETAL SYSTEM

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Molina Clinical Policy: Interspinous Decompression Devices for Spinal
Stenosis.

Molina Clinical Policy: Interspinous Decompression Devices for Spinal
Stenosis.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2021

1/1/2021

1/1/2021

1/1/2021

23120

23125

23130

23405

CLAVICULECTOMY PARTIAL

CLAVICULECTOMY TOTAL

PARTIAL REPAIR OR REMOVAL OF SHOULDER BONE

TENOTOMY SHOULDER AREA 1 TENDON

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2021

9/1/2019

1/1/2021

1/1/2021

23410

23412

23415

23420

OPEN REPAIR OF ROTATOR CUFF ACUTE

OPEN REPAIR OF ROTATOR CUFF CHRONIC

CORACOACROMIAL LIGAMENT RELEAS

W/WOACROMIOPLASTY

RECONSTRUCTION ROTATOR CUFF AVULSION CHRONIC

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
eCurrent (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2021

1/1/2021

1/1/2021

1/1/2021

23430

23450

23455

23460

TENODESIS LONG TENDON BICEPS

CAPSULORRHAPHY ANTERIOR PUTTI-PLATT/MAGNUSON

CAPSULORRHAPHY ANTERIOR W/LABRAL REPAIR

CAPSULORRHAPHY ANTERIOR WITH BONE BLOCK

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix

Page 44



Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2021

1/1/2021

1/1/2021

9/1/2019

23462

23465

23466

23470

CAPSULORRHAPHY ANTERIOR W/CORACOID PROCESS TR

CAPSULORRHAPHY GLENOHUMERAL JT PST W/WO BONE BLK

CAPSULORRHAPHY GLENOHUMRL JT MULTI-DIRIONAL INS

ARTHROPLASTY GLENOHUMRL JT HEMIARTHROPLASTY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2021

1/1/2021

1/1/2021

1/1/2021

23472

23473

23474

23700

ARTHROPLASTY GLENOHUMERAL JOINT TOTAL SHOULDER

REVIS SHOULDER ARTHRPLSTY HUMERAL/GLENOID COMPNT

REVIS SHOULDER ARTHRPLSTY HUMERAL AND GLENOID

COMPNT

MANJ W/ANES SHOULDER JOINT W/FIXATION APPARATUS

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019

9/1/2019

9/1/2019

9/1/2019

23929

24999

25447

25999

UNLISTED PROCEDURE SHOULDER

UNLISTED PROCEDURE HUMERUS ELBOW

ARTHRP INTERPOS INTERCARPAL METACARPAL JOINTS

UNLISTED PROCEDURE FOREARM WRIST

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.

Third Party Proprietary Criteria

Additional information is required to define this code and determine
criteria.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

26499

26989

27120

27122

CORRECTION CLAW FINGER OTHER METHODS

UNLISTED PROCEDURE HANDS FINGERS

ACETABULOPLASTY

ACETABULOPLASTY RESECTION FEMORAL HEAD

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

27125

27130

27132

27134

HEMIARTHROPLASTY HIP PARTIAL

ARTHRP ACETBLR PROX FEM PROSTC AGRFT ALGRFT

CONV PREV HIP TOT HIP ARTHRP W WO AGRFT ALGRFT

REVJ TOT HIP ARTHRP BTH W WO AGRFT ALGRFT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Pain Management

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019

9/1/2019

9/1/2019

9/1/2019

27137

27138

27279

27299

REVJ TOT HIP ARTHRP ACTBLR W WO AGRFT ALGRFT

REVJ TOT HIP ARTHRP FEM ONLY W WO ALGRFT

ARTHRODESIS SACROILIAC JOINT PERCUTANEOUS

UNLISTED PROCEDURE PELVIS HIP JOINT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Molina Clinical Policy: iFuse Implant for Sacroiliac Joint Fusion

Additional information is required to define this code and determine
criteria.

Authorization required in any setting
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

OP Hosp/Amb Surgery Center (ASC) Procedures

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2024

1/1/2021

1/1/2021

1/1/2021

27278

27332

27333

27405

ARTHRD SIJT PRQ W/PLMT IARTIC IMPLT WO TFXJ DEV

ARTHRT W/EXC SEMILUNAR CRTLG KNEE MEDIAL/LAT

ARTHRT W/EXC SEMILUNAR CRTLG KNEE MEDIAL and LAT

RPR PRIMARY TORN LIGM and /CAPSULE KNEE COLLATERAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

27278 will replace 0775T effective 1/1/24
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2021

1/1/2021

1/1/2021

1/1/2021

27407

27409

27412

27415

REPAIR PRIMARY TORN LIGM and /CAPSULE KNEE CRUCIAT

RPR 1 TORN LIGM and /CAPSL KNE COLTRL and CRUCIATE

AUTOLOGOUS CHONDROCYTE IMPLANTATION KNEE

OSTEOCHONDRAL ALLOGRAFT KNEE OPEN

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Molina Clinical Policy: Autologous Chondrocyte Implantation for Knee

Cartilage Lesions

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2021

1/1/2021

1/1/2021

1/1/2021

27416

27418

27420

27422

OSTEOCHONDRAL AUTOGRAFT KNEE OPEN MOSAICPLASTY

ANTERIOR TIBIAL TUBERCLEPLASTY

RCNSTJ DISLOCATING PATELLA

RCNSTJ DISLC PATELLA W/XTNSR RELIGNMT and /MUSC RL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2021

1/1/2021

1/1/2021

1/1/2021

27424

27425

27427

27428

RCNSTJ DISLC PATELLA W/PATELLECTOMY

LATERAL RETINACULAR RELEASE OPEN

LIGAMENTOUS RECONSTRUCTION KNEE EXTRA-ARTICULAR

LIGAMENTOUS RECONSTRUCTION KNEE INTRA-ARTICULAR

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2021

9/1/2019

9/1/2019

9/1/2019

27429

27438

27440

27441

LIGMOUS RCNSTJ AGMNTJ KNE INTRA-ARTICULAR XTR

ARTHROPLASTY PATELLA W PROSTHESIS

ARTHROPLASTY KNEE TIBIAL PLATEAU

ARTHRP KNEE TIBIAL PLATEAU DBRDMT AND PRTL SYNVCT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix

Page 55



Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

27442

27443

27445

27446

ARTHROPLASTY FEM CONDYLES TIBIAL PLATEAU KNEE

ARTHRP FEM CONDYLES TIBL PLATU KNE DBRDMT AND PRTL

ARTHROPLASTY KNEE HINGE PROSTHESIS

ARTHRP KNEE CONDYLE AND PLATEAU MEDIAL LAT CMPRT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019

9/1/2019

9/1/2019

9/1/2019

27447

27486

27487

27599

ARTHRP KNE CONDYLE AND PLATU MEDIAL AND LAT

COMPARTMENTS

REVJ TOTAL KNEE ARTHRP W WO ALGRFT 1 COMPONENT

REV) TOT KNEE ARTHRP FEM AND ENTIRE TIBIAL COMPONE

UNLISTED PROCEDURE FEMUR KNEE

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Additional information is required to define this code and determine
criteria.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

27899

28005

28008

28010

UNLISTED PROCEDURE LEG ANKLE

INCISION BONE CORTEX FOOT

FASCIOTOMY FOOT AND TOE

TENOTOMY PERCUTANEOUS TOE SINGLE TENDON

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28011

28035

28060

28062

TENOTOMY PERCUTANEOUS TOE MULTIPLE TENDON

RELEASE TARSAL TUNNEL

FASCIECTOMY PLANTAR FASCIA PARTIAL SPX

FASCIOTOMY PLANTAR FASCIA RADICAL SPX

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
eCurrent (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28080

28090

28092

28100

EXCISION INTERDIGITAL MORTON NEUROMA SINGLE EACH

EXC LESION TENDON SHEATH CAPSULE W SYNVCT FOOT

EXC LESION TENDON SHEATH CAPSULE W SYNVCT TOE EA

EXCISION CURETTAGE CYST TUMOR TALUS CALCANEUS

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28102

28103

28104

28106

EXC CURTG CST B9 TUM TALUS CLCNS W ILIAC AGRFT

EXC CURETTAGE CYST TUMOR TALUS CALCANEUS ALGRFT

EXC CURTG BONE CYST B9 TUMORTARSAL METATARSAL

EXC CURTG CST B9 TUM TARSAL METAR W ILIAC AGRFT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28107

28108

28110

28111

EXC CURTG CST B9 TUM TARSAL METAR W ALGRFT

EXC CURTG CST B9 TUM PHALANGES FOOT

OSTECTOMY PRTL STH METAR HEAD SPX

OSTECTOMY COMPLETE 1ST METATARSAL HEAD

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28112

28113

28114

28116

OSTECTOMY COMPLETE OTHER METATARSAL HEAD 2 3 4

OSTECTOMY COMPLETE 5TH METATARSAL HEAD

OSTC COMPL ALL METAR HEADS W PRTL PROX PHALANGC

OSTECTOMY TARSAL COALITION

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28118

28119

28120

28122

OSTECTOMY CALCANEUS

OSTECTOMY CALCANEUS SPUR W WO PLNTAR FASCIAL RLS

PARTIAL EXCISION BONE TALUS CALCANEUS

PRTL EXC B1 TARSAL METAR B1 XCP TALUS CALCANEUS

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28124

28126

28130

28140

PARTICAL EXCISION BONE PHALANX TOE

RESECTION PARTIAL COMPLETE PHALANGEAL BASE EACH

TALECTOMY ASTRAGALECTOMY

METATARSECTOMY

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28160

28171

28173

28175

HEMIPHALANGECTOMY INTERPHALANGEAL JOINT EXC TOE

RAD RESCJ TUMOR TARSAL EXCEPT TALUS CALCANEUS

RADICAL RESECTION TUMOR METATARSAL

RADICAL RESECTION TUMOR PHALANX OR TOE

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28200

28202

28208

28210

RPR TDN FLXR FOOT 12 W O FREE GRAFG EACH TENDON

RPR TENDON FLXR FOOT SEC W FREE GRAFT EA TENDON

REPAIR TENDON EXTENSOR FOOT 1 2 EACH TENDON

RPR TENDON XTNSR FOOT SEC W FREE GRAFT EA TENDON

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28220

28222

28225

28226

TENOLYSIS FLEXOR FOOT SINGLE TENDON

TENOLYSIS FLEXOR FOOT MULTIPLE TENDONS

TENOLYSIS EXTENSOR FOOT SINGLE TENDON

TENOLYSIS EXTENSOR FOOT MULTIPLE TENDON

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28230

28232

28234

28238

TX OPN TENDON FLEXOR FOOT SINGLE MULT TENDON SPX

TX OPEN TENDON FLEXOR TOE 1 TENDON SPX

TENOTOMY OPEN EXTENSOR FOOT TOE EACH TENDON

RCNSTJ PST TIBL TDN W EXC ACCESSORY TARSL NAVCLR

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28240

28250

28260

28261

TENOTOMY LENGTHENING RLS ABDUCTOR HALLUCIS MUSC

DIVISION PLANTAR FASCIA AND MUSCLE SPX

CAPSULOTOMY MIDFOOT MEDIAL RELEASE ONLY SPX

CAPSULOTOMY MIDFOOT W TENDON LENGTHENING

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28262

28264

28270

28272

CAPSUL MIDFOOT W PST TALOTIBL CAPSUL AND TDN LNGTH

CAPSULOTOMY MIDTARSAL

CAPSUL MTTARPHLNGL JT W WO TENORRHAPHY EA JT SPX

CAPSULOTOMY IPHAL JOINT EACH JOINT SPX

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28280

28285

28286

28288

SYNDACTYLIZATION TOES

CORRECTION HAMMERTOE

CORRECTION COCK-UP 5TH TOE W PLASTIC CLOSURE

OSTC PRTL EXOSTC CONDYLC METAR HEAD

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28289

28291

28292

28295

HALLUX RIGIDUS W CHEILECTOMY 1ST MP JT W O IMPLT

HALLUX RIGIDUS W CHEILECTOMY 1ST MP JT W IMPLT

CORRJ HALLUX VALGUS W SESMDC W RESCJ PROX PHAL

CORRJ HALLUX VALGUS W SESMDC W PROX METAR OSTEOT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28296

28297

28298

28299

CORRJ HALLUX VALGUS W SESMDC W DIST METAR OSTEOT

CORRJ HALLUX VALGUS W SESMDC W 1METAR MEDIAL CNF

CORRJ HALLUX VALGUS W SESMDC W PROX PHLNX OSTEOT

CORRJ HALLUX VALGUS W SESMDC W 2 OSTEOT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28300

28302

28304

28305

OSTEOTOMY CALCANEUS W WO INTERNAL FIXATION

OSTEOTOMY TALUS

OSTEOTOMY TARSAL BONES OTH THN CALCANEUS TALUS

OSTEOT TARSAL OTH THN CALCANEUS TALUS W AGRFT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28306

28307

28308

28309

OSTEOT W WO LNGTH SHRT CORRJ 1ST METAR

OSTEOT W WO LNGTH SHRT CORRJ METAR XCP 1ST TOE

OSTEOT W WO LNGTH SHRT CORRJ METAR XCP 1ST EA

OSTEOT W WO LNGTH SHRT ANGULAR CORRJ METAR MLT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28310

28312

28313

28315

OSTEOT SHRT CORRJ PROX PHALANX 1ST TOE

OSTEOT SHRT CORRJ OTH PHALANGES ANY TOE

RCNSTJ ANGULAR DFRM TOE SOFT TISS PX ONLY

SESAMOIDECTOMY FIRST TOE SPX

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28320

28322

28340

28341

REPAIR NONUNION MALUNION TARSAL BONES

RPR NON MALUNION METARSAL W WO BONE GRAFT

RCNSTJ TOE MACRODACTYLY SOFT TISSUE RESECTION

RCNSTJ TOE MACRODACTYLY REQUIRING BONE RESECTION

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix

Page 78



Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28344

28345

28360

28705

RECONSTRUCTION TOE POLYDACTYLY

RCNSTJ TOE SYNDACTYLY W WO SKIN GRAFT EACH WEB

RECONSTRUCTION CLEFT FOOT

ARTHRODESIS PANTALAR

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28715

28725

28730

28735

ARTHRODESIS TRIPLE

ARTHRODESIS SUBTALAR

ARTHRD MIDTARSL TARSOMETATARSAL MULT TRANSVRS

ARTHRD MIDTARSL TARS MLT TRANSVRS W OSTEOT

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

28737

28740

28750

28755

ARTHRD W TDN LNGTH AND ADVMNT TARSL NVCLR-

CUNEIFOR

ARTHRODESIS MIDTARSOMETATARSAL SINGLE JOINT

ARTHRODESIS GREAT TOE METATARSOPHALANGEAL JOINT

ARTHRODESIS GREAT TOE INTERPHALANGEAL JOINT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

1/1/2021

28760

28890

28899

29805

ARTHRD W XTNSR HALLUCIS LONGUS TR 1ST METAR NCK

ESWT HI NRG PHYS QHP W US GDN INVG PLNTAR FASCIA

UNLISTED PROCEDURE FOOT TOES

ARTHROSCOPY SHOULDER DX W/WO SYNOVIAL BIOPSY SPX

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

29806

29807

29819

29820

ARTHROSCOPY SHOULDER SURGICAL CAPSULORRHAPHY

ARTHROSCOPY SHOULDER SURGICAL REPAIR SLAP LESION

ARTHROSCOPY SHOULDER SURGICAL REMOVAL LOOSE FB

ARTHROSCOPY SHOULDER SURG SYNOVECTOMY PARTIAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

29821

29822

29823

29824

ARTHROSCOPY SHOULDER SURG SYNOVECTOMY COMPLETE

ARTHROSCOPY SHOULDER SURG DEBRIDEMENT LIMITED

ARTHROSCOPY SHOULDER SURG DEBRIDEMENT EXTENSIVE

ARTHROSCOPY SHOULDER DISTAL CLAVICULECTOMY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix

Page 84



Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

1/1/2021

29825

29827

29828

29860

ARTHROSCOPY SHOULDER AHESIOLYSIS W WO MANIPJ

ARTHROSCOPY SHOULDER ROTATOR CUFF REPAIR

ARTHROSCOPY SHOULDER BICEPS TENODESIS

ARTHROSCOPY HIP DIAGNOSTIC W/WO SYNOVIAL BYP SPX

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2021

1/1/2021

1/1/2021

1/1/2021

29862

29863

29866

29867

ARTHRS HIP DEBRIDEMENT/SHAVING ARTICULAR CRTLG

ARTHROSCOPY HIP SURGICAL W/SYNOVECTOMY

ARTHROSCOPY KNEE OSTEOCHONDRAL AGRFT MOSAICPLAST

ARTHROSCOPY KNEE OSTEOCHONDRAL ALLOGRAFT

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2021

1/1/2021

9/1/2019

9/1/2019

29868

29870

29873

29874

ARTHROSCOPY KNEE MENISCAL TRNSPLJ MED/LAT

ARTHROSCOPY KNEE DIAGNOSTIC W/WO SYNOVIAL BX SPX

ARTHROSCOPY KNEE LATERAL RELEASE

ARTHROSCOPY KNEE REMOVAL LOOSE FOREIGN BODY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

29875

29876

29877

29879

ARTHROSCOPY KNEE SYNOVECTOMY LIMITED SPX

ARTHROSCOPY KNEE SYNOVECTOMY 2 OR GRT

COMPARTMENTS

ARTHRS KNEE DEBRIDEMENT SHAVING ARTCLR CRTLG

ARTHRS KNEE ABRASION ARTHRP MLT DRLG MICROFX

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

29880

29881

29882

29883

ARTHRS KNEE W MENISCECTOMY MED AND LAT W SHAVING

ARTHRS KNE SURG W MENISCECTOMY MED LAT W SHVG

ARTHROSCOPY KNEE W MENISCUS RPR MEDIAL LATERAL

ARTHROSCOPY KNEE W MENISCUS RPR MEDIAL AND LATERAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

29884

29885

29886

29887

ARTHROSCOPY KNEE W LYSIS ADHESIONS W WO MANJ SPX

ARTHRS KNEE DRILL OSTEOCHONDRITIS DISSECANS GRFG

ARTHRS KNEE DRILLING OSTEOCHOND DISSECANS LESION

ARTHRS KNEE DRLG OSTEOCHOND DISSECANS INT FIXJ

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix

Page 90



Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

29888

29889

29891

29892

ARTHRS AIDED ANT CRUCIATE LIGM RPR AGMNTJ RCNSTJ

ARTHRS AIDED PST CRUCIATE LIGM RPR AGMNTJ RCNSTJ

ARTHRS ANKLE EXC OSTCHNDRL DFCT W DRLG DFCT

ARTHRS AID RPR LES TALAR DOME FX TIBL PLAFOND FX

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

29893

29894

29895

29897

ENDOSCOPIC PLANTAR FASCIOTOMY

ARTHROSCOPY ANKLE W REMOVAL LOOSE FOREIGN BODY

ARTHROSCOPY ANKLE SURGICAL SYNOVECTOMY PARTIAL

ARTHROSCOPY ANKLE SURGICAL DEBRIDEMENT LIMITED

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

29898

29899

29914

29915

ARTHROSCOPY ANKLE SURGICAL DEBRIDEMENT EXTENSIVE

ARTHROSCOPY ANKLE SURGICAL W ANKLE ARTHRODESIS

ARTHROSCOPY HIP W FEMOROPLASTY

ARTHROSCOPY HIP W ACETABULOPLASTY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

29916

29999

30400

30410

ARTHROSCOPY HIP W LABRAL REPAIR

UNLISTED PROCEDURE ARTHROSCOPY

RHINP PRIM LAT AND ALAR CRTLGS AND ELVTN NASAL TI

RHINP PRIM COMPLETE XTRNL PARTS

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

30420

30430

30435

30450

RHINOPLASTY PRIMARY W MAJOR SEPTAL REPAIR

RHINOPLASTY SECONDARY MINOR REVISION

RHINOPLASTY SECONDARY INTERMEDIATE REVISION

RHINOPLASTY SECONDARY MAJOR REVISION

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Cosmetic, Plastic & Reconstructive Procedures

9/1/2019

9/1/2019

9/1/2019

7/1/2021

30460

30462

30465

30468

RHINP DFRM W COLUM LNGTH TIP ONLY

RHINP DFRM COLUM LNGTH TIP SEPTUM OSTEOT

REPAIR NASAL VESTIBULAR STENOSIS

REPAIR OF NASAL VALVE COLLAPSE WITH
SUBCUTANEOUS/SUBMUCOSAL LATERAL WALL IMPLANT(S)

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

OP Hosp/Amb Surgery Center (ASC) Procedures

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2023

9/1/2019

9/1/2019

9/1/2019

30469

30520

30540

30545

RPR OF NSL VLVE CLLPSE WTH LOW ENRGY, TMPRTURE-
CNTRLLD (IE, RDFRQNCY) SBCTNEOUS/SUBMCSL RMDLNG

SEPTOPLASTY SUBMUCOUS RESEC) W WO CARTILAGE GRF

REPAIR CHOANAL ATRESIA INTRANASAL

REPAIR CHOANAL ATRESIA TRANSPALATINE

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

30999

31253

31257

31259

UNLISTED PROCEDURE NOSE

NASAL SINUS NDSC TOT W FRNT SINS EXPL TISS RMVL

NASAL SINUS NDSC TOTAL WITH SPHENOIDOTOMY

NASAL SINUS NDSC TOT W SPHENDT W SPHEN TISS RMVL

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

31295

31296

31297

31298

NASAL SINUS NDSC SURG W DILAT MAXILLARY SINUS

NASAL SINUS NDSC SURG W DILATION FRONTAL SINUS

NASAL SINUS NDSC SURG W DILATION SPHENOID SINUS

NASAL SINUS NDSC W FRONTAL AND SPHEN SINS DILATION

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

31299

31599

31660

31661

UNLISTED PROCEDURE ACCESSORY SINUSES

UNLISTED PROCEDURE LARYNX

BRONCHOSCOPIC THERMOPLASTY ONE LOBE

BRONCHOSCOPIC THERMOPLASTY 2 OR GRT LOBES

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.

Molina Clinical Policy: Bronchial Thermoplasty

Molina Clinical Policy: Bronchial Thermoplasty
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

9/1/2019

10/1/2019

10/1/2019

10/1/2019

31899

32850

32851

32852

UNLISTED PROCEDURE TRACHEA BRONCHI

SURGICAL PROCEDURES OF THE LUNG AND PLEURA

SURGICAL PROCEDURES OF THE LUNG AND PLEURA

SURGICAL PROCEDURES OF THE LUNG AND PLEURA

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs o photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix

Page 101



Service Category Notes

Effective Date

Documentation Requirements

Criteria

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

10/1/2020

10/1/2019

10/1/2019

10/1/2019

32853

32854

32855

32856

LUNG TRANSPLANT 2 W O CARDIOPULMONARY BYPASS

SURGICAL PROCEDURES OF THE LUNG AND PLEURA

SURGICAL PROCEDURES OF THE LUNG AND PLEURA

SURGICAL PROCEDURES OF THE LUNG AND PLEURA

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Policy: Lung Tranplantation

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

32994

32999

33206

33207

ABLATION THER 1 PLUS PULM TUMORS PERQ CRYOABLATION Information generally required to support authorization decision making includes, but not limited to:

UNLISTED PROCEDURE LUNGS AND PLEURA

INS NEW RPLCMT PRM PACEMAKR W TRANS ELTRD ATRIAL

INS NEW RPLC PRM PACEMAKER W TRANSV ELTRD VENTR

«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;
Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;
Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;

sInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

1/1/2021

1/1/2021

9/1/2019

33208

33210

33211

33212

INS NEW RPLCMT PRM PM W TRANSV ELTRD ATRIAL AND

VENT

INSJ/RPLCMT TEMP TRANSVNS 1CHMBR ELTRD/PM CATH

INSJ/RPLCMT TEMP TRANSVNS 2CHMBR PACG ELTRDS SPX

INS PM PLS GEN W EXIST SINGLE LEAD

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

1/1/2021

1/1/2021

33213

33214

33215

33216

INS PACEMAKER PULSE GEN ONLY W EXIST DUAL LEADS

UPG PACEMAKER SYS CONVERT 1CHMBR SYS 2CHMBR SYS

RPSG PREV IMPLTED PM/DFB R ATR/R VENTR ELECTRODE

INSJ 1 TRANSVNS ELTRD PERM PACEMAKER/IMPLTBL DFB

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2021

9/1/2019

9/1/2019

9/1/2019

33217

33221

33224

33225

INSJ 2 TRANSVNS ELTRD PERM PACEMAKER/IMPLTBL DFB

INS PACEMAKER PULSE GEN ONLY W EXIST MULT LEADS

INSJ ELTRD CAR VEN SYS ATTCH PREV PM DFB PLS GEN

INSJ ELTRD CAR VEN SYS TM INSJ DFB PM PLS GEN

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

33227

33228

33229

33230

REMVL PERM PM PLSE GEN W REPL PLSE GEN SNGL LEAD

REMVL PERM PM PLS GEN W REPL PLSE GEN 2 LEAD SYS

REMVL PERM PM PLS GEN W REPL PLSE GEN MULT LEAD

INSJ IMPLNTBL DEFIB PULSE GEN W EXIST DUAL LEADS

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

33231

33240

33249

33262

INSJ IMPLNTBL DEFIB PULSE GEN W EXIST MULTILEADS

INSJ IMPLNTBL DEFIB PULSE GEN W 1 EXISTING LD

INSJ RPLCMT PERM DFB W TRNSVNS LDS 1 DUAL CHMBR

RMVL IMPLTBL DFB PLSE GEN W REPL PLSE GEN 1 LEAD

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

OP Hosp/Amb Surgery Center (ASC) Procedures

OP Hosp/Amb Surgery Center (ASC) Procedures

9/1/2019

9/1/2019

1/1/2022

1/1/2022

33263

33264

33267

33268

RMVL IMPLTBL DFB PLSE GEN W RPLCMT PLSE GEN 2 LD

RMVL IMPLTBL DFB PLS GEN W RPLCMT PLS GEN MLT LD

Exclusion of left atrial appendage, open, any method
(eg, excision, isolation via stapling, oversewing,
ligation, plication, clip)

Exclusion of left atrial appendage, open, performed
at the time of other sternotomy or thoracotomy
procedure(s), any method (eg, excision, isolation via
stapling, oversewing, ligation, plication, clip) (List
separately in addition to code for primary
procedure)

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

«Patient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

OP Hosp/Amb Surgery Center (ASC) Procedures

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2022

9/1/2019

9/1/2019

9/1/2019

33269

33270

33274

33275

Exclusion of left atrial appendage, thoracoscopic,

any method (eg, excision, isolation via stapling,
oversewing, ligation, plication, clip)

INS RPLCMNT PERM SUBQ IMPLTBL DFB W SUBQ ELTRD

TCAT INSJ RPL PERM LEADLESS PACEMAKER RV W IMG

TCAT REMOVAL PERM LEADLESS PACEMAKER R VENTR

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix

Page 110



Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

OP Hosp/Amb Surgery Center (ASC) Procedures

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2021

9/1/2019

1/1/2022

10/1/2023

33285

33289

33370

33440

INSERTION SUBQ CARDIAC RHYTHM MONITOR W/PRGRMG

TCAT IMPL WRLS P-ART PRS SNR L-T HEMODYN MNTR

Transcatheter placement and subsequent removal
of cerebral embolic protection device(s), including
arterial access, catheterization, imaging, and
radiological supervision and interpretation,
percutaneous (List separately in addition to code for
primary procedure)

RPLCMT AORTIC VALVE BY TLCJ AUTOL PULM VALVE

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

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

1/1/2023

1/1/2023

1/1/2023

1/1/2023

33900

33901

33902

33903

PRCTNS PLMNRY ARTRY RVSCLRIZTIN BY STNT PLCMNT, INTL;
NRML NTVE CNNCTINS, UNILTRL

PRCTNS PLMNRY ARTRY RVSCLRIZTIN BY STNT PLCMNT, INTL;
NRML NTVE CNNCTINS, BLTRL

PRCTNS PLMNRY ARTRY RVSCLRIZTIN BY STNT PLCMNT, INTL;
ABNRML CNNCTINS, UNLTRL

PRCTNS PULMNRY ARTRY RVSCULRIZTIN BY STNT PLCMNT,
INITL; ABNRML CNNCTNS, BILTRL

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

«Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

OP Hosp/Amb Surgery Center (ASC) Procedures

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

1/1/2023

10/1/2019

10/1/2019

10/1/2019

33904

33929

33930

33933

PRCTNS PLMNRY ARTRY RVSCLRZTN BY STNT PLCMNT, EACH
ADDTNL VSSL OR SEPARTE LESION, NRML OR ABNRML
CNNCTNS

Surgical Procedures on the Heart and Pericardium, Heart/Lung

Transplantation Procedures

DONOR CARDIECTOMY - PNEUMONECTOMY

DONOR CARDIECTOMY - INCLUDING COLD PRESERVATION

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
« Approved heart transplant and lung transplant, coverage for organ acquisition.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

* Clinical exam;

 Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
« Approved heart transplant and lung transplant, coverage for organ acquisition.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

« Clinical exam;

« Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

* Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

* Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Third Party Proprietary Criteria

Molina Clinical Policy: Lung Transplantation and Heart Transplant

Molina Clinical Policy: Lung Transplantation and Heart Transplant

Molina Clinical Policy: Lung Transplantation and Heart Transplant
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Service Category Notes Effective Date initi Documentation Requirements Criteria

Transplants/Gene Therapy: 10/1/2019 33935  HEART-LUNG TRNSPL W/RECIPIENT CARDIECTOMY-PNUMEC  Information generally required to support authorization decision making includes, but not limited to: Molina Clinical Policy: Lung Transplantation and Heart Transplant
X X ° « Approved heart transplant and lung transplant, coverage for organ acquisition.
(Including Solid Organ and Bone Marrow) « Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
Corneal Transplans Do Not Require Prior Authorization * History of the presenting problem

* Clinical exam;

 Pertinent diagnostic testing results, operative and/or pathological reports;
« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;
« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Tra nSp|antS/Gene Thera py. 10/1/2019 33940 OBTAINING DONOR CADAVER HEART Information generally required to support authorization decision making includes, but not limited to: Molina Clinical Policy: Heart Transplant
X X : « Approved heart transplant, coverage for organ acquisition.
(Including Solid Organ and Bone Marrow) « Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
. . . . * Hi: [
Corneal Transplans Do Not Require Prior Authorization History of the presenting problem

« Clinical exam;

« Pertinent diagnostic testing results, operative and/or pathological reports;
« Treatment plan and progress notes;

 Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;
« Pertinent charts, graphs or photographic information, as appropriate;

* Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Tra nSplantS/Gene Thera py: 10/1/2019 33944 PREP OF DONOR HEART FOR TRANSPLANT Information generally required to support authorization decision making includes, but not limited to: Molina Clinical Policy: Heart Transplant
X X « Approved heart transplant, coverage for organ acquisition.
(Including Solid Organ and Bone Marrow) « Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
Corneal Transplans Do Not Require Prior Authorization * History of the presenting problem

* Clinical exam;

 Pertinent diagnostic testing results, operative and/or pathological reports;
« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;
« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Tra nsplantS/Gene Thera py' 10/1/2019 33945 HEART TRANSPLANT W/WO RECIPIENT CARDIECTOMY Information generally required to support authorization decision making includes, but not limited to: Molina Clinical Policy: Heart Transplant
« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
(Including Solid Organ and Bone Marrow) major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.
Corneal Transplans Do Not Require Prior Authorization « Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

« History of the presenting problem

* Clinical exam;

 Pertinent diagnostic testing results, operative and/or pathological reports;
« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;
« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Healthcare Administered Drugs

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

1/1/2021

1/1/2021

9/1/2019

1/1/2021

33975

33976

33979

33995

INSERTION OF VENTRICULAR ASSIST DEVICE;
EXTRACORPOREAL, SINGLE VENTRICLE

INSERTION OF VENTRICULAR ASSIST DEVICE;
EXTRACORPOREAL, BIVENTRICULAR

INSJ VENTR ASSIST DEV IMPLTABLE ICORP 1 VNTRC

INSERTION OF VENTRICULAR ASSIST DEVICE, PERCUTANEOUS,
INCLUDING RADIOLOGICAL SUPERVISION AND
INTERPRETATION; RIGHT HEART, VENOUS ACCESS ONLY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

7/1/2021

9/1/2019

9/1/2019

9/1/2019

33999

33999

36299

36460

Unlisted procedure, cardiac surgery

UNLISTED CARDIAC SURGERY

UNLISTED PROCEDURE VASCULAR INJECTION

TRANSFUSION INTRAUTERINE FETAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

36465

36466

36468

36470

NJX NONCMPND SCLEROSANT SINGLE INCMPTNT VEIN

NJX NONCMPND SCLEROSANT MULTIPLE INCMPTNT VEINS

INJECTIONS SCLEROSANT FOR SPIDER VEINS LIM TRNK

INJECTION SCLEROSANT SINGLE INCMPTNT VEIN

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

1/1/2021

9/1/2019

9/1/2019

36471

36473

36475

36476

INJECTION SCLEROSANT MULTIPLE INCMPTNT VEINS

ENDOVEN ABLTJ INCMPTNT VEIN MCHNCHEM 1ST VEIN

ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN

ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 2ND PLUS VEINS

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

36478

36479

36482

36483

ENDOVEN ABLTJ INCMPTNT VEIN XTR LASER 1ST VEIN

ENDOVEN ABLTJ INCMPTNT VEIN XTR LASER 2ND PLUS VEINS

ENDOVEN ABLTI THER CHEM ADHESIVE 1ST VEIN

ENDOVEN ABLTI THER CHEM ADHESIVE SBSQ VEIN

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

1/1/2021

1/1/2021

36514

37191

37220

37221

THERAPEUTIC APHERESIS PLASMA PHERESIS

INS INTRVAS VC FILTR W WO VAS ACS VSL SELXN RS AND |

REVASCULARIZATION ILIAC ARTERY ANGIOP 1ST VSL

REVSC OPN/PRQ ILIAC ART W/STNT PLMT & ANGIOPLSTY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Molina Clinical Policy: Plasmapheresis for Renal and Nonrenal

Indications

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2021

1/1/2021

1/1/2021

1/1/2021

37224

37225

37226

37227

REVSC OPN/PRG FEM/POP W/ANGIOPLASTY UNI

REVSC OPN/PRQ FEM/POP W/ATHRC/ANGIOP SM VSL

REVSC OPN/PRQ FEM/POP W/STNT/ANGIOP SM VSL

REVSC OPN/PRQ FEM/POP W/STNT/ATHRC/ANGIOP SM VSL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2021

1/1/2021

1/1/2021

1/1/2021

37228

37229

37230

37231

REVSC OPN/PRQ TIB/PERO W/ANGIOPLASTY UNI

REVSC OPN/PRQ TIB/PERO W/ATHRC/ANGIOP SM VSL

REVSC OPN/PRQ TIB/PERO W/STNT/ANGIOP SM VSL

REVSC OPN/PRQ TIB/PERO W/STNT/ATHR/ANGIOP SM VSL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

«Patient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2021

9/1/2019

9/1/2019

1/1/2021

37236

37243

37243

37500

OPEN/PERQ PLACEMENT INTRAVASCULAR STENT INITIAL

VASCULAR EMBOLIZE OCCLUDE ORGAN TUMOR INFARCT

VASCULAR EMBOLIZE OCCLUDE ORGAN TUMOR INFARCT

VASC ENDOSCOPY SURG W/LIG PERFORATOR VEINS SPX

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

37501

37700

37718

37722

UNLISTED VASCULAR ENDOSCOPY PROCEDURE

LIG AND DIV LONG SAPH VEIN SAPHFEM JUNCT INTERRUPJ

LIGJ DIVJ AND STRIPPING SHORT SAPHENOUS VEIN

LIGJ DIVJ AND STRIP LONG SAPH SAPHFEM JUNCT KNE BELW

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

37735

37760

37761

37765

LIG) AND DIVJ RADICAL STRIP LONG SHORT SAPHENOUS

LIG PRFRATR VEIN SUBFSCAL RAD INCL SKN GRF 1 LEG

LIG PRFRATR VEIN SUBFSCAL OPEN INCL US GID 1 LEG

STAB PHLEBT VARICOSE VEINS 1 XTR 10-20 STAB INCS

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019

9/1/2019

9/1/2019

9/1/2019

37766

37780

37785

37799

STAB PHLEBT VARICOSE VEINS 1 XTR OVER 20 INCS

LIGJ) AND DIV SHORT SAPH VEIN SAPHENOPOP JUNCT SPX

LIGJ DIVJ AND EXCJ VARICOSE VEIN CLUSTER 1 LEG

UNLISTED PROCEDURE VASCULAR SURGERY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Additional information is required to define this code and determine
criteria.

MHT 2024 Q2 Marketplace PA Code Matrix

Page 126



Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

38129

38204

38205

38206

UNLISTED LAPAROSCOPY PROCEDURE SPLEEN

MGMT RCP HEMATOP PROGENITOR CELL DONOR AND

ACQuIs)

BLD-DRV HEMATOP PROGEN CELL HRVG TRNSPLJ ALGNC

BLD-DRV HEMATOP PROGEN CELL HRVG TRNSPL AUTO

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
eCurrent (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Additional information is required to define this code and determine
criteria.

Third Party Proprietary Criteria

Molina Clinical Policies: ietic Stem Cell T
Aplastic, Hematopoietic Stem Cell Transplantation Ewing's Sarcoma
Anemia, ietic Stem Cell Ti ion for Acute
Ly ic Leukemia, b ietic Stem Cell T ion for
Acute Leukemia, } ietic Stem Cell
Transplantation for Chronic Lymphoblastic Leukemia (CLL),
Hematopoietic Stem Cell Tr ion for Chronic
Leukemia (CML), Hematopoietic Stem Cell Transplantation for Germ
Cell Tumors, Hematopoietic Stem Cell Transplantation for
Imm ici Disorders, t ietic Stem Cell T
for MPS, ietic Stem Cell Ti ion for ic
Syndromes (MDS), + ietic Stem Cell T ion for
Neuroblastoma, Hematopoietic Stem Cell Transplantation for Primary
Myelofibrosis, ietic Stem Cell T ion for Sickle Cell
Anemia, Hematopoietic Stem Cell Transplantation for Wilm's Tumor,
Hematopoietic Stem Cell Transplantation Hodgkins and NonHodgkins
Lymphoma, F ietic Stem Cell Ti ion Multiple
Myeloma, Pretransplant Evaluation, Donor Lymphocyte Infusion

Molina Clinical Policies: ietic Stem Cell T
Aplastic, Hematopoietic Stem Cell Transplantation Ewing's Sarcoma
Anemia, | ietic Stem Cell T ion for Acute
hoblastic Leukemia, F ietic Stem Cell Ti ion for
Acute N Leukemia, t ietic Stem Cell
Tr ion for Chronic L hoblastic Leukemia (CLL),
Hematopoietic Stem Cell Tr: ion for Chronic N
Leukemia (CML), Hematopoietic Stem Cell Transplantation for Germ
Cell Tumors, Hematopoietic Stem Cell Transplantation for
Imrr icit Disorders, F ietic Stem Cell Ti
for MPS, t ietic Stem Cell Ti ion for N ic
Syndromes (MDS), ietic Stem Cell Ti ion for
Neuroblastoma, Hematopoietic Stem Cell Transplantation for Primary
Myelofibrosis, ietic Stem Cell Ti ion for Sickle Cell
Anemia, Hematopoietic Stem Cell Transplantation for Wilm's Tumor,
Hematopoietic Stem Cell Transplantation Hodgkins and NonHodgkins
Lymphoma, F ietic Stem Cell T ion Multiple
Myeloma, Pretransplant Evaluation, Donor Lymphocyte Infusion
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Service Category Notes

Effective Date

Definition

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

38207

38208

38209

38210

TRNSPL PREPJ HEMATOP PROGEN CELLS CRYOPRSRV STOR

TRNSPL PREP HEMATOP PROGEN THAW PREV HRV PER DNR

TRNSP PREP HMATOP PROG THAW PREV HRV WSH PER DNR

TRNSPL PREPJ HEMATOP PROGEN DEPLJ IN HRV T-CELL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Policy: Hematopoietic Stem Cell Transplantation
for Acute Myelogenous Leukemia; Hematopoietic Stem Cell
Transplantation Ewing's Sarcoma; Hematopoietic Stem Cell

Transplantation for Acute Lymphoblastic Leukemia;
Hematopoietic Stem Cell Transplantation for Chronic
Lymphoblastic Leukemia (CLL); Hematopoietic Stem Cell
Transplantation for Chronic Myelogenous Leukemia (CML);
Hematopoietic Stem Cell Transplantation for Imnmunodeficiency
Disorders; Hematopoietic Stem Cell Transplantation for MPS;
Hematopoietic Stem Cell Transplantation for Myelodysplastic
Syndromes (MDS); Hematopoietic Stem Cell Transplantation for
Neuroblastoma; Hematopoietic Stem Cell Transplantation for

Primary Myelofibrosis; Hematopoietic Stem Cell Transplantation

for Sickle Cell Anemia; Hematopoietic Stem Cell Transplantation

Hodgkins and NonHodgkins Lymphoma; Hematopoietic Stem
Cell Transplantation Multiple Myeloma

Molina Clinical Policy: Hematopoietic Stem Cell Transplantation
for Acute Myelogenous Leukemia; Hematopoietic Stem Cell
Transplantation Ewing's Sarcoma; Hematopoietic Stem Cell

Transplantation for Acute Lymphoblastic Leukemia;
Hematopoietic Stem Cell Transplantation for Chronic
Lymphoblastic Leukemia (CLL); Hematopoietic Stem Cell
Transplantation for Chronic Myelogenous Leukemia (CML);
Hematopoietic Stem Cell Transplantation for Imnmunodeficiency
Disorders; Hematopoietic Stem Cell Transplantation for MPS;
Hematopoietic Stem Cell Transplantation for Myelodysplastic
Syndromes (MDS); Hematopoietic Stem Cell Transplantation for
Neuroblastoma; Hematopoietic Stem Cell Transplantation for

Primary Myelofibrosis; Hematopoietic Stem Cell Transplantation

for Sickle Cell Anemia; Hematopoietic Stem Cell Transplantation

Hodgkins and NonHodgkins Lymphoma; Hematopoietic Stem
Cell Transplantation Multiple Myeloma

Molina Clinical Policy: Hematopoietic Stem Cell Transplantation
for Acute Myelogenous Leukemia; Hematopoietic Stem Cell
Transplantation Ewing's Sarcoma; Hematopoietic Stem Cell

Transplantation for Acute Lymphoblastic Leukemia;
Hematopoietic Stem Cell Transplantation for Chronic
Lymphoblastic Leukemia (CLL); Hematopoietic Stem Cell
Transplantation for Chronic Myelogenous Leukemia (CML);
Hematopoietic Stem Cell Transplantation for Imnmunodeficiency
Disorders; Hematopoietic Stem Cell Transplantation for MPS;
Hematopoietic Stem Cell Transplantation for Myelodysplastic
Syndromes (MDS); Hematopoietic Stem Cell Transplantation for
Neuroblastoma; Hematopoietic Stem Cell Transplantation for

Primary Myelofibrosis; Hematopoietic Stem Cell Transplantation

for Sickle Cell Anemia; Hematopoietic Stem Cell Transplantation

Hodgkins and NonHodgkins Lymphoma; Hematopoietic Stem
Cell Transplantation Multiple Myeloma

Molina Clinical Policy: Hematopoietic Stem Cell Transplantation
for Acute Myelogenous Leukemia; Hematopoietic Stem Cell
Transplantation Ewing's Sarcoma; Hematopoietic Stem Cell

Transplantation for Acute Lymphoblastic Leukemia;
Hematopoietic Stem Cell Transplantation for Chronic
Lymphoblastic Leukemia (CLL); Hematopoietic Stem Cell
Transplantation for Chronic Myelogenous Leukemia (CML);
Hematopoietic Stem Cell Transplantation for Imnmunodeficiency
Disorders; Hematopoietic Stem Cell Transplantation for MPS;
Hematopoietic Stem Cell Transplantation for Myelodysplastic
Syndromes (MDS); Hematopoietic Stem Cell Transplantation for
Neuroblastoma; Hematopoietic Stem Cell Transplantation for

Primary Myelofibrosis; Hematopoietic Stem Cell Transplantation

for Sickle Cell Anemia; Hematopoietic Stem Cell Transplantation

Hodgkins and NonHodgkins Lymphoma; Hematopoietic Stem
Cell Transplantation Multiple Myeloma
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Service Category Notes

Effective Date

Definition

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

38211

38212

38213

38214

TRNSPL PREPJ HEMATOP PROGEN TUM CELL DEPLJ

TRNSPL PREPJ HEMATOP PROGEN RED BLD CELL RMVL

TRNSPL PREP) HEMATOP PROGEN PLTLT DEPL

TRNSPL PREPJ HEMATOP PROGEN PLSM VOL DEPLJ

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Policy: Hematopoietic Stem Cell Transplantation
for Acute Myelogenous Leukemia; Hematopoietic Stem Cell
Transplantation Ewing's Sarcoma; Hematopoietic Stem Cell

Transplantation for Acute Lymphoblastic Leukemia;
Hematopoietic Stem Cell Transplantation for Chronic
Lymphoblastic Leukemia (CLL); Hematopoietic Stem Cell
Transplantation for Chronic Myelogenous Leukemia (CML);
Hematopoietic Stem Cell Transplantation for Imnmunodeficiency
Disorders; Hematopoietic Stem Cell Transplantation for MPS;
Hematopoietic Stem Cell Transplantation for Myelodysplastic
Syndromes (MDS); Hematopoietic Stem Cell Transplantation for
Neuroblastoma; Hematopoietic Stem Cell Transplantation for

Primary Myelofibrosis; Hematopoietic Stem Cell Transplantation

for Sickle Cell Anemia; Hematopoietic Stem Cell Transplantation

Hodgkins and NonHodgkins Lymphoma; Hematopoietic Stem
Cell Transplantation Multiple Myeloma

Molina Clinical Policy: Hematopoietic Stem Cell Transplantation
for Acute Myelogenous Leukemia; Hematopoietic Stem Cell
Transplantation Ewing's Sarcoma; Hematopoietic Stem Cell

Transplantation for Acute Lymphoblastic Leukemia;
Hematopoietic Stem Cell Transplantation for Chronic
Lymphoblastic Leukemia (CLL); Hematopoietic Stem Cell
Transplantation for Chronic Myelogenous Leukemia (CML);
Hematopoietic Stem Cell Transplantation for Imnmunodeficiency
Disorders; Hematopoietic Stem Cell Transplantation for MPS;
Hematopoietic Stem Cell Transplantation for Myelodysplastic
Syndromes (MDS); Hematopoietic Stem Cell Transplantation for
Neuroblastoma; Hematopoietic Stem Cell Transplantation for

Primary Myelofibrosis; Hematopoietic Stem Cell Transplantation

for Sickle Cell Anemia; Hematopoietic Stem Cell Transplantation

Hodgkins and NonHodgkins Lymphoma; Hematopoietic Stem
Cell Transplantation Multiple Myeloma

Molina Clinical Policy: Hematopoietic Stem Cell Transplantation
for Acute Myelogenous Leukemia; Hematopoietic Stem Cell
Transplantation Ewing's Sarcoma; Hematopoietic Stem Cell

Transplantation for Acute Lymphoblastic Leukemia;
Hematopoietic Stem Cell Transplantation for Chronic
Lymphoblastic Leukemia (CLL); Hematopoietic Stem Cell
Transplantation for Chronic Myelogenous Leukemia (CML);
Hematopoietic Stem Cell Transplantation for Imnmunodeficiency
Disorders; Hematopoietic Stem Cell Transplantation for MPS;
Hematopoietic Stem Cell Transplantation for Myelodysplastic
Syndromes (MDS); Hematopoietic Stem Cell Transplantation for
Neuroblastoma; Hematopoietic Stem Cell Transplantation for

Primary Myelofibrosis; Hematopoietic Stem Cell Transplantation

for Sickle Cell Anemia; Hematopoietic Stem Cell Transplantation

Hodgkins and NonHodgkins Lymphoma; Hematopoietic Stem
Cell Transplantation Multiple Myeloma

Molina Clinical Policy: Hematopoietic Stem Cell Transplantation
for Acute Myelogenous Leukemia; Hematopoietic Stem Cell
Transplantation Ewing's Sarcoma; Hematopoietic Stem Cell

Transplantation for Acute Lymphoblastic Leukemia;
Hematopoietic Stem Cell Transplantation for Chronic
Lymphoblastic Leukemia (CLL); Hematopoietic Stem Cell
Transplantation for Chronic Myelogenous Leukemia (CML);
Hematopoietic Stem Cell Transplantation for Imnmunodeficiency
Disorders; Hematopoietic Stem Cell Transplantation for MPS;
Hematopoietic Stem Cell Transplantation for Myelodysplastic
Syndromes (MDS); Hematopoietic Stem Cell Transplantation for
Neuroblastoma; Hematopoietic Stem Cell Transplantation for

Primary Myelofibrosis; Hematopoietic Stem Cell Transplantation

for Sickle Cell Anemia; Hematopoietic Stem Cell Transplantation

Hodgkins and NonHodgkins Lymphoma; Hematopoietic Stem
Cell Transplantation Multiple Myeloma
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Service Category Notes Effective Date initi Documentation Requirements

Criteria

Out-Patient HospitaI/AmbuIatory Surgery Center (ASC) 9/1/2019 38215 TRNSPL PREPJ HEMATOP PROGEN CONCENTRATION PLSM Information generally required to support authorization decision making includes, but not limited to:
X . o eCurrent (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
Procedures. Please note all Inpatient based procedures require authorization. «History of the presenting problem

«Clinical exam;
+Pertinent diagnostic testing results, operative and/or pathological reports;
«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;
«Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Tra nSpIantS/Gene 'I'hera py 9/1/2019 38230 BONE MARROW HARVEST TRANSPLANTATION ALLOGENEIC Information generally required to support authorization decision making includes, but not limited to:
X X ) eCurrent (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
(Including Solid Organ and Bone Marrow) «History of the presenting problem
Corneal Transplans Do Not Require Prior Authorization +Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;
eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
ePertinent charts, graphs or photographic information, as appropriate;
«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

«Patient characteristics and information.

Out-Patient Hospital/AmbuIatory Surgery Center (ASC) 9/1/2019 38232 BONE MARROW HARVEST TRANSPLANTATION AUTOLOGOUS  Information generally required to support authorization decision making includes, but not limited to:
X i L eCurrent (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
Procedures. Please note all Inpatient based procedures require authorization. «History of the presenting problem

«Clinical exam;
+Pertinent diagnostic testing results, operative and/or pathological reports;
«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;
«Pertinent charts, graphs or photographic information, as appropriate;
+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Tra nsplants/Gene 'I'hera py 9/1/2019 38240 TRNSPLJ ALLOGENEIC HEMATOPOIETIC CELLS PER DONOR Information generally required to support authorization decision making includes, but not limited to:
X X ) eCurrent (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
(Including Solid Organ and Bone Marrow) «History of the presenting problem
Corneal Transplans Do Not Require Prior Authorization *Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;
«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
«Pertinent charts, graphs or photographic information, as appropriate;
«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

«Patient characteristics and information.

Molina Clinical Policy: Hematopoietic Stem Cell Transplantation
for Acute Myelogenous Leukemia; Hematopoietic Stem Cell
Transplantation Ewing's Sarcoma; Hematopoietic Stem Cell

Transplantation for Acute Lymphoblastic Leukemia;
Hematopoietic Stem Cell Transplantation for Chronic
Lymphoblastic Leukemia (CLL); Hematopoietic Stem Cell
Transplantation for Chronic Myelogenous Leukemia (CML);
Hematopoietic Stem Cell Transplantation for Imnmunodeficiency
Disorders; Hematopoietic Stem Cell Transplantation for MPS;
Hematopoietic Stem Cell Transplantation for Myelodysplastic
Syndromes (MDS); Hematopoietic Stem Cell Transplantation for
Neuroblastoma; Hematopoietic Stem Cell Transplantation for

Primary Myelofibrosis; Hematopoietic Stem Cell Transplantation

for Sickle Cell Anemia; Hematopoietic Stem Cell Transplantation

Hodgkins and NonHodgkins Lymphoma; Hematopoietic Stem
Cell Transplantation Multiple Myeloma

Molina Clinical Policies: ietic Stem Cell T
Aplastic, Hematopoietic Stem Cell Transplantation Ewing's Sarcoma
Anemia, } ietic Stem Cell T ion for Acute
hoblastic Leukemia, F ietic Stem Cell Ti ion for
Acute N Leukemia, t ietic Stem Cell
Tr ion for Chronic L hoblastic Leukemia (CLL),
Hematopoietic Stem Cell Tr: ion for Chronic N

Leukemia (CML), Hematopoietic Stem Cell Transplantation for Germ
Cell Tumors, Hematopoietic Stem Cell Transplantation for
Imrr icit Disorders, F ietic Stem Cell Ti
for MPS, t ietic Stem Cell Ti ion for N ic
Syndromes (MDS), ietic Stem Cell Ti ion for
Neuroblastoma, Hematopoietic Stem Cell Transplantation for Primary
Myelofibrosis, ietic Stem Cell Ti ion for Sickle Cell
Anemia, Hematopoietic Stem Cell Transplantation for Wilm's Tumor,
Hematopoietic Stem Cell Transplantation Hodgkins and NonHodgkins
Lymphoma, F ietic Stem Cell T ion Multiple
Myeloma, Pretransplant Evaluation, Donor Lymphocyte Infusion

Third Party Proprietary Criteria

Molina Clinical Policies: ietic Stem Cell T
Aplastic, Hematopoietic Stem Cell Transplantation Ewing's Sarcoma
Anemia, | ietic Stem Cell T ion for Acute
hoblastic Leukemia, F ietic Stem Cell Ti ion for
Acute N Leukemia, t ietic Stem Cell
Tr ion for Chronic Lymphoblastic Leukemia (CLL),
Hematopoietic Stem Cell Tr: ion for Chronic N

Leukemia (CML), Hematopoietic Stem Cell Transplantation for Germ
Cell Tumors, Hematopoietic Stem Cell Transplantation for
Imrr icit Disorders, F ietic Stem Cell Ti
for MPS, t ietic Stem Cell Ti ion for N ic
Syndromes (MDS), ietic Stem Cell Ti ion for
Neuroblastoma, Hematopoietic Stem Cell Transplantation for Primary
Myelofibrosis, ietic Stem Cell Ti ion for Sickle Cell
Anemia, Hematopoietic Stem Cell Transplantation for Wilm's Tumor,
Hematopoietic Stem Cell Transplantation Hodgkins and NonHodgkins
Lymphoma, F ietic Stem Cell T ion Multiple
Myeloma, Pretransplant Evaluation, Donor Lymphocyte Infusion
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Service Category Notes Effective Date

Documentation Requirements

Criteria

Tra nSpIantS/Gene Thera py: 9/1/2019 38241 TRNSPLJ AUTOLOGOUS HEMATOPOIETIC CELLS PER DONOR  Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
(Including Solid Organ and Bone Marrow) «History of the presenting problem
. . A «Clinical exam;
Corneal Transplans Do Not Require Prior Authorization «Pertinent diagnostic testing results, operative and/or pathological reports;
«Treatment plan and progress notes;
ePertinent psychosocial history;
eInformation and consultations with the treating practitioner;
ePertinent evaluations from other health care practitioners and providers;
«Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
«Information regarding the local delivery system; and
Patient characteristics and information.

Tra nsplants/Gene Thera py: 9/1/2019 38242 ALLOGENEIC LYMPHOCYTE INFUSIONS Information generally required to support authorization decision making includes, but not limited to:
eCurrent (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
(Including Solid Organ and Bone Marrow) «History of the presenting problem
A ; : : Clinical exam;
Corneal Transplans Do Not Require Prior Authorization «Pertinent diagnostic testing results, operative and/or pathological reports;
eTreatment plan and progress notes;
«Pertinent psychosocial history;
eInformation and consultations with the treating practitioner;
ePertinent evaluations from other health care practitioners and providers;
ePertinent charts, graphs or photographic information, as appropriate;
eRehabilitation evaluations;
eInformation regarding the local delivery system; and
*Patient characteristics and information.

Tra nSpIantS/Gene Thera py: 9/1/2019 38243 TRNSPLJ HEMATOPOIETIC CELL BOOST Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
(Including Solid Organ and Bone Marrow) «History of the presenting problem
. . A «Clinical exam;
Corneal Transplans Do Not Require Prior Authorization «Pertinent diagnostic testing results, operative and/or pathological reports;
«Treatment plan and progress notes;
ePertinent psychosocial history;
eInformation and consultations with the treating practitioner;
ePertinent evaluations from other health care practitioners and providers;
«Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
«Information regarding the local delivery system; and
Patient characteristics and information.

Out-Patient HospitaI/AmbuIatory Surgery Center (ASC) 9/1/2019 38573 LAPS W BI TOT PEL LMPHADEC AND OMNTC LYMPH BX Information generally required to support authorization decision making includes, but not limited to:
eCurrent (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

Procedures. Please note all Inpatient based procedures require authorization. «History of the presenting problem

Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

ePertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

eRehabilitation evaluations;

eInformation regarding the local delivery system; and

*Patient characteristics and information.

Molina Clinical Policies: ietic Stem Cell T
Aplastic, Hematopoietic Stem Cell Transplantation Ewing's Sarcoma
Anemia, ietic Stem Cell Ti ion for Acute
L ic Leukemia, b ietic Stem Cell T ion for
Acute My Leukemia, t ietic Stem Cell
Transplantation for Chronic Lymphoblastic Leukemia (CLL),
Hematopoietic Stem Cell Tr ion for Chronic
Leukemia (CML), Hematopoietic Stem Cell Transplantation for Germ
Cell Tumors, Hematopoietic Stem Cell Transplantation for
Imm ici Disorders, t ietic Stem Cell T
for MPS, ietic Stem Cell Ti ion for ic
Syndromes (MDS), ietic Stem Cell T ion for
Neuroblastoma, Hematopoietic Stem Cell Transplantation for Primary
Myelofibrosis, ietic Stem Cell T ion for Sickle Cell
Anemia, Hematopoietic Stem Cell Transplantation for Wilm's Tumor,
Hematopoietic Stem Cell Transplantation Hodgkins and NonHodgkins
Lymphoma, F ietic Stem Cell T ion Multiple
Myeloma, Pretransplant Evaluation, Donor Lymphocyte Infusion

Molina Clinical Policies: ietic Stem Cell T
Aplastic, Hematopoietic Stem Cell Transplantation Ewing's Sarcoma
Anemia, } ietic Stem Cell T ion for Acute
hoblastic Leukemia, F ietic Stem Cell Ti ion for
Acute N Leukemia, t ietic Stem Cell
Tr ion for Chronic Lymphoblastic Leukemia (CLL),
Hematopoietic Stem Cell Tr: ion for Chronic N
Leukemia (CML), Hematopoietic Stem Cell Transplantation for Germ
Cell Tumors, Hematopoietic Stem Cell Transplantation for
Imrr icit Disorders, F ietic Stem Cell Ti
for MPS, t ietic Stem Cell Ti ion for N ic
Syndromes (MDS), ietic Stem Cell Ti ion for
Neuroblastoma, Hematopoietic Stem Cell Transplantation for Primary
Myelofibrosis, ietic Stem Cell Ti ion for Sickle Cell
Anemia, Hematopoietic Stem Cell Transplantation for Wilm's Tumor,
Hematopoietic Stem Cell Transplantation Hodgkins and NonHodgkins
Lymphoma, F ietic Stem Cell T ion Multiple
Myeloma, Pretransplant Evaluation, Donor Lymphocyte Infusion

Molina Clinical Policies: ietic Stem Cell T
Aplastic, Hematopoietic Stem Cell Transplantation Ewing's Sarcoma
Anemia, ietic Stem Cell Ti ion for Acute
Ly ic Leukemia, b ietic Stem Cell T ion for
Acute Leukemia, } ietic Stem Cell
Transplantation for Chronic Lymphoblastic Leukemia (CLL),
Hematopoietic Stem Cell Tr ion for Chronic
Leukemia (CML), Hematopoietic Stem Cell Transplantation for Germ
Cell Tumors, Hematopoietic Stem Cell Transplantation for
Imm ici Disorders, t ietic Stem Cell T
for MPS, ietic Stem Cell Ti ion for ic
Syndromes (MDS), + ietic Stem Cell T ion for
Neuroblastoma, Hematopoietic Stem Cell Transplantation for Primary
Myelofibrosis, ietic Stem Cell T ion for Sickle Cell
Anemia, Hematopoietic Stem Cell Transplantation for Wilm's Tumor,
Hematopoietic Stem Cell Transplantation Hodgkins and NonHodgkins
Lymphoma, F ietic Stem Cell Ti ion Multiple
Myeloma, Pretransplant Evaluation, Donor Lymphocyte Infusion

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019 38589
9/1/2019 38999
9/1/2019 39499
9/1/2019 39599

UNLISTED LAPAROSCOPY PX LYMPHATIC SYSTEM

UNLISTED PROCEDURE HEMIC OR LYMPHATIC SYSTEM

UNLISTED PROCEDURE MEDIASTINUM

UNLISTED PROCEDURE DIAPHRAGM

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019 40799
9/1/2019 40899
9/1/2019 41599
9/1/2019 42299

UNLISTED PROCEDURE LIPS

UNLISTED PROCEDURE VESTIBULE MOUTH

UNLISTED PROCEDURE TONGUE FLOOR MOUTH

UNLISTED PROCEDURE PALATE UVULA

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

OP Hosp/Amb Surgery Center (ASC) Procedures

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019 42699
1/1/2022 42975
9/1/2019 42999
9/1/2019 43289

UNLISTED PX SALIVARY GLANDS DUCTS

Drug-induced sleep endoscopy, with dynamic
evaluation of velum, pharynx, tongue base, and
larynx for evaluation of sleep-disordered breathing,

flexible, diagnostic

UNLISTED PROCEDURE PHARYNX ADENOIDS TONSILS

UNLISTED LAPAROSCOPIC PROCEDURE ESOPHAGUS

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Additional information is required to define this code and determine
criteria.

Third Party Proprietary Criteria

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.
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Service Category Notes Effective Date initi Documentation Requirements Criteria

Experimental/Investigational 1/1/2023 43290 ESPHGGSTRDUDNSCPY, FLXIBL, TRNSORAL; WITH DPLYMNT  Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
OF INTRGASTRIC BARIATRIC BALLON «Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem
«Clinical exam;
«Pertinent diagnostic testing results, operative and/or pathological reports;
«Treatment plan and progress notes;
«Pertinent psychosocial history;
eInformation and consultations with the treating practitioner;
+Pertinent evaluations from other health care practitioners and providers;
Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
sInformation regarding the local delivery system; and
«Patient characteristics and information.

OP Hosp/Amb Surgery Center (ASC) Procedures 1/1/2023 43291 ESPHGGSTRDUDNSCPY, FLXIBLE, TRNSORAL; WITH RMVL OF  Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
INTRAGASTRIC BARIATRIC BALLON(S) «Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem
«Clinical exam;
*Pertinent diagnostic testing results, operative and/or pathological reports;
eTreatment plan and progress notes;
«Pertinent psychosocial history;
eInformation and consultations with the treating practitioner;
«Pertinent evaluations from other health care practitioners and providers;
«Pertinent charts, graphs or photographic information, as appropriate;
«Rehabilitation evaluations;
eInformation regarding the local delivery system; and
ePatient characteristics and information.

Unlisted/Miscellaneous codes: 9/1/2019 43499 UNLISTED PROCEDURE ESOPHAGUS Information generally required to support authorization decision making includes, but not limited to: Additional information is required to define this code and determine
. ) . - ) . ) «Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records; criteria.
Molina requires prior authorization, as well as, medical necessity documentation and «History of the presenting problem
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous «Clinical exam;
codes, including those not listed here «Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

«Information and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
«Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;

«Information regarding the local delivery system; and

«Patient characteristics and information.

Out_Patient HOSpital/Ambulatory Surgery Center (Asc) 9/1/2019 43644 LAPS GSTR RSTCV PX W BYP ROUX-EN-Y LIMB UNDER 150 CM Information generally required to support authorization decision making includes, but not limited to: Molina Healthcare of Texas, Inc. Aggreement and Evidence of
) . ) . sCurrent (up to 6 months), adequate patient history related to the requested services such as: office and hospital records; Coverage (EOC)
Procedures. Please note all Inpatient based procedures require authorization. «History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;
«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
«Pertinent charts, graphs or photographic information, as appropriate;
«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

43645

43647

43648

43653

LAPS GSTR RSTCV PX W BYP AND SM INT RCNSTJ

LAPS IMPLTJ RPLCMT GASTRIC NSTIM ELTRD ANTRUM

LAPS REVISION RMVL GASTRIC NSTIM ELTRD ANTRUM

LAPS SURG GASTROSTOMY W O CONSTJ GSTR TUBE SPX

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

43659

43770

43771

43772

UNLISTED LAPAROSCOPIC PROCEDURE STOMACH

LAPS GASTRIC RESTRICTIVE PROCEDURE PLACE DEVICE

LAPS GASTRIC RESTRICTIVE PX REVISION DEVICE

LAPS GASTRIC RESTRICTIVE PX REMOVE DEVICE

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Additional information is required to define this code and determine
criteria.

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

43773

43774

43775

43842

LAPS GASTRIC RESTRICTIVE PX REMOVE AND RPLCMT DEVICE

LAPS GASTRIC RESTRICTIVE PX REMOVE DEVICE AND PORT

LAPS GSTRC RSTRICTIV PX LONGITUDINAL GASTRECTOMY

GASTRIC RSTCV W O BYP VERTICAL-BANDED GASTROPLY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

43843

43845

43846

43847

GSTR RSTCV W O BYP OTH THN VER-BANDED GSTP

GASTRIC RSTCV W PRTL GASTRECTOMY 50-100 CM

GASTRIC RSTCV W BYP W SHORT LIMB 150 CM OR LESS

GASTRIC RSTCV W BYP W SM INT RCNSTJ LIMIT ABSRPJ

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

43848

43881

43882

43886

REVISION OPEN GASTRIC RESTRICTIVE PX NOT DEVICE

IMPLTJ RPLCMT GASTRIC NSTIM ELTRDE ANTRUM OPEN

REVISION RMVL GASTRIC NSTIM ELTRDE ANTRUM OPEN

GSTR RSTCV PX OPN REVJ SUBQ PORT COMPONENT ONLY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Transplants/Gene Therapy

9/1/2019

9/1/2019

9/1/2019

7/1/2021

43887

43888

43999

44132

GSTR RSTCV PX OPN RMVL SUBQ PORT COMPONENT ONLY

GSTR RSTCV OPN RMVL AND RPLCMT SUBQ PORT

UNLISTED PROCEDURE STOMACH

DONOR ENTERECTOMY OPEN CADAVER DONOR

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)

Molina Healthcare of Texas, Inc. Aggreement and Evidence of
Coverage (EOC)

Additional information is required to define this code and determine
criteria.

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements Criteria

Transplants/Gene Therapy

Transplants/Gene Therapy

Transplants/Gene Therapy

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

7/1/2021

7/1/2021

7/1/2021

10/1/2019

44133

44135

44136

44137

DONOR ENTERECTOMY OPEN LIVING DONOR

INTESTINAL ALLOTRANSPLANTATION; CADAVER DONOR

INTESTINAL ALLOTRANSPLANTATION; LIVING DONOR

RMVL TRNSPLED INTESTINAL ALLOGRAFT COMPL

Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to: Molina Clinical Policy: Small Bowel Transplantation, Small Bowel and
« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of Liver Transplantation and Multivisceral Transplantation
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

« History of the presenting problem

* Clinical exam;

 Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

44238

44715

44720

44721

UNLISTED LAPAROSCOPY PX INTESTINE XCP RECTUM

BKBENCH PREP CADAVER LIVING DONOR INTESTINE

BKBENCH RCNSTJ INT ALGRFT VEN ANAST EA

BKBENCH RCNSTJ INT ALGRFT ARTL ANAST EA

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

* Clinical exam;

 Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

« Clinical exam;

« Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

* Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

* Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

* Clinical exam;

 Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Additional information is required to define this code and determine
criteria.

Molina Clinical Policy: Small Bowel Transplantation, Small Bowel and
Liver Transplantation and Multivisceral Transplantation

Molina Clinical Policy: Small Bowel Transplantation, Small Bowel and
Liver Tr ion and Multivisceral Tr ion

Molina Clinical Policy: Small Bowel Transplantation, Small Bowel and
Liver Transplantation and Multivisceral Transplantation
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019 44799
9/1/2019 44899
9/1/2019 44979
9/1/2019 45399

UNLISTED PROCEDURE SMALL INTESTINE

UNLISTED PX MECKEL'S DIVERTICULUM AND MESENTERY

UNLISTED LAPAROSCOPY PROCEDURE APPENDIX

UNLISTED PROCEDURE COLON

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Experimental & Investigational Procedures

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019

9/1/2019

4/1/2020

9/1/2019

45499

45999

46948

46999

UNLISTED LAPAROSCOPY PROCEDURE RECTUM

UNLISTED PROCEDURE RECTUM

LIGATION HEMORRHOID BUNDLE W US

UNLISTED PROCEDURE ANUS

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.

Molina Clinical Policy: Experimental and Investigational Services

Additional information is required to define this code and determine
criteria.
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Service Category Notes

Effective Date

Documentation Requirements Criteria

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

47133

47135

47140

47141

DONOR HEPATECTOMY CADAVER DONOR

LVR ALTRNSPLJ ORTHOTOPIC PRTL WHL DON ANY AGE

DONOR HEPATECTOMY LIVING DONOR SEG Il AND I

DONOR HEPATECTOMY LIVING DONOR SEG 11 [l AND IV

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

« Clinical exam;

« Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

* Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

* Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Molina Clinical Policy: Liver

Information generally required to support authorization decision making includes, but not limited to:

+ Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

« History of the presenting problem

« Clinical exam;

Molina Clinical Policy: Liver Transplantation

 Pertinent diagnostic testing results, operative and/or pathological reports;
« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;
« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

« Clinical exam;

« Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

* Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

* Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Molina Clinical Policy: Liver Transplantation

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

« History of the presenting problem

« Clinical exam;

Molina Clinical Policy: Liver Transplantation

 Pertinent diagnostic testing results, operative and/or pathological reports;
« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;
« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.
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Service Category Notes

Effective Date

Documentation Requirements Criteria

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

47142

47143

47144

47145

DONOR HEPATECTOMY LIVING DONOR SEG V VI VIl AND VI

BKBENCH PREP CADAVER DONOR

BKBENCH PREPJ CADAVER WHOLE LIVER GRF | AND IV VII

BKBENCH PREPJ CADAVER DONOR WHL LVR GRF | AND V VI

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

« Clinical exam;

« Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

* Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

* Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Molina Clinical Policy: Liver Transplantation

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

« History of the presenting problem

* Clinical exam;

Molina Clinical Policy: Liver Transplantation

 Pertinent diagnostic testing results, operative and/or pathological reports;
« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;
« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

« Clinical exam;

« Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

* Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

* Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Molina Clinical Policy: Liver Transplantation

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

« History of the presenting problem

* Clinical exam;

Molina Clinical Policy: Liver Transplantation

 Pertinent diagnostic testing results, operative and/or pathological reports;
« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;
« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.
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Service Category Notes Effective Date initi Documentation Requirements Criteria

Tra nSpIantS/Gene Thera py: 9/1/2019 47146 BKBENCH RCNSTJ LVR GRF VENOUS ANAST EA Information generally required to support authorization decision making includes, but not limited to: Molina Clinical Policy: Liver Transplantation
« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
(Including Solid Organ and Bone Marrow) major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.
Corneal Transplans Do Not Require Prior Authorization « Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

« History of the presenting problem

« Clinical exam;

« Pertinent diagnostic testing results, operative and/or pathological reports;
« Treatment plan and progress notes;

* Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;
« Pertinent charts, graphs or photographic information, as appropriate;

* Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Tra nsplants/Gene Thera py 9/1/2019 47147 BKBENCH RCNSTJ LVR GRF ARTL ANAST EA Information generally required to support authorization decision making includes, but not limited to: Molina Clinical Policy: Liver Transplantation
X X ) « Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
(Including Solid Organ and Bone Marrow) major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.
B ; : :  Current to 6 months), adequate patient history related to the requested services such as: office and hospital records;
Corneal Transplans Do Not Require Prior Authorization urrent (up onths), adequate patient history o the requ ices su i pital recor

« History of the presenting problem

* Clinical exam;

 Pertinent diagnostic testing results, operative and/or pathological reports;
« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;
« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Unlisted/Miscellaneous codes: 9/1/2019 47379 UNLIS LAPAROSCOPIC PROCEDURE LIVER Information generally required to support authorization decision making includes, but not limited to: Additional information is required to define this code and determine
. ) . - ) . ) «Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records; criteria.
Molina requires prior authorization, as well as, medical necessity documentation and «History of the presenting problem
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous «Clinical exam;
codes, including those not listed here «Pertinent diagnostic testing results, operative and/or pathological reports;
«Treatment plan and progress notes;
«Pertinent psychosocial history;
eInformation and consultations with the treating practitioner;
«Pertinent evaluations from other health care practitioners and providers;
*Pertinent charts, graphs or photographic information, as appropriate;
+Rehabilitation evaluations;
sInformation regarding the local delivery system; and
«Patient characteristics and information.

Out-Patient HospitaI/AmbuIatory Surgery Center (ASC) 9/1/2019 47380  ABLTJ OPN 1 OR GRT LVR TUM RF Information generally required to support auth.onzatlon decision making mc\udes,.but not I\mlted.to: Third Party Proprietary Criteria
X i o eCurrent (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
Procedures. Please note all Inpatient based procedures require authorization. «History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;
eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
«Pertinent charts, graphs or photographic information, as appropriate;
«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019

9/1/2019

9/1/2019

9/1/2019

47381

47382

47399

47579

ABLTJ OPN 1 OR GRT LVR TUM CRYOSURG

ABLTJ 1 OR GRT LVR TUM PRQ RF

UNLISTED PROCEDURE LIVER

UNLISTED LAPAROSCOPY PROCEDURE BILIARY TRACT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

47605

47610

47612

47620

CHOLECYSTECTOMY W CHOLANGIOGRAPHY

CHOLECYSTECTOMY W EXPLORATION COMMON DUCT

CHOLECYSTECTOMY EXPL DUCT CHOLEDOCHOENTEROSTOMY

CHOLECSTC EXPL DUX SPHNCTROTOMY SPHNCTROP

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

47999

48160

48550

48551

UNLISTED PROCEDURE BILIARY TRACT

PANCREATECTOMY W TRNSPLJ PANCREAS ISLET CELLS

DONOR PANCREATECTOMY DUODENAL SGM TRANSPLANT

BKBENCH PREPJ CADAVER DONOR PANCREAS ALLOGRAFT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

* Clinical exam;

 Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

« Clinical exam;

« Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

* Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

* Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

* Clinical exam;

 Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Additional information is required to define this code and determine
criteria.

Molina Clinical Policy: Pancreas Transplantation Procedures (Pancreas
Alone, Simultaneous Pancreas and Kidney, Pancreas after Kidney and
Pancreatic Islet Cell and Retransplantation)

Molina Clinical Policy: Pancreas Transplantation Procedures (Pancreas
Alone, Simultaneous Pancreas and Kidney, Pancreas after Kidney and
Pancreatic Islet Cell and Retransplantation)

Molina Clinical Policy: Pancreas Transplantation Procedures (Pancreas
Alone, Simultaneous Pancreas and Kidney, Pancreas after Kidney and
Pancreatic Islet Cell and Retransplantation)
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019

9/1/2019

9/1/2019

9/1/2019

48552

48554

48556

48999

BKBENCH RCNSTJ CDVR PNCRS ALGRFT VEN ANAST EA

TRANSPLANTATION PANCREATIC ALLOGRAFT

RMVL TRANSPLANTED PANCREATIC ALLOGRAFT

UNLISTED PROCEDURE PANCREAS

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

« Clinical exam;

« Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

* Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

* Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

* Clinical exam;

 Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

« Clinical exam;

« Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

* Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

* Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Policy: Pancreas Transplantation Procedures (Pancreas
Alone, Simultaneous Pancreas and Kidney, Pancreas after Kidney and
Pancreatic Islet Cell and Retransplantation)

Molina Clinical Policy: Pancreas Transplantation Procedures (Pancreas
Alone, Simultaneous Pancreas and Kidney, Pancreas after Kidney and
Pancreatic Islet Cell and Retransplantation)

Molina Clinical Policy: Pancreas Transplantation Procedures (Pancreas
Alone, Simultaneous Pancreas and Kidney, Pancreas after Kidney and
Pancreatic Islet Cell and Retransplantation)

Additional information is required to define this code and determine
criteria.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

49329

49659

49904

49906

UNLISTED LAPAROSCOPIC PX ABD PERTONEUM AND

OMENTUM

UNLIS LAPS PX HRNAP HERNIORRHAPHY HERNIOTOMY

OMENTAL FLAP EXTRA-ABDOMINAL

FREE OMENTAL FLAP W MICROVASCULAR ANAST

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

49999

50300

50320

50323

UNLISTED PROCEDURE ABDOMEN PERITONEUM AND

OMENTUM

DONOR NEPHRECTOMY CADAVER DONOR UNI BILATERAL

DONOR NEPHRECTOMY OPEN LIVING DONOR

BKBENCH PREPJ CADAVER DONOR RENAL ALLOGRAFT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

* Clinical exam;

 Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

« Clinical exam;

« Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

* Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

* Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

* Clinical exam;

 Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Additional information is required to define this code and determine

criteria.

Molina Clinical Policy: : Kidney Transplantation

Molina Clinical Policy: : Kidney Transplantation

Molina Clinical Policy: : Kidney Transplantation
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Service Category Notes

Effective Date

Documentation Requirements Criteria

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

50325

50327

50328

50329

BKBENCH PREPJ LIVING RENAL DONOR ALLOGRAFT

BKBENCH RCNSTJ RENAL ALGRFT VENOUS ANAST EA

BKBENCH RCNSTJ RENAL ALLOGRAFT ARTERIAL ANAST EA

BKBENCH RCNSTJ ALGRFT URETERAL ANAST EA

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

« Clinical exam;

« Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

* Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

* Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Molina Clinical Policy: : Kidney Transplantation

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

« History of the presenting problem

« Clinical exam;

Molina Clinical Policy: : Kidney Transplantation

 Pertinent diagnostic testing results, operative and/or pathological reports;
« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;
« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

« Clinical exam;

« Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

* Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

* Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Molina Clinical Policy: : Kidney Transplantation

Information generally required to support authorization decision making includes, but not limited to:

+ Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

« History of the presenting problem

« Clinical exam;

Molina Clinical Policy: : Kidney Transplantation

 Pertinent diagnostic testing results, operative and/or pathological reports;
« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;
« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.
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Service Category Notes

Effective Date

Documentation Requirements Criteria

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

50340

50360

50365

50370

RECIPIENT NEPHRECTOMY SEPARATE PROCEDURE

RENAL ALTRNSPLJ IMPLTJ GRF W O RCP NEPHRECTOMY

RENAL ALTRNSPLJ IMPLTJ GRF W RCP NEPHRECTOMY

RMVL TRNSPLED RENAL ALLOGRAFT

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

« Clinical exam;

« Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

* Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

* Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Molina Clinical Policy: : Kidney Transplantation

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

« History of the presenting problem

* Clinical exam;

Molina Clinical Policy: : Kidney Transplantation

 Pertinent diagnostic testing results, operative and/or pathological reports;
« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;
« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
« History of the presenting problem

« Clinical exam;

« Pertinent diagnostic testing results, operative and/or pathological reports;

« Treatment plan and progress notes;

* Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;

« Pertinent charts, graphs or photographic information, as appropriate;

* Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.

Molina Clinical Policy: : Kidney Transplantation

Information generally required to support authorization decision making includes, but not limited to:

« Comprehensive clinical documentation, including but not limited to: Transplant surgery consultation and clearance, cardiology consultation and clearance, cardiac, pulmonary, and other testing, psychosocial evaluation and clearance, absence of
major or minor contraindications. All documentation must meet MCP criteria as outlined in the relative medical policy.

« Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;

« History of the presenting problem

* Clinical exam;

Molina Clinical Policy: : Kidney Transplantation

 Pertinent diagnostic testing results, operative and/or pathological reports;
« Treatment plan and progress notes;

« Pertinent psychosocial history;

« Information and consultations with the treating practitioner;

« Pertinent evaluations from other health care practitioners and providers;
« Pertinent charts, graphs or photographic information, as appropriate;

« Rehabilitation evaluations;

« Information regarding the local delivery system; and

« Patient characteristics and information.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Transplants/Gene Therapy:
(Including Solid Organ and Bone Marrow)
Corneal Transplans Do Not Require Prior Authorization

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019

9/1/2019

9/1/2019

9/1/2019

50380

50549

50590

50949

RENAL AUTOTRNSPLJ REIMPLANTATION KIDNEY

UNLISTED LAPAROSCOPY PROCEDURE RENAL

LITHOTRIPSY XTRCORP SHOCK WAVE

UNLISTED LAPAROSCOPY PROCEDURE URETER

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Third Party Proprietary Criteria

Additional information is required to define this code and determine
criteria.

Third Party Proprietary Criteria

Additional information is required to define this code and determine
criteria.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

OP Hosp/Amb Surgery Center (ASC) Procedures

9/1/2019

9/1/2019

9/1/2019

1/1/2023

51999

52441

52649

53410

UNLISTED LAPAROSCOPY PROCEDURE BLADDER

CYSTO INSERTION TRANSPROSTATIC IMPLANT SINGLE

LASER ENUCLEATION PROSTATE W MORCELLATION

URETHROPLASTY 1 STG RECNST MALE ANTERIOR
URETHRA

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information

Additional information is required to define this code and determine

criteria.

Molina Clinical Policy: Prostatic Urethral Lift or Urolift for BPH

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

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

1/1/2023

1/1/2023

1/1/2023

1/1/2022

53420

53425

53430

53451

URTP 2-STG RCNSTJ/RPR PROSTAT/URETHRA 1ST
STAGE

URTP 2-STG RCNSTJ/RPR PROSTAT/URETHRA 2ND
STAGE

URETHROPLASTY RCNSTJ FEMALE URETHRA

Periurethral transperineal adjustable balloon
continence device; bilateral insertion, including
cystourethroscopy and imaging guidance

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

«Patient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

OP Hosp/Amb Surgery Center (ASC) Procedures

OP Hosp/Amb Surgery Center (ASC) Procedures

OP Hosp/Amb Surgery Center (ASC) Procedures

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2022

1/1/2022

1/1/2022

9/1/2019

53452

53453

53454

53850

Periurethral transperineal adjustable balloon

continence device; unilateral insertion, including

cystourethroscopy and imaging guidance

Periurethral transperineal adjustable balloon
continence device; removal, each balloon

Periurethral transperineal adjustable balloon
continence device; percutaneous adjustment of
balloon(s) fluid volume

TRURL DSTRJ PRSTATE TISS MICROWAVE THERMOTH

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes Effective Date initi Documentation Requirements Criteria

Out-Patient HospitaI/AmbuIatory Surgery Center (ASC) 9/1/2019 53852 TRURL DSTRJ PRSTATE TISS RF THERMOTH Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
X . o eCurrent (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
Procedures. Please note all Inpatient based procedures require authorization. «History of the presenting problem

«Clinical exam;
«Pertinent diagnostic testing results, operative and/or pathological reports;
«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
Pertinent charts, graphs or photographic information, as appropriate;
+Rehabilitation evaluations;

sInformation regarding the local delivery system; and

«Patient characteristics and information.

Out'Patient HOSpital/Ambulatory Surgery center (Asc) 9/1/2019 53854 TRURL DSTRJ PRST8 TISS RF WV THERMOTHERAPY Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
X i o eCurrent (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
Procedures. Please note all Inpatient based procedures require authorization. «History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;
eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
ePertinent charts, graphs or photographic information, as appropriate;
«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Unlisted/Miscellaneous codes: 9/1/2019 53899  UNLISTED PROCEDURE URINARY SYSTEM Information generally required to support authorization decision making includes, but not limited to: Additional information is required to define this code and determine
. ) . - ) . ) «Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records; criteria.
Molina requires prior authorization, as well as, medical necessity documentation and «History of the presenting problem
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous «Clinical exam;
codes, including those not listed here «Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

«Information and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
«Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;

«Information regarding the local delivery system; and

«Patient characteristics and information.

OP Hosp/Amb Surgery Center (ASC) Procedures 1/1/2023 54125 AMPUTATION PENIS COMPLETE Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem
«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;
«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
«Pertinent charts, graphs or photographic information, as appropriate;
«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

OP Hosp/Amb Surgery Center (ASC) Procedures

OP Hosp/Amb Surgery Center (ASC) Procedures

9/1/2019

9/1/2019

1/1/2023

1/1/2023

54401

54405

54410

54411

INSJ PENILE PROSTHESOS INFLATABLE SELF-CONTAINED

INSJ MULTI-COMPONENT INFLATABLE PENILE PROSTH

RMVL AND RPLCMT INFLATABLE PENILE PROSTH SAME SESS

RMVL AND RPLCMT NFLTBL PENILE PROSTH INFECTED FIEL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

«Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

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

1/1/2023

1/1/2023

1/1/2023

1/1/2023

54416

54417

54520

54690

RMVL and RPLCMT NON-NFLTBL/NFLTBL PENILE PROSTHESI

RMVL AND RPLCMT PENILE PROSTHESIS INFECTED FIELD

ORCHIECTOMY SIMPLE SCROTAL/INGUINAL APPROACH

LAPAROSCOPY SURGICAL ORCHIECTOMY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

«Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

OP Hosp/Amb Surgery Center (ASC) Procedures

OP Hosp/Amb Surgery Center (ASC) Procedures

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019

1/1/2023

1/1/2023

9/1/2019

54699

55175

55180

55559

UNLISTED LAPAROSCOPY PROCEDURE TESTIS

SCROTOPLASTY SIMPLE

SCROTOPLASTY COMPLICATED

UNLISTED LAPROSCOPY PROCEDURE SPERMATIC CORD

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

«Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Additional information is required to define this code and determine
criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Additional information is required to define this code and determine
criteria.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

OP Hosp/Amb Surgery Center (ASC) Procedures

OP Hosp/Amb Surgery Center (ASC) Procedures

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2023

1/1/2023

9/1/2019

1/1/2021

55866

55867

55874

55880

LAPS PROSTECT RETROPUBIC RAD W/NRV SPARING ROBOT

LPRSCOPY, SRGCL PRSTTECTOMY, SMPLE SUBTOTL (NCLDNG
CTRL OF PSTOPRTVE BLEEDING, VSCTOMY, MEATOTMY,
URTHRL CALBRTN AND/OR DLTION, AND NTERNL
URTHROTOMY), NCLUDS RBTC ASISTNCE, WHN PRFRMD

TRANSPERINEAL PLMT BIODEGRADABLE MATRL 1 MLT NJX

ABLATION OF MALIGNANT PROSTATE TISSUE, TRANSRECTAL,
WITH HIGH INTENSITY-FOCUSED ULTRASOUND (HIFU),
INCLUDING ULTRASOUND GUIDANCE

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

OP Hosp/Amb Surgery Center (ASC) Procedures

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

1/1/2023

9/1/2019

55899

55970

55970

55980

UNLISTED PROCEDURE MALE GENITAL SYSTEM

INTERSEX SURG MALE FEMALE

NTERSEX SURG MALE FEMALE

INTERSEX SURG FEMALE MALE

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Definition

Documentation Requirements

Criteria

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

1/1/2023

1/1/2023

1/1/2023

1/1/2023

55980

56625

56800

56805

INTERSEX SURG FEMALE MALE

VULVECTOMY SIMPLE COMPLETE

PLASTIC REPAIR INTROITUS

CLITOROPLASTY INTERSEX STATE

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

OP Hosp/Amb Surgery Center (ASC) Procedures

OP Hosp/Amb Surgery Center (ASC) Procedures

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2023

1/1/2023

9/1/2019

9/1/2019

57106

57110

57288

57289

VAGINECTOMY PARTIAL REMOVAL VAGINAL WALL

VAGINECTOMY COMPLETE REMOVAL VAGINAL WALL

SLING OPERATION STRESS INCONTINENCE

PEREYRA PX W ANTERIOR COLPORRHAPHY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

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

1/1/2023

1/1/2023

1/1/2023

1/1/2023

57291

57292

57296

57335

CONSTRUCTION ARTIFICIAL VAGINA W/O GRAFT

CONSTRUCTION ARTIFICIAL VAGINA W/GRAFT

REVJ W/RMVL PROSTHETIC VAGINAL GRAFT ABDML APPR

VAGINOPLASTY INTERSEX STATE

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

«Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

OP Hosp/Amb Surgery Center (ASC) Procedures

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2023

1/1/2021

9/1/2019

9/1/2019

57426

57465

58150

58152

REVISION PROSTHETIC VAGINAL GRAFT LAPAROSCOPIC

COMPUTER-AIDED MAPPING OF CERVIX UTERI DURING
COLPOSCOPY, INCLUDING OPTICAL DYNAMIC SPECTRAL
IMAGING AND ALGORITHMIC QUANTIFICATION OF THE
ACETOWHITENING EFFECT (LIST SEPARATELY IN ADDITION TO
CODE FOR PRIMARY PROCEDURE)

TOTAL ABDOMINAL HYSTERECT W WO RMVL TUBE OVARY

TOT ABD HYST W WO RMVL TUBE OVARY W COLPURETHRXY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019 58180 SUPRACERVICAL ABDL HYSTER W WO RMVL TUBE OVARY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

9/1/2019 58200 TOT ABD HYST W PARAORTIC AND PELVIC LYMPH NODE SAM Information generally required to support authorization decision making includes, but not limited to:

9/1/2019 58210 RAD ABDL HYSTERECTOMY W BI PELVIC LMPHADENECTOMY

9/1/2019 58240 PEL EXNTJ GYNECOLOGIC MAL

«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;
eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
ePertinent charts, graphs or photographic information, as appropriate;
«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

58260

58262

58263

58267

VAGINAL HYSTERECTOMY UTERUS 250 GM OR LESS,

VAG HYST 250 GM OR LESS W RMVL TUBE AND OVARY

VAG HYST 250 GM OR LESS W RMVL TUBE OVARY W RPR

NTRCL

VAG HYST 250 GM OR LESS W COLPO-URTCSTOPEXY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

58270

58275

58280

58285

VAGINAL HYSTERECTOMY 250 GM OR LESS W RPR

ENTEROCELE

VAGINAL HYSTERECTOMY W TOT PRTL VAGINECTOMY

VAG HYSTER W TOT PRTL VAGINECT W RPR ENTEROCELE

VAGINAL HYSTERECTOMY RADICAL SCHAUTA OPERATION

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

58290

58291

58292

58293

VAGINAL HYSTERECTOMY UTERUS OVER 250 GM

VAG HYST OVER 250 GM RMVL TUBE AND OVARY

VAG HYST OVER 250 GM RMVL TUBE AND OVARY W RPR
ENTRCLE

VAG HYST OVER 250 GM COLPOURTCSTOPEXY W WO NDSC
CTR

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

58294

58321

58322

58323

VAGINAL HYSTERECTOMY OVER 250 GM RPR ENTEROCELE

ARTIFICIAL INSEMINATION INTRA-CERVICAL

ARTIFICIAL INSEMINATION INTRA-UTERINE

SPERM WASHING ARTIFICIAL INSEMINATION

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
eCurrent (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

58345

58350

58356

58540

TRANSCERV FALLOPIAN TUBE CATH W WO HYSTOSALPING

CHROMOTUBATION OVIDUCT W MATERIALS

ENDOMETRIAL CRYOABLATION W US AND ENDOMETRIAL CR

HYSTEROPLASTY RPR UTERINE ANOMALY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

58541

58542

58543

58544

LAPAROSCOPY SUPRACERVICAL HYSTERECTOMY 250 GM OR

LESS

LAPS SUPRACRV HYSTERECT 250 GM OR LESS RMVL TUBE
OVAR

LAPS SUPRACERVICAL HYSTERECTOMY OVER 250

LAPS SUPRACRV HYSTEREC OVER 250 G RMVL TUBE OVARY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

58545

58546

58548

58550

LAPS MYOMECTOMY EXC 1-4 MYOMAS 250 GM OR LESS

LAPS MYOMECTOMY EXC 5 OR GRT MYOMAS OVER 250

GRAMS

LAPS W RAD HYST W BILAT LMPHADEC RMVL TUBE OVARY

LAPS VAGINAL HYSTERECTOMY UTERUS 250 GM OR LESS

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
eCurrent (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix

Page 178



Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

58552

58553

58554

58570

LAPS W VAG HYSTERECT 250 GM AND RMVL TUBE AND
OVARIES

LAPS W VAGINAL HYSTERECTOMY OVER 250 GRAMS

LAPS VAGINAL HYSTERECT OVER 250 GM RMVL TUBE AND
OVAR

LAPAROSCOPY W TOTAL HYSTERECTOMY UTERUS 250 GM OR
LESS

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019

9/1/2019

9/1/2019

9/1/2019

58571

58572

58573

58578

LAPS TOTAL HYSTERECT 250 GM OR LESS W RMVL TUBE
OVARY

LAPAROSCOPY TOTAL HYSTERECTOMY UTERUS OVER 250 GM

LAPAROSCOPY TOT HYSTERECTOMY OVER 250 G W TUBE
OVAR

UNLISTED LAPAROSCOPY PROCEDURE UTERUS

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Additional information is required to define this code and determine
criteria.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

58579

58660

58661

58662

UNLISTED HYSTEROSCOPY PROCEDURE UTERUS

LAPAROSCOPY W LYSIS OF ADHESIONS

LAPAROSCOPY W RMVL ADNEXAL STRUCTURES

LAPS FULG EXC OVARY VISCERA PERITONEAL SURFACE

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Additional information is required to define this code and determine
criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Proprietary criteria please contact Molina for a copy and/or Molina Clinical
Policy: Deep Brain Stimulation for Epilepsy
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

58672

58673

58679

58700

LAPAROSCOPY FIMBRIOPLASTY

LAPAROSCOPY SALPINGOSTOMY

UNLISTED LAPAROSCOPY PROCEDURE OVIDUCT OVARY

SALPINGECTOMY COMPLETE PARTIAL UNI BI SPX

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

58720

58740

58750

58752

SALPINGO-OOPHORECTOMY COMPL PRTL UNI BI SPX

LYSIS OF ADHESIONS SALPINX OVARY

TUBOTUBAL ANASTATOMOSIS

TUBOUTERINE IMPLANTATION

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

58760

58770

58940

58943

FIMBRIOPLASTY

SALPINGOSTOMY

OOPHORECTOMY PARTIAL TOTAL UNI BI

OOPHORECTOMY PRTL TOT UNI BI OVARIAN MALIGNANCY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

58950

58951

58952

58953

RESCJ OVARIAN TUBAL PERITONEAL MALIGNANCY W BSO

RESCJ PRIM PRTL MAL W BSO AND OMNTC TAH AND
LMPHAD

RESCJ PRIM PRTL MAL W BSO AND OMNTC RAD DEBULKING

BSO W OMENTECTOMY TAH AND RAD DEBULKING
DISSECTION

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
eCurrent (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

58954

58956

58957

58958

BSO W OMENTECTOMY TAH DEBULKING W LMPHADECTOMY

BSO W TOT OMENTECTOMY AND HYSTERECTOMY
MALIGNANC

RESEC) RECUR OVARIAN TUBAL PERITONEAL MALIGNANCY

RESECTION RECRT MAL W OMENTECTOMY PEL LMPHADEC

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019

9/1/2019

9/1/2019

9/1/2019

58970

58974

58976

58999

FOLLICLE PUNCTURE OOCYTE RETRIEVAL ANY METHOD

EMBRYO TRANSFER INTRAUTERINE

GAMETE ZYGOTE EMBRYO FALLOPIAN TRANSFER ANY METH

UNLISTED PX FEMALE GENITAL SYSTEM NONOBSTETRICAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Additional information is required to define this code and determine
criteria.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019

9/1/2019

9/1/2019

9/1/2019

59070

59074

59076

59897

TRANSABDOMINAL AMNIOINFUSION W ULTRSND GUIDANCE

FETAL FLUID DRAINAGE W ULTRASOUND GUIDANCE

FETAL SHUNT PLACEMENT W ULTRASOUND GUIDANCE

UNLISTED FETAL INVASIVE PX W ULTRASOUND

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Additional information is required to define this code and determine
criteria.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019 59898
9/1/2019 59899
9/1/2019 60659
9/1/2019 60699

UNLISTED LAPAROSCOPY PX MATERNITY CARE AND DELIVERY

UNLISTED PROCEDURE MATERNITY CARE AND DELIVERY

UNLISTED LAPAROSCOPY PROCEDURE ENDOCRINE SYSTEM

UNLISTED PROCEDURE ENDOCRINE SYSTEM

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

61863

61867

61885

61886

STRTCTC IMPLTJ NSTIM ELTRD W O RECORD 1ST ARRAY

STRTCTC IMPLTJ NSTIM ELTRD W RECORD 1ST ARRAY

INSJ RPLCMT CRANIAL NEUROSTIM PULSE GENERATOR

INSJ RPLCMT CRANIAL NEUROSTIM GENER 2 OR GRT ELTRDS

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Pain Management

Pain Management

Management

Pain Management

9/1/2019

9/1/2019

9/1/2019

9/1/2019

62263

62264

62320

62321

PRQ LYSIS EPIDURAL ADHESIONS MULT SESS 2 OR GRT DAYS

PRQ LYSIS EPIDURAL ADHESIONS MULT SESSIONS 1 DAY

NJX DX THER SBST INTRLMNR CRV THRC W O IMG GDN

NJX DX THER SBST INTRLMNR CRV THRC W IMG GDN

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Policy: Percutaneous Epidural Adhesiolysis for Chronic Low
Back Pain Racz Procedure

Molina Clinical Policy: Percutaneous Epidural Adhesiolysis for Chronic Low
Back Pain Racz Procedure

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Authorization required in any setting

Authorization required in any setting

Authorization required in any setting

Authorization required in any setting
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Pain Management

Pain Management

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

62322

62323

62324

62325

NJX DX THER SBST INTRLMNR LMBR SAC W O IMG GDN

NJX DX THER SBST INTRLMNR LMBR SAC W IMG GDN

NJX DX THER SBST INTRLMNR CRV THRC W O IMG GDN

NJX DX THER SBST INTRLMNR CRV THRC W IMG GDN

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Authorization required in any setting

Authorization required in any setting
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Pain Management

Pain Management

9/1/2019

9/1/2019

9/1/2019

9/1/2019

62326

62327

62351

62360

NJX DX THER SBST INTRLMNR LMBR SAC W O IMG GDN

NJX DX THER SBST INTRLMNR LMBR SAC W IMG GDN

IMPLTJ REVJ RPSG ITHCL EDRL CATH W LAM

IMPLTJ RPLCMT ITHCL EDRL DRUG NFS SUBQ RSVR

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Authorization required in any setting

Authorization required in any setting
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Pain Management

Pain Management

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

62361

62362

62380

63001

IMPLTJ RPLCMT FS NON-PRGRBL PUMP

IMPLTJ RPLCMT ITHCL EDRL DRUG NFS PRGRBL PUMP

NDSC DCMPRN SPINAL CORD 1 W LAMOT NTRSPC LUMBAR

LAM W O FACETEC FORAMOT DSKC 1 2 VRT SEG CRV

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Authorization required in any setting

Authorization required in any setting
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

63003

63005

63011

63012

LAMINECTOMY W O FFD 1 2 VERT SEG THORACIC

LAMINECTOMY W O FFD 1 2 VERT SEG LUMBAR

LAMINECTOMY W O FFD 1 2 VERT SEG SACRAL

LAMINECTOMY W RMVL ABNORMAL FACETS LUMBAR

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

63015

63016

63017

63020

LAMINECTOMY W O FFD OVER 2 VERT SEG CERVICAL

LAMINECTOMY W O FFD OVER 2 VERT SEG THORACIC

LAMINECTOMY W O FFD OVER 2 VERT SEG LUMBAR

LAMNOTMY INCL W DCMPRSN NRV ROOT 1 INTRSPC CERVC

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

1/1/2021

9/1/2019

9/1/2019

63030

63035

63040

63042

LAMNOTMY INCL W DCMPRSN NRV ROOT 1 INTRSPC LUMBR

LAMNOTMY W/DCMPRSN NRV EACH ADDL CRVCL/LMBR

LAMOT PRTL FFD EXC DISC REEXPL 1 NTRSPC CERVICAL

LAMOT PRTL FFD EXC DISC REEXPL 1 NTRSPC LUMBAR

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2021

1/1/2021

9/1/2019

9/1/2019

63043

63044

63045

63046

LAMOT PRTL FFD EXC DISC REEXPL 1 NTRSPC EA CRV

LAMOT W/PRTL FFD HRNA8 REEXPL 1 NTRSPC EA LMBR

LAM FACETECTOMY AND FORAMOTOMY 1 SEGMENT
CERVICAL

LAM FACETECTOMY AND FORAMOTOMY 1 SEGMENT
THORACIC

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

1/1/2021

9/1/2019

9/1/2019

63047 LAM FACETECTOMY AND FORAMOTOMY 1 SEGMENT
LUMBAR

63048 LAM FACETECTOMY and FORAMTOMY 1 SGM EA CRV
THRC/LMBR

63050 LAMOP CERVICAL W DCMPRN SPI CORD 2 OR GRT VERT SEG

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

63051 LAMOPLASTY CERVICAL DCMPRN CORD 2 OR GRT SEG RCNSTJ Information generally required to support authorization decision making includes, but not limited to:

«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;
«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
«Pertinent charts, graphs or photographic information, as appropriate;
«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes Effective Date

Documentation Requirements

Criteria

OP Hosp/Amb Surgery Center (ASC) Procedures 1/1/2022 63052  Laminectomy, facetectomy, or foraminotomy
(unilateral or bilateral with decompression of spinal
cord, cauda equina and/or nerve root[s] [eg, spinal
or lateral recess stenosis]), during posterior
interbody arthrodesis, lumbar; single vertebral
segment (List separately in addition to code for
primary procedure)

OP Hosp/Amb Surgery Center (ASC) Procedures 1/1/2022 63053  Laminectomy, facetectomy, or foraminotomy
(unilateral or bilateral with decompression of spinal
cord, cauda equina and/or nerve root[s] [eg, spinal
or lateral recess stenosis]), during posterior
interbody arthrodesis, lumbar; each additional
segment (List separately in addition to code for
primary procedure)

Out-Patient Hospital/AmbuIatory Surgery Center (ASC) 9/1/2019 63055 TRANSPEDICULAR DCMPRN SPINAL CORD 1 SEG THORACIC
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019 63056 TRANSPEDICULAR DCMPRN SPINAL CORD 1 SEG LUMBAR

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

1/1/2021

9/1/2019

9/1/2019

1/1/2021

63057

63064

63075

63076

TRANSPEDICULAR DCMPRN 1 SEG EA THORACIC/LUMBAR

COSTOVERTEBRAL DCMPRN SPINAL CORD THORACIC 1 SEG

DISCECTOMY ANT DCMPRN CORD CERVICAL 1 NTRSPC

DISCECTOMY ANT DCMPRN CORD CERVICAL EA NTRSPC

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

OP Hosp/Amb Surgery Center (ASC) Procedures

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

7/1/2021

9/1/2019

63077

63081

63082

63085

DISCECTOMY ANT DCMPRN CORD THORACIC 1 NTRSPC

VERTEBRAL CORPECTOMY ANT DCMPRN CERVICAL 1 SEG

VERTEBRAL CORPECTOMY DCMPRN CERVICAL EA SEG

VERTEBRAL CORPECTOMY DCMPRN CORD THORACIC 1 SEG

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

63087

63090

63101

63102

VCRPEC THORACOLMBR DCMPRN LWR THRC LMBR 1 SEG

VCRPEC TRANSPRTL RPR DCMPRN THRC LMBR SAC 1 SEG

VERTEB CORPECT LAT XTRCAVITARY DCMPRN THRC 1 SEG

VERTEB CORPECT LAT XTRCAVITARY DCMPRN LMBR 1 SEG

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

OP Hosp/Amb Surgery Center (ASC) Procedures

OP Hosp/Amb Surgery Center (ASC) Procedures

OP Hosp/Amb Surgery Center (ASC) Procedures

Pain Management

7/1/2021

7/1/2021

7/1/2021

9/1/2019

63300

63304

63308

63650

VCRPEC LES 1 SGM XDRL CERVICAL

VERTEBRAL CORPECTOMY EXC LES 1 SEG IDRL CERVICAL

VERTEBRAL CORPECTOMY EXC INDRL LES EACH SEG

PRQ IMPLTJ NSTIM ELECTRODE ARRAY EPIDURAL

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Authorization required in any setting
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Pain Management

Pain Management

Management

Pain Management

9/1/2019

9/1/2019

9/1/2019

9/1/2019

63655

63661

63662

63663

LAM IMPLTJ NSTIM ELTRDS PLATE PADDLE EDRL

RMVL SPINAL NSTIM ELTRD PRQ ARRAY INCL FLUOR

RMVL SPINAL NSTIM ELTRD PLATE PADDLE INCL FLUOR

REVJ INCL RPLCMT NSTIM ELTRD PRQ RA INCL FLUOR

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Authorization required in any setting

Authorization required in any setting

Authorization required in any setting

Authorization required in any setting
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Pain Management

Pain Management

Management

Pain Management

9/1/2019

9/1/2019

9/1/2019

10/1/2019

63664

63685

63688

64450

REVJ INCL RPLCMT NSTIM ELTRD PLT PDLE INCL FLUOR

INSJ RPLCMT SPI NPGR DIR INDUXIVE COUPLING

REVJ RMVL IMPLANTED SPINAL NEUROSTIM GENERATOR

INJECTION ANES OTHER PERIPHERAL NERVE BRANCH

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Molina Clinical Policy: Genicular RFA for Chronic Knee Pain

Authorization required in any setting

Authorization required in any setting

Authorization required in any setting

No PA required in office or ASC setting. PA
required if done in hospital setting outside
of another procedure. No PA required if
combined with another surgical procedure.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Pain Management

Pain Management

Management

Pain Management

4/1/2020

4/1/2020

9/1/2019

9/1/2019

64451

64454

64479

64480

Injection(s), anesthetic agent(s) and/or steroid; nerves
innervating the sacroiliac joint, with image guidance (ie,
fluoroscopy or computed tomography)

Injection(s), anesthetic agent(s) and/or steroid; genicular

nerve branches, including imaging guidance, when performed

NJX ANES AND STRD W IMG TFRML EDRL CRV THRC 1 LVL

NJX ANES AND STRD W IMG TFRML EDRL CRV THRC EA LV

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Molina Clinical Review: Epidural Steroid Injections for Chronic Back
Pain

Authorization required in any setting

Authorization required in any setting

Authorization required in any setting

Authorization required in any setting
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Pain Management

Pain Management

Management

Pain Management

9/1/2019

9/1/2019

9/1/2019

9/1/2019

64483

64484

64487

64490

NJX ANES AND STRD W IMG TFRML EDRL LMBR SAC 1 LVL

NJX ANES AND STRD W IMG TFRML EDRL LMBR SAC EA LV

TAP BLOCK UNILATERAL BY CONTINUOUS INFUSION(S)

NJX DX THER AGT PVRT FACET JT CRV THRC 1 LEVEL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Molina Clinical Review: Epidural Steroid Injections for Chronic Back

Pain

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Authorization required in any setting

Authorization required in any setting

Authorization required in any setting

Authorization required in any setting
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Pain Management

Pain Management

Management

Pain Management

9/1/2019

9/1/2019

9/1/2019

9/1/2019

64491

64492

64493

64494

NJX DX THER AGT PVRT FACET JT CRV THRC 2ND LEVEL

NJX DX THER AGT PVRT FACET JT CRV THRC 3 PLUS LEVEL

NJX DX THER AGT PVRT FACET JT LMBR SAC 1 LEVEL

NJX DX THER AGT PVRT FACET JT LMBR SAC 2ND LEVEL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

«Information regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Facet Joint Diagnostic Injections for Chronic Back
Pain

Molina Clinical Review: Facet Joint Diagnostic Injections for Chronic Back
Pain

Third Party Proprietary Criteria

Molina Clinical Review: Facet Joint Diagnostic Injections for Chronic Back
Pain

Authorization required in any setting

Authorization required in any setting

Authorization required in any setting

Authorization required in any setting
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Pain Management

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

64495

64553

64568

64569

NJX DX THER AGT PVRT FACET JT LMBR SAC 3 PLUS LEVEL

PRQ IMPLTJ NEUROSTIMULATOR ELTRD CRANIAL NERVE

INC IMPLTJ CRNL NRV NSTIM ELTRDS AND PULSE GENER

REVISION REPLMT NEUROSTIMLATOR ELTRD CRANIAL NRV

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Facet Joint Diagnostic Injections for Chronic Back

Pain

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Molina Clinical Review: Vagal Nerve Stimulation

Authorization required in any setting
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)

Procedures. Please note all Inpatient based procedures require authorization.

OP Hosp/Amb Surgery Center (ASC) Procedures

OP Hosp/Amb Surgery Center (ASC) Procedures

OP Hosp/Amb Surgery Center (ASC) Procedures

9/1/2019

1/1/2022

1/1/2022

1/1/2022

64570

64582

64583

64584

REMOVAL CRNL NRV NSTIM ELTRDS AND PULSE GENERATO

Open implantation of hypoglossal nerve
neurostimulator array, pulse generator, and distal
respiratory sensor electrode or electrode array

Revision or replacement of hypoglossal nerve
neurostimulator array and distal respiratory sensor
electrode or electrode array, including connection to
existing pulse generator

Removal of hypoglossal nerve neurostimulator array,
pulse generator, and distal respiratory sensor
electrode or electrode array

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Molina Clinical Review: Vagal Nerve Stimulation

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Pain Management

Pain Management

9/1/2019

9/1/2019

4/1/2020

4/1/2020

64590

64595

64624

64625

INSERTION RPLCMT PERIPHERAL GASTRIC NPGR

REVISION RMVL PERIPHERAL GASTRIC NPGR

Destruction by neurolytic agent, genicular nerve branches
including imaging guidance, when performed

Radiofrequency ablation, nerves innervating the sacroiliac
joint, with image guidance (ie, fluoroscopy or computed
tomography)

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Authorization required in any setting

Authorization required in any setting
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Pain Management Procedures

Pain Management Procedures

Management

Pain Management

1/1/2022

1/1/2022

9/1/2019

9/1/2019

64628

64629

64633

64634

Thermal destruction of intraosseous basivertebral
nerve, including all imaging guidance; first 2
vertebral bodies, lumbar or sacral

Thermal destruction of intraosseous basivertebral
nerve, including all imaging guidance; each
additional vertebral body, lumbar or sacral (List
separately in addition to code for primary
procedure)

DSTR NROLYTC AGNT PARVERTEB FCT SNGL CRVCL THORA

DSTR NROLYTC AGNT PARVERTEB FCT ADDL CRVCL THORA

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Molina Clinical Review: Radiofrequency Ablation for chronic back pain.

Authorization required in any setting

Authorization required in any setting
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Pain Management

Pain Management

Management

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

64635

64636

64640

64912

DSTR NROLYTC AGNT PARVERTEB FCT SNGL LMBR SACRAL

DSTR NROLYTC AGNT PARVERTEB FCT ADDL LMBR SACRAL

DSTRJ NEUROLYTIC AGENT OTHER PERIPHERAL NERVE

NERVE REPAIR W NERVE ALLOGRAFT FIRST STRAND

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Molina Clinical Review: Radiofrequency Ablation for chronic back pain.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Authorization required in any setting

Authorization required in any setting

Authorization required in any setting
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019

9/1/2019

9/1/2019

9/1/2019

64999

65771

65775

66999

UNLISTED PROCEDURE NERVOUS SYSTEM

RADIAL KERATOTOMY

CRNL WEDGE RESCJ CORRJ INDUCED ASTIGMATISM

UNLISTED PROCEDURE ANTERIOR SEGMENT EYE

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Additional information is required to define this code and determine
criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Additional information is required to define this code and determine
criteria.

MHT 2024 Q2 Marketplace PA Code Matrix

Page 215



Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019 67299
9/1/2019 67399
9/1/2019 67599
9/1/2019 67900

UNLISTED PROCEDURE POSTERIOR SEGMENT

UNLISTED PROCEDURE EXTRAOCULAR MUSCLE

UNLISTED PROCEDURE ORBIT

REPAIR BROW PTOSIS

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

9/1/2019

9/1/2019

9/1/2019

67901

67902

67903

67904

RPR BLEPHAROPTOSIS FRONTALIS MUSC SUTR OTH MATRL

RPR BLEPHAROPT FRONTALIS MUSC AUTOL FASCAL SLING

RPR BLEPHAROPTOSIS LEVATOR RESCJ ADVMNT INTERNAL

RPR BLEPHAROPTOSIS LEVATOR RESCJ ADVMNT XTRNL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Molina Clinical Review: Blepharoplasty

Prior Authorization Required in any setting.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

9/1/2019

9/1/2019

9/1/2019

9/1/2019

67906

67908

67909

67950

RPR BLEPHAROPTOSIS SUPERIOR RECTUS FASCIAL SLING

RPR BLPOS CONJUNCTIVO-TARSO-MUSC-LEVATOR RESCJ

REDUCTION OVERCORRECTION PTOSIS

CANTHOPLASTY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Blepharoplasty

Molina Clinical Review: Blepharoplasty

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Prior Authorization Required in any setting.

Prior Authorization Required in any setting.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019

9/1/2019

67999

68399

UNLISTED PROCEDURE EYELIDS

UNLISTED PROCEDURE CONJUNCTIVA

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.

1/1/2022 68841 Insertion of drug-eluting implant, including punctal  Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria

dilation when performed, into lacrimal canaliculus,  *CurTent (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

«Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

«Information and consultations with the treating practitioner;

ePertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

«Information regarding the local delivery system; and

ePatient characteristics and information

OP Hosp/Amb Surgery Center (ASC) Procedures

each

9/1/2019 68899 UNLISTED PROCEDURE LACRIMAL SYSTEM Information generally required to support authorization decision making includes, but not limited to: Additional information is required to define this code and determine

Unlisted/Miscellaneous codes:
. ) . - ) . . «Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records; criteria.
Molina requires prior authorization, as well as, medical necessity documentation and «History of the presenting problem
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous «Clinical exam;
codes, including those not listed here *Pertinent diagnostic testing results, operative and/or pathological reports;
«Treatment plan and progress notes;
«Pertinent psychosocial history;
«Information and consultations with the treating practitioner;
«Pertinent evaluations from other health care practitioners and providers;
«Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;
«Information regarding the local delivery system; and
*Patient characteristics and information.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

OP Hosp/Amb Surgery Center (ASC) Procedures

9/1/2019

9/1/2019

9/1/2019

1/1/2022

69300

69399

69714

69716

OTOPLASTY PROTRUDING EAR W WO SIZE RDCTJ

UNLISTED PROCEDURE EXTERNAL EAR

IMPLTJ OSSEOINTEGRATED TEMPORAL BONE W MASTOID

Implantation, osseointegrated implant, skull; with
magnetic transcutaneous attachment to external
speech processor

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Third Party Proprietary Criteria

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Prior Authorization Required in any setting.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC)

Procedures. Please note all Inpatient based procedures require authorization.

OP Hosp/Amb Surgery Center (ASC) Procedures

OP Hosp/Amb Surgery Center (ASC) Procedures

OP Hosp/Amb Surgery Center (ASC) Procedures

9/1/2019

1/1/2022

1/1/2022

1/1/2022

69717

69719

69726

69727

RPLMCT OSSEOINTEGRATE IMPLNT W O MASTOIDECTOMY

Revision or replacement (including removal of
existing device), osseointegrated implant, skull; with
magnetic transcutaneous attachment to external
speech processor

Removal, osseointegrated implant, skull; with
percutaneous attachment to external speech
processor

Removal, osseointegrated implant, skull; with
magnetic transcutaneous attachment to external
speech processor

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes Effective Date

Documentation Requirements

Criteria

OP Hosp/Amb Surgery Center (ASC) Procedures 1/1/2023 69729 IMPLNTTN, OSSNTGRTD IMPLNT, SKULL; WTH MGNTC
TRNSCTNS ATTCHMNT TO XTRNL SPCH PRCSSR, OUTSDE OF

THE MSTD AND RSLTNG IN RMVL OF GRTR THN OR EQL TO
100 SQ MM SRFCE AREA OF BONE DEEP TO THE OUTR CRNL
CRTX

OP Hosp/Amb Surgery Center (ASC) Procedures 1/1/2023 69730 RPLCMNT (NCLDNG RMVL OF EXSTNG DVC), OSSNTGRTD
IMPLNT, SKULL; WTH MGNTC TRNSCTNS ATTCHMNT TO

XTRNL SPCH PRCSSR, OUTSDE THE MSTD AND NVOLVNG
BONY DFCT GRTR THN OR EQL TO 100 SQ MM SRFCE AREA OF
BONE DEEP TO THE OUTR CRNL CRTX

Unlisted/Miscellaneous codes: 9/1/2019 69799 UNLISTED PROCEDURE MIDDLE EAR
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

9/1/2019 69930 COCHLEAR DEVICE IMPLANTATION W WO MASTOIDECTOMY

Out-Patient Hospital/Ambulatory Surgery Center (ASC)
Procedures. Please note all Inpatient based procedures require authorization.

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

69949

69979

70336

70450

UNLISTED PROCEDURE INNER EAR

UNLISTED PROCEDURE TEMPORAL BONE MIDDLE FOSSA

MRI TEMPOROMANDIBULAR JOINT

CT HEAD BRAIN W O CONTRAST MATERIAL

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Additional information is required to define this code and determine
criteria.

Additional information is required to define this code and determine
criteria.

Molina Clinical Review: MRI Temporomandibular Joint (TMJ)

Molina Clinical Review: Brain CT
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Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

70460

70470

70480

70481

CT HEAD BRAIN W CONTRAST MATERIAL

CT HEAD BRAIN W O AND W CONTRAST MATERIAL

CT ORBIT SELLA POST FOSSA EAR W O CONTRAST MATRL

CT ORBIT SELLA POST FOSSA EAR W CONTRAST MATRL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Brain CT

Molina Clinical Review: Brain CT

Molina Clinical Review: Orbit-Sella-Temporal Bone IAC Mastoid-
Posterior Fossa CT

Molina Clinical Review: Orbit-Sella-Temporal Bone IAC Mastoid-
Posterior Fossa CT
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Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

70482

70486

70487

70488

CT ORBIT SELLA POST FOSSA EAR W O AND W CONTR MATR

CT MAXILLOFACIAL W O CONTRAST MATERIAL

CT MAXILLOFACIAL W CONTRAST MATERIAL

CT MAXILLOFACIALW O AND W CONTRAST MATERIAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Orbit-Sella-Temporal Bone IAC Mastoid-

Posterior Fossa CT

Molina Clinical Review: CT Sinus- Face

Molina Clinical Review: CT Sinus- Face

Molina Clinical Review: CT Sinus- Face
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Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

70490

70491

70492

70496

CT SOFT TISSUE NECK W O CONTRAST MATERIAL

CT SOFT TISSUE NECK W CONTRAST MATERIAL

CT SOFT TISSUE NECK W O AND W CONTRAST MATERIAL

CT ANGIOGRAPHY HEAD W CONTRAST NONCONTRAST

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: CT Soft Tissue Neck

Molina Clinical Review: CT Soft Tissue Neck

Molina Clinical Review: CT Soft Tissue Neck

Molina Clinical Review: CT Angiography Brain
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Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

70498

70540

70542

70543

CT ANGIOGRAPHY NECK W CONTRAST NONCONTRAST

MRI ORBIT FACE AND NECK W O CONTRAST

MRI ORBIT FACE AND NECK W CONTRAST MATERIAL

MRI ORBIT FACE AND NECKW O AND W CONTRAST MATRL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Neck CTA

Molina Clinical Review: Orbit-Sella-Neck-Temporal Bone IAC including
Mastoid-Posterior Fossa MRI

Molina Clinical Review: Orbit-Sella-Neck-Temporal Bone IAC including
Mastoid-Posterior Fossa MRI

Molina Clinical Review: Orbit-Sella-Neck-Temporal Bone IAC including
Mastoid-Posterior Fossa MRI
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

70544

70545

70546

70547

MRA HEAD W O CONTRST MATERIAL

MRA HEAD W CONTRAST MATERIAL

MRA HEAD W O AND W CONTRAST MATERIAL

MRA NECK W O CONTRST MATERIAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: MRA Angiography Brain

Molina Clinical Review: MRA Angiography Brain

Molina Clinical Review: MRA Angiography Brain

Molina Clinical Review: Neck MRA
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

70548

70549

70551

70552

MRA NECK W CONTRAST MATERIAL

MRA NECKW O AND W CONTRAST MATERIAL

MRI BRAIN BRAIN STEM W O CONTRAST MATERIAL

MRI BRAIN BRAIN STEM W CONTRAST MATERIAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Neck MRA

Molina Clinical Review: Neck MRA

Molina Clinical Review: Brain MRI

Molina Clinical Review: Brain MRI
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

70553

70554

70555

71250

MRI BRAIN BRAIN STEM W O W CONTRAST MATERIAL

MRI BRAIN FUNCTIONAL W O PHYSICIAN ADMNISTRATION

MRI BRAIN FUNCTIONAL W PHYSICIAN ADMNISTRATION

CT THORAX W O CONTRAST MATERIAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Brain MRI

Molina Clinical Review: Functional Brain MRI

Molina Clinical Review: Functional Brain MRI

Molina Clinical Review: Chest CT
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

71260

71270

71275

71550

CT THORAX W CONTRAST MATERIAL

CT THORAX W O AND W CONTRAST MATERIAL

CT ANGIOGRAPHY CHEST W CONTRAST NONCONTRAST

MRI CHEST W O CONTRAST MATERIAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Chest CT

Molina Clinical Review: Chest CT

Molina Clinical Review: Chest CTA

Molina Clinical Review: Chest MRI
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

71551

71552

71555

72125

MRI CHEST W CONTRAST MATERIAL

MRI CHEST W O AND W CONTRAST MATERIAL

MRA CHEST W O AND W CONTRAST MATERIAL

CT CERVICAL SPINE W O CONTRAST MATERIAL

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Chest MRI

Molina Clinical Review: Chest MRI

Molina Clinical Review: Chest MRA

Molina Clinical Review: Cervical Spine CT

MHT 2024 Q2 Marketplace PA Code Matrix

Page 232



Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

72126

72127

72128

72129

CT CERVICAL SPINE W CONTRAST MATERIAL

CT CERVICAL SPINE W O AND W CONTRAST MATERIAL

CT THORACIC SPINE W O CONTRAST MATERIAL

CT THORACIC SPINE W CONTRAST MATERIAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Cervical Spine CT

Molina Clinical Review: Cervical Spine CT

Molina Clinical Review: Thoracic Spine CT

Molina Clinical Review: Thoracic Spine CT
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

72130

72131

72132

72133

CT THORACIC SPINE W O AND W CONTRAST MATRL

CT LUMBAR SPINE W O CONTRAST MATERIAL

CT LUMBAR SPINE W CONTRAST MATERIAL

CT LUMBAR SPINE WO AND W CONTRAST MATERIAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Thoracic Spine CT

Molina Clinical Review: Lumbar Spine CT

Molina Clinical Review: Lumbar Spine CT

Molina Clinical Review: Lumbar Spine CT
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

72141

72142

72146

72147

MRI SPINAL CANAL CERVICAL W O CONTRAST MATRL

MRI SPINAL CANAL CERVICAL W CONTRAST MATRL

MRI SPINAL CANAL THORACIC W O CONTRAST MATRL

MRI SPINAL CANAL THORACIC W CONTRAST MATRL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Cervical Spine MRI

Molina Clinical Review: Cervical Spine MRI

Molina Clinical Review: Cervical Spine MRI

Molina Clinical Review: Thoracic Spine MRI
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

72148

72149

72156

72157

MRI SPINAL CANAL LUMBAR W O CONTRAST MATERIAL

MRI SPINAL CANAL LUMBAR W CONTRAST MATERIAL

MRI SPINAL CANAL CERVICAL WO AND W CONTR MATRL

MRI SPINAL CANAL THORACIC WO AND W CONTR MATRL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Lumbar Spine MRI

Molina Clinical Review: Lumbar Spine MRI

Molina Clinical Review: Cervical Spine MRI

Molina Clinical Review: Thoracic Spine MRI
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

72158

72159

72191

72192

MRI SPINAL CANAL LUMBAR WO AND W CONTR MATRL

MRA SPINAL CANAL W WO CONTRAST MATERIAL

CT ANGIOGRAPHY PELVIS W CONTRAST NONCONTRAST

CT PELVIS W O CONTRAST MATERIAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

«Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Lumbar Spine MRI

Molina Clinical Review: MRI Angiography Spinal Canal

Molina Clinical Review: Pelvis CTA

Molina Clinical Review: Pelvic CT

MHT 2024 Q2 Marketplace PA Code Matrix

Page 237



Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

72193

72194

72195

72196

CT PELVIS W CONTRAST MATERIAL

CT PELVISW O AND W CONTRAST MATERIAL

MRI PELVIS W O CONTRAST MATERIAL

MRI PELVIS W CONTRAST MATERIAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Pelvic CT

Molina Clinical Review: Pelvic CT

Molina Clinical Review: Pelvic MRI

Molina Clinical Review: Pelvic MRI

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

72197

72198

73200

73201

MRI PELVISW O AND W CONTRAST MATERIAL

MRA PELVIS W WO CONTRAST MATERIAL

CT UPPER EXTREMITY W O CONTRAST MATERIAL

CT UPPER EXTREMITY W CONTRAST MATERIAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Pelvic MRI

Molina Clinical Review: Pelvis MRA

Molina Clinical Review: Upper extremity CT

Molina Clinical Review: Upper extremity CT

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

73202

73206

73218

73219

CT UPPER EXTREMITY W O AND W CONTRAST MATERIAL

CT ANGIOGRAPHY UPPER EXTREMITY

MRI UPPER EXTREMITY OTH THAN JT W O CONTR MATRL

MRI UPPER EXTREMITY OTH THAN JT W CONTR MATRL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Upper extremity CT

Molina Clinical Review: Upper Extremity CTA

Molina Clinical Review: Upper extremity MRI

Molina Clinical Review: Upper extremity MRI

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

73220

73221

73222

73223

MRI UPPER EXTREM OTHER THAN JTW O AND W CONTRAS

MRI ANY JT UPPER EXTREMITY W O CONTRAST MATRL

MRI ANY JT UPPER EXTREMITY W CONTRAST MATRL

MRI ANY JT UPPER EXTREMITY W O AND W CONTR MATRL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Upper extremity MRI

Molina Clinical Review: Upper extremity MRI

Molina Clinical Review: Upper extremity MRI

Molina Clinical Review: Upper extremity MRI

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

73225

73700

73701

73702

MRA UPPER EXTREMITY W WO CONTRAST MATERIAL

CT LOWER EXTREMITY W O CONTRAST MATERIAL

CT LOWER EXTREMITY W CONTRAST MATERIAL

CT LOWER EXTREMITY W O AND W CONTRAST MATRL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Upper Extremity MRA

Molina Clinical Review: Lower Extremity CT

Molina Clinical Review: Lower Extremity CT

Molina Clinical Review: Lower Extremity CT

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

73706

73718

73719

73720

CT ANGIOGRAPHY LOWER EXTREMITY

MRI LOWER EXTREM OTH THN JT W O CONTR MATRL

MRI LOWER EXTREM OTH THN JT W CONTRAST MATRL

MRI LOWER EXTREM OTH THN JTW O AND W CONTR MATR

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Lower Extremity CTA

Molina Clinical Review: Lower Extremity MRI

Molina Clinical Review: Lower Extremity MRI

Molina Clinical Review: Lower Extremity MRI

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

73721

73722

73723

73725

MRI ANY JT LOWER EXTREM W O CONTRAST MATRL

MRI ANY JT LOWER EXTREM W CONTRAST MATERIAL

MRI ANY JT LOWER EXTREM W O AND W CONTRAST MATRL

MRA LOWER EXTREMITY W WO CONTRAST MATERIAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Lower Extremity MRI

Molina Clinical Review: Lower Extremity MRI

Molina Clinical Review: Lower Extremity MRI

Molina Clinical Review: Lower Extremity MRA

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

74150

74160

74170

74174

CT ABDOMEN W O CONTRAST MATERIAL

CT ABDOMEN W CONTRAST MATERIAL

CT ABDOMEN W O AND W CONTRAST MATERIAL

CT ANGIO ABD AND PLVIS CNTRST MTRL W WO CNTRST IMG

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Abdomen CT

Molina Clinical Review: Abdomen CT

Molina Clinical Review: Abdomen CT

Molina Clinical Review: Abdomen Pelvic CTA

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

74175

74176

74177

74178

CT ANGIOGRAPHY ABDOMEN W CONTRAST NONCONTRAST

CT ABDOMEN AND PELVIS W O CONTRAST MATERIAL

CT ABDOMEN AND PELVIS W CONTRAST MATERIAL

CT ABDOMEN AND PELVIS W O CONTRST 1 OR GRT BODY RE

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Abdomen Pelvic CTA

Molina Clinical Review: Abdomen Pelvis CT

Molina Clinical Review: Abdomen Pelvis CT

Molina Clinical Review: AbdomenPelvis CT

MHT 2024 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

74181

74182

74183

74185

MRI ABDOMEN W O CONTRAST MATERIAL

MRI ABDOMEN W CONTRAST MATERIAL

MRI ABDOMEN W O AND W CONTRAST MATERIAL

MRA ABDOMEN W WO CONTRAST MATERIAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Abdomen MRI

Molina Clinical Review: Abdomen MRI

Molina Clinical Review: Abdomen MRI

Molina Clinical Review: Abdomen MRA
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

74261

74262

74263

74712

CT COLONOGRPHY DX IMAGE POSTPROCESS W O CONTRAST

CT COLONOGRPHY DX IMAGE POSTPROCESS W CONTRAST

CT COLONOGRAPHY SCREENING IMAGE POSTPROCESSING

FETAL MRI' W PLACNTL MATRNL PLVC IMG SING 1ST GES

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Diagnostic CT Colonography

Molina Clinical Review: Diagnostic CT Colonography

Molina Clinical Review: Screening CT Colonography

Molina Clinical Review: Fetal MRI
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

75557

75559

75561

75563

CARDIAC MRI MORPHOLOGY AND FUNCTION W O

CONTRAST

CARDIAC MRI' W O CONTRAST W STRESS IMAGING

CARDIAC MRI W WO CONTRAST AND FURTHER SEQ

CARDIAC MRI' W W O CONTRAST W STRESS

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Heart MRI

Molina Clinical Review: Heart MRI

Molina Clinical Review: Heart MRI

Molina Clinical Review: Heart MRI
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

75571

75572

75573

75574

CT HEART NO CONTRAST QUANT EVAL CORONRY CALCIUM

CT HEART CONTRAST EVAL CARDIAC STRUCTURE AND MORPH

CT HRT CONTRST CARDIAC STRUCT AND MORPH CONG HRT D

CTA HRT CORNRY ART BYPASS GRFTS CONTRST 3D POST

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: CT Heart Calcium Scoring

Molina Clinical Review: CT (Computer Tomography) Heart with 3D

Molina Clinical Review: CT (Computer Tomography) Heart with 3D

Molina Clinical Review: CT Angiography Heart with 3D Image CCTA

(Coronary C

Image

Image

Tomography

)
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

75635

76376

76377

76380

CTA ABDL AORTA AND BI ILIOFEM W CONTRAST AND POSTP

3D RENDERING W INTERP AND POSTPROCESS SUPERVISION

3D RENDERING W INTERP AND POSTPROC DIFF WORK

STATION

CT LIMITED LOCALIZED FOLLOW UP STUDY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Abdomen CTA with runoff

Molina Clinical Review: 3D Interpretation and Reporting of Imaging
Studies

Molina Clinical Review: 3D Interpretation and Reporting of Imaging
Studies

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging & Special Tests

Imaging & Special Tests

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Imaging and Special Tests

7/1/2021

7/1/2021

9/1/2019

9/1/2019

76390

76391

76496

76497

MRI SPECTROSCOPY

MAGNETIC RESONANCE ELASTOGRAPHY

UNLISTED FLUOROSCOPIC PROCEDURE

UNLISTED COMPUTED TOMOGRAPHY PROCEDURE

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Additional information is required to define this code and determine

criteria.

Molina Clinical Review: Low Dose CT Scan for Lung Cancer Screening
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Imaging and Special Tests

Radiation Therapy & Radio Surgery

9/1/2019

9/1/2019

9/1/2019

7/1/2021

76498

76499

76999

77014

UNLISTED MAGNETIC RESONANCE PROCEDURE

UNLISTED DIAGNOSTIC RADIOGRAPHIC PROCEDURE

UNLISTED US PROCEDURE

CT GUIDANCE RADIATION THERAPY FLDS PLACEMENT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: Magnetic Resonance Neurography

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging & Special Tests

Imaging & Special Tests

Imaging and Special Tests

Imaging and Special Tests

7/1/2021

7/1/2021

9/1/2019

9/1/2019

77021

77022

77046

77047

MRI GUIDANCE NEEDLE PLACEMENT RS AND |

MRI GUIDANCE FOR PARENCHYMAL TISSUE ABLATION

MRI BREAST WITHOUT CONTRAST MATERIAL UNILATERAL

MRI BREAST WITHOUT CONTRAST MATERIAL BILATERAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Molina Clinical Review: Breast MRI

Molina Clinical Review: Breast MRI

MHT 2024 Q2 Marketplace PA Code Matrix

Page 254



Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging & Special Tests

Imaging & Special Tests

9/1/2019

9/1/2019

7/1/2021

1/1/2022

77048

77049

77078

77089

MRI BREAST W OUT AND WITH CONTRAST W CAD
UNILATERAL

MRI BREAST WITHOUT AND WITH CONTRAST W CAD
BILATERAL

CT BONE MINERL DENSITY STUDY 1 OR GRT SITS AXIAL SKE

Trabecular bone score (TBS), structural condition of
the bone microarchitecture; using dual X-ray
absorptiometry (DXA) or other imaging data on gray-
scale variogram, calculation, with interpretation and
report on fracture-risk

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Molina Clinical Review: Breast MRI

Molina Clinical Review: Breast MRI

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

Radiation Therapy & Radio Surgery

1/1/2022

1/1/2022

1/1/2022

7/1/2021

77090

77091

77092

77371

Trabecular bone score (TBS), structural condition of
the bone microarchitecture; technical preparation
and transmission of data for analysis to be
performed elsewhere

Trabecular bone score (TBS), structural condition of
the bone microarchitecture; technical calculation
only

Trabecular bone score (TBS), structural condition of
the bone microarchitecture; interpretation and
report on fracture-risk only by other qualified health
care professional

RADIATION DELIVERY STEREOTACTIC CRANIAL COBALT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Imaging and Special Tests

Radiation Therapy & Radio Surgery

7/1/2021

7/1/2021

9/1/2019

7/1/2021

77372

77373

77385

77386

RADIATION DELIVERY STEREOTACTIC CRANIAL LINEAR

STEREOTACTIC BODY RADIATION DELIVERY

INTENSITY MODULATED RADIATION TX DLVR SIMPLE

INTENSITY MODULATED RADIATION TX DLVR COMPLEX

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix

Page 257



Service Category Notes

Effective Date

Documentation Requirements

Criteria

Radiation Therapy & Radio Surgery

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

7/1/2021

9/1/2019

7/1/2021

7/1/2021

77387

77399

77401

77402

GUIDANCE FOR LOCLZJ TARGET VOL FOR RADJ TX DLVR

UNLIS MEDICAL RADJ DOSIM TX DEV SPEC SVCS

RADIATION TX DELIVERY SUPERFICIAL AND ORTHO VOLTA

RADIATION TREATMENT DELIVERY 1 MEV PLUS SIMPLE

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Imaging and Special Tests

7/1/2021

7/1/2021

7/1/2021

9/1/2019

77412

77423

77424

77425

RADIATION TREATMENT DELIVERY 1 MEV EQ OVER

COMPLEX

HI ENRGY NEUTRON RADJ TX DLVR 1 OR GRT ISOCENTER

INTRAOP RADIAJ TX DELIVER XRAY SINGLE TX SESSION

INTRAOP RADIA) TX DELIVER ELECTRONS SNGL TX SESS

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Radiation Therapy

Radiation Therapy

Radiation Therapy

Radiation Therapy

9/1/2019

9/1/2019

9/1/2019

9/1/2019

77520

77522

77523

77525

PROTON TX DELIVERY SIMPLE W O COMPENSATION

PROTON TX DELIVERY SIMPLE W COMPENSATION

PROTON TX DELIVERY INTERMEDIATE

PROTON TX DELIVERY COMPLEX

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

«Information regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

7/1/2021

7/1/2021

7/1/2021

7/1/2021

77600

77605

77610

77615

HYPERTHERMIA EXTERNAL GENERATED SUPERFICIAL

HYPERTHERMIA EXTERNAL GENERATED DEEP

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

HYPERTHERMIA INTERSTITIAL PROBE 5 OR LESS APPLICATORS Information generally required to support authorization decision making includes, but not limited to:

HYPERTHERMIA INTERSTIAL PROBE 5 OR GRT APPLICATORS

«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;
«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;
Pertinent charts, graphs or photographic information, as appropriate;
+Rehabilitation evaluations;

sInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

7/1/2021

7/1/2021

7/1/2021

7/1/2021

77620

77750

77761

77762

HYPERTHERMIA INTRACAVITARY PROBES

NFS INSTL) RADIOELMNT SLN 3 MO FOLLOW-UP CARE

INTRACAVITARY RADIATION SOURCE APPLIC SIMPLE

INTRACAVITARY RADIATION SOURCE APPLIC INTERMED

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix

Page 262



Service Category Notes

Effective Date

Documentation Requirements

Criteria

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

7/1/2021

7/1/2021

7/1/2021

7/1/2021

77763

77767

77768

77770

INTRACAVITARY RADIATION SOURCE APPLIC COMPLEX

HDR RDNCL SKN SURF BRACHYTX LES UNDER 2CM 1 CHAN

HDR RDNCL SK SRF BRCHYTX LES OVER 2CM AND 2CHAN MLT

LES

HDR RDNCL NTRSTL INTRCAV BRACHYTX 1 CHANNEL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix

Page 263



Service Category Notes

Effective Date

Documentation Requirements

Criteria

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

7/1/2021

7/1/2021

7/1/2021

9/1/2019

77771

77772

77778

77799

HDR RDNCL NTRSTL INTRCAV BRACHYTX 2-12 CHANNEL

HDR RDNCL NTRSTL INTRCAV BRACHYTX OVER 12 CHANNELS

INTERSTITIAL RADIATION SOURCE APPLIC COMPLEX

UNLISTED PROCEDURE CLINICAL BRACHYTHERAPY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Additional information is required to define this code and determine
criteria.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

7/1/2021

7/1/2021

7/1/2021

7/1/2021

78012

78013

78014

78015

THYROID UPTAKE SINGLE MULTIPLE QUANT MEASUREMENT

THYROID IMAGING WITH VASCULAR FLOW

THYROID UPTAKE W BLOOD FLOW SNGLE MULT QUAN MEAS

THYROID CARCINOMA METASTASES IMG LMTD AREA

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

7/1/2021

7/1/2021

7/1/2021

7/1/2021

78016

78018

78070

78071

THYROID CARCINOMA METASTASES IMG ADDL STUDY

THYROID CARCINOMA METASTASES IMG WHOLE BODY

PARATHYROID PLANAR IMAGING

PARATHYROID PLANAR IMAGING W WO SUBTRACTION

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes Effective Date initi Documentation Requirements Criteria

Imaging & Special Tests 7/1/2021 78072 PARATHYROID IMAGING W TOMOGRAPHIC SPECT AND CT  Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem
«Clinical exam;
+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;
ePertinent charts, graphs or photographic information, as appropriate;
+Rehabilitation evaluations;

+Information regarding the local delivery system; and

+Patient characteristics and information.

Imaging & Special Tests 7/1/2021 78075  ADRENAL IMAGING CORTEX AND MEDULLA Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem
«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;
eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
ePertinent charts, graphs or photographic information, as appropriate;
«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Unlisted/Miscellaneous codes: 9/1/2019 78099 UNLISTED ENDOCRINE PX DX NUCLEAR MEDICINE Information generally required to support authorization decision making includes, but not limited to: Additional information is required to define this code and determine
. ) . - ) . ) «Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records; criteria.
Molina requires prior authorization, as well as, medical necessity documentation and «History of the presenting problem
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous «Clinical exam;
codes, including those not listed here «Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

«Information and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
«Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;

«Information regarding the local delivery system; and

«Patient characteristics and information.

Imaging & Special Tests 7/1/2021 78102 BONE MARROW IMAGING LIMITED AREA Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem
«Clinical exam;
ePertinent diagnostic testing results, operative and/or pathological reports;
eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
ePertinent charts, graphs or photographic information, as appropriate;
«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

7/1/2021

7/1/2021

7/1/2021

7/1/2021

78103

78104

78140

78185

BONE MARROW IMAGING MULTIPLE AREAS

BONE MARROW IMAGING WHOLE BODY

LABELED RBC SEQUESTRATION DIFFERNTL ORGAN TISSUE

SPLEEN IMAGING ONLY W WO VASCULAR FLOW

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging & Special Tests

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Imaging & Special Tests

Imaging & Special Tests

7/1/2021

9/1/2019

7/1/2021

7/1/2021

78195

78199

78201

78202

LYMPHATICS AND LYMPH NODES IMAGING

UNLIS HEMATOP RET ENDO AND LYMPHATIC DX NUC MED

LIVER IMAGING STATIC ONLY

LIVER IMAGING W VASCULAR FLOW

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

7/1/2021

7/1/2021

7/1/2021

7/1/2021

78215

78216

78226

78227

LIVER AND SPLEEN IMAGING STATIC ONLY

LIVER AND SPLEEN IMAGING W VASCULAR FLOW

HEPATOBILIARY SYST IMAGING INCLUDING GALLBLADDER

HEPATOBIL SYST IMAG INC GB W PHARMA INTERVENJ

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

7/1/2021

7/1/2021

7/1/2021

7/1/2021

78230

78231

78232

78258

SALIVARY GLAND IMAGING

SALIVARY GLAND IMAGING SERIAL IMAGES

SALIVARY GLAND FUNCTION STUDY

ESOPHAGEAL MOTILITY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

7/1/2021

7/1/2021

7/1/2021

7/1/2021

78261

78262

78264

78265

GASTRIC MUCOSA IMAGING

GASTROESOPHAGEAL REFLUX STUDY

GASTRIC EMPTYING IMAGING STUDY

GASTRIC EMPTYNG IMAG STD W SM BWL TRANSIT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix

Page 272



Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

7/1/2021

7/1/2021

7/1/2021

7/1/2021

78266

78278

78290

78291

GSTRC EMPTNG IMAG STD W SM BWL COL TRNST MLT DAY

ACUTE GASTROINTESTINAL BLOOD LOSS IMAGING

INTESTINE IMAGING

PERITONEAL-VENOUS SHUNT PATENCY TEST

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

MHT 2024 Q2 Marketplace PA Code Matrix

Page 273



Service Category Notes

Effective Date

Documentation Requirements

Criteria

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

9/1/2019

7/1/2021

7/1/2021

7/1/2021

78299

78300

78305

78306

UNLISTED GASTROINTESTINAL PX DX NUCLEAR MEDICINE

BONE AND JOINT IMAGING LIMITED AREA

BONE AND JOINT IMAGING MULTIPLE AREAS

BONE AND JOINT IMAGING WHOLE BODY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging & Special Tests

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Imaging & Special Tests

Imaging & Special Tests

7/1/2021

9/1/2019

7/1/2021

7/1/2021

78315

78399

78414

78428

BONE AND JOINT IMAGING 3 PHASE STUDY

UNLISTED MUSCULOSKELETAL PX DX NUCLEAR MEDICINE

CARD-VASC HEMODYNAM W WO PHARM EXER 1 MLT

DETERM

CARDIAC SHUNT DETECTION

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests 4/1/2020 78429  Myocardial imaging, positron emission tomography (PET),
study (including ventricular wall
motion(s] and/or ejection fraction[s], when performed), single
study; with concurrently acquired computed tomography
transmission scan

Imaging and Special Tests 4/1/2020 78430 Myocardial imaging, positron emission tomography (PET),
perfusion study (including ventricular wall motions] and/or
ejection fraction[s], when performed); single study, at rest or
stress (exercise or pharmacologic), with concurrently acquired
computed tomography transmission scan

Imaging and Special Tests 4/1/2020 78431 Myocardial imaging, positron emission tomography (PET),
perfusion study (including ventricular wall motion(s] and/or
ejection fraction(s], when performed); multiple studies at rest
and stress (exercise or pharmacologic), with concurrently
acquired computed tomography transmission scan

Imaging and Special Tests 4/1/2020 78432 Myocardial imaging, positron emission tomography (PET),
combined perfusion with metabolic evaluation study
(including ventricular wall motion[s] and/or ejection
fraction(s], when performed), dual radiotracer (eg, myocardial
viability);

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

Patient characteristics and information.

Molina Clinical Review: PET Scan Heart (Cardiac)

Molina Clinical Review: PET Scan Heart (Cardiac)

Molina Clinical Review: PET Scan Heart (Cardiac)

Molina Clinical Review: PET Scan Heart (Cardiac)
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Service Category Notes Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests 4/1/2020 78433 Myocardial imaging, positron emission tomography (PET),
combined perfusion with metabolic evaluation study
(including ventricular wall motion[s] and/or ejection
fractions], when performed), dual radiotracer (eg, myocardial
viability); with concurrently acquired

Information generally required to support authorization decision making includes, but not limited to:

«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent di ic testing results, operative and/or pathological reports;

transmission scan

|maging & Special Tests 7/1/2021 78445 NONCARDIAC VASCULAR FLOW IMAGING

Imaging and Special Tests 9/1/2019 78451 MYOCARDIAL SPECT SINGLE STUDY AT REST OR STRESS

Imaging and Specia| Tests 9/1/2019 78452 MYOCARDIAL SPECT MULTIPLE STUDIES

«Treatment plan and progress notes;

«Pertinent psychosocial history;

«Information and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
«Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;

«Information regarding the local delivery system; and

«Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: PET Scan Heart (Cardiac)

Third Party Proprietary Criteria

Molina Clinical Review: Nuclear Stress Test

Molina Clinical Review: Nuclear Stress Test
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Service Category Notes

Effective Date

Definition

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

78453

78454

MYOCARDIAL PERFUSION PLANAR 1 STUDY REST STRESS

MYOCARDIAL PERFUSION PLANAR MULTIPLE STUDIES

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

«Patient characteristics and information.

Molina Clinical Review: Nuclear Stress Test

Molina Clinical Review: Nuclear Stress Test
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Service Category Notes

Effective Date

Definition

Documentation Requirements

Criteria

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

7/1/2021

7/1/2021

7/1/2021

78456

78457

78458

ACUTE VENOUS THROMBOSIS IMAGING PEPTIDE

VENOUS THROMBOSIS IMAGING VENOGRAM UNILATERAL

VENOUS THROMBOSIS IMAGING VENOGRAM BILATERAL

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

78459

78466

78468

78469

MYOCARDIAL IMAGING PET METABOLIC EVALUATION

MYOCARDIAL IMAGING INFARCT AVID PLANAR QUAL QUAN

MYOCRD IMG INFARCT AVID PLNR EJEC FXJ 1ST PSTQ

MYOCRD INFARCT AVID PLNR TOMOG SPECT W WO QUANTJ

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: PET Scan Heart (Cardiac)

Molina Clinical Review: Nuclear Stress Test

Molina Clinical Review: Nuclear Stress Test

Molina Clinical Review: Nuclear Stress Test
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

78472

78473

78481

78483

CARD BLOOD POOL GATED PLANAR 1 STUDY REST STRESS

CARD BL POOL GATED MLT STDY WAL MOTN EJECT FRACT

CARD BL POOL PLANAR 1 STDY WAL MOTN EJECT FRACT

CARD BL POOL PLNR MLT STDY WAL MOTN EJECT FRACT

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: MUGA Scan

Molina Clinical Review: MUGA Scan

Molina Clinical Review: MUGA Scan

Molina Clinical Review: MUGA Scan
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

9/1/2019

78491

78492

78494

78499

MYOCRD IMAGE PET PERFUS SINGLE STUDY REST STRESS

MYOCRD IMAGE PET PERFUS MULTPL STUDY REST STRESS

CARD BL POOL GATED SPECT REST WAL MOTN EJCT FRCT

UNLISTED CARDIOVASCULAR PX DX NUCLEAR MEDICINE

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Molina Clinical Review: PET Scan Heart (Cardiac)

Molina Clinical Review: PET Scan Heart (Cardiac)

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

7/1/2021

7/1/2021

7/1/2021

7/1/2021

78579

78580

78582

78597

PULMONARY VENTILATION IMAGING

PULMONARY PERFUSION IMAGING PARTICULATE

PULMONARY VENTILATION AND PERFUSION IMAGING

QUANT DIFFERENTIAL PULM PERFUSION W WO IMAGING

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging & Special Tests

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

Imaging & Special Tests

Imaging & Special Tests

7/1/2021

9/1/2019

7/1/2021

7/1/2021

78598

78599

78600

78601

QUANT DIFF PULM PRFUSION AND VENTLAJ W WO IMAGIN

UNLISTED RESPIRATORY PX DX NUCLEAR MEDICINE

BRAIN IMAGING UNDER 4 STATIC VIEWS

BRAIN IMAGING UNDER 4 STATIC VIEWS W VASCULAR FLOW

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Additional information is required to define this code and determine

criteria.

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging & Special Tests

Imaging & Special Tests

Imaging and Special Tests

Imaging and Special Tests

7/1/2021

7/1/2021

9/1/2019

9/1/2019

78605

78606

78608

78609

BRAIN IMAGING MINIMUM 4 STATIC VIEWS

BRAIN IMAGING MIN 4 STATIC VIEWS W VASCULAR FLOW

BRAIN IMAGING PET METABOLIC EVALUATION

BRAIN IMAGING PET PERFUSION EVALUATION

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

ePertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Molina Clinical Review: Brain PET

Molina Clinical Review: Brain PET
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

7/1/2021

7/1/2021

7/1/2021

7/1/2021

78610

78630

78635

78645

BRAIN IMAGING VASCULAR FLOW ONLY

CEREBROSPINAL FLUID FLOW W O MATL CISTERNOGRAPHY

CEREBROSPINAL FLUID FLOW W O MATL VENTRICLGRAPHY

CEREBROSPINAL FLUID FLOW W O MATL SHUNT EVALTJ

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes Effective Date initi Documentation Requirements Criteria

Imaging & Special Tests 7/1/2021 78650  CEREBROSPINAL FLUID LEAK DETECTION AND LOCALIZATIO  Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem
«Clinical exam;
+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;
Pertinent charts, graphs or photographic information, as appropriate;
+Rehabilitation evaluations;

+Information regarding the local delivery system; and

+Patient characteristics and information.

Imaging & Special Tests 7/1/2021 78660  RADIOPHARMACEUTICAL DACRYOCYSTOGRAPHY Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem
«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;
eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
ePertinent charts, graphs or photographic information, as appropriate;
«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Unlisted/Miscellaneous codes: 9/1/2019 78699 UNLISTED NERVOUS SYSTEM PX DX NUCLEAR MEDICINE Information generally required to support authorization decision making includes, but not limited to: Additional information is required to define this code and determine
. ) . - ) . ) «Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records; criteria.
Molina requires prior authorization, as well as, medical necessity documentation and «History of the presenting problem
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous «Clinical exam;
codes, including those not listed here «Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

«Information and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
«Pertinent charts, graphs or photographic information, as appropriate;
*Rehabilitation evaluations;

«Information regarding the local delivery system; and

«Patient characteristics and information.

Imaging & Special Tests 7/1/2021 78700 KIDNEY IMAGING MORPHOLOGY Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem
«Clinical exam;
ePertinent diagnostic testing results, operative and/or pathological reports;
eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
ePertinent charts, graphs or photographic information, as appropriate;
«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

7/1/2021

7/1/2021

7/1/2021

7/1/2021

78701

78707

78708

78709

KIDNEY IMAGING MORPHOOGY W VASCULAR FLOW

KIDNEY IMG MORPHOLOGY VASCULAR FLOW 1 W O RX

KIDNEY IMG MORPHOLOGY VASCULAR FLOW 1 W RX

KIDNEY IMG MORPHOLOGY VASCULAR FLOW MULTIPLE

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging & Special Tests

Imaging & Special Tests

Imaging & Special Tests

Unlisted/Miscellaneous codes:
Molina requires prior authorization, as well as, medical necessity documentation and
rationale be submitted with the prior authorization request for all Unlisted/Miscellaneous
codes, including those not listed here

7/1/2021

7/1/2021

7/1/2021

9/1/2019

78725

78740

78761

78799

KIDNEY FUNCJ STUDY NON-IMG RADIOISOTOPIC STUDY

URETERAL REFLUX STUDY RP VOIDING CYSTOGRAM

TESTICULAR IMAGING WITH VASCULAR FLOW

UNLISTED GENITOURINARY PX DX NUCLEAR MEDICINE

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Third Party Proprietary Criteria

Additional information is required to define this code and determine
criteria.
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Service Category Notes Effective Date Documentation Requirements Criteria

Imaging & Special Tests 7/1/2021 78800 RP LOCLZ) TUM PLNR 1 AREA SINGLE DAY IMAGING Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem
«Clinical exam;
+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;
Pertinent charts, graphs or photographic information, as appropriate;
+Rehabilitation evaluations;

+Information regarding the local delivery system; and

+Patient characteristics and information.

Imaging & Special Tests 7/1/2021 78801  RP LOCLZ) TUM PLNR 2 PLUS AREA 1 PLUS D IMG 1 AREA IMG CInformation generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem
«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;
eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
ePertinent charts, graphs or photographic information, as appropriate;
«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Imaging & Special Tests 7/1/2021 78802 RP LOCLZ) TUMOR DSTRBJ AGENT WHOLE BDY 1 DAY Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem
«Clinical exam;
+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;
ePertinent charts, graphs or photographic information, as appropriate;
+Rehabilitation evaluations;

+Information regarding the local delivery system; and

+Patient characteristics and information.

Imaging and Special Tests 1/1/2020 78803  RP LOCLZ) TUMOR DSTRBJ AGENT TOMOG SPECT Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem
«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;
eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;
«Pertinent charts, graphs or photographic information, as appropriate;
«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging & Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

7/1/2021

9/1/2019

9/1/2019

9/1/2019

78804

78811

78812

78813

RP LOCLZ) TUMOR DSTRBJ AGT WHOL BDY REQ 2 OR GRT

DAY

PET IMAGING LIMITED AREA CHEST HEAD NECK

PET IMAGING SKULL BASE TO MID-THIGH

PET IMAGING WHOLE BODY

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

*Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

ePertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Third Party Proprietary Criteria

Molina Clinical Review: PET Scan With or Without CT Attenuation

Molina Clinical Review: PET Scan With or Without CT Attenuation

Molina Clinical Review: PET Scan With or Without CT Attenuation
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Service Category Notes

Effective Date

Documentation Requirements

Criteria

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

Imaging and Special Tests

9/1/2019

9/1/2019

9/1/2019

4/1/2020

78814

78815

78816

78830

PET IMAGING CT FOR ATTENUATION LIMITED AREA

PET IMAGING CT ATTENUATION SKULL BASE MID-THIGH

PET IMAGING FOR CT ATTENUATION WHOLE BODY

SPECT SINGLE AREA SINGLE DAY WITH CONCURRENT CT

Information generally required to support authorization decision making includes, but not limited to
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
+History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and progress notes;

«Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

«Pertinent evaluations from other health care practitioners and providers;

«Pertinent charts, graphs or photographic information, as appropriate;

«Rehabilitation evaluations;

eInformation regarding the local delivery system; and

ePatient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

+Pertinent diagnostic testing results, operative and/or pathological reports;

«Treatment plan and progress notes;

+Pertinent psychosocial history;

eInformation and consultations with the treating practitioner;

+Pertinent evaluations from other health care practitioners and providers;

Pertinent charts, graphs or photographic information, as appropriate;

+Rehabilitation evaluations;

eInformation regarding the local delivery system; and

+Patient characteristics and information.

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
«History of the presenting problem

«Clinical exam;

*Pertinent diagnostic testing results, operative and/or pathological reports;

eTreatment plan and pr