Marketplace Prior Authorization (PA) Code Matrix
. ‘iMOU_NA- Effective April 1, 2025

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.

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.

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

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 Code Definition Criteria
Behavioral/Mental Health, Alcohol-Chemical Dependency: 9/1/2019 1002 BEHAVIORAL HEALTH Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
Transitional Substance Abuse Residential Treatment, Inpatient, Residential Treatment, Partial TREATMENT/SVCS - Accommodations; «Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
Hospitalization, Electroconvulsive Therapy (ECT), Applied Behavior Analysis (ABA) for Residential; Chem Dep *History of the presenting problem
treatment of Autism Spectrum Disorder (ASD). *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.

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

Code

Definition

Criteria

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

4/1/2020

15769

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

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

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

4/1/2020

15771

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

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

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

4/1/2020

15773

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

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

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15775

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;

*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

Prior Authorization Required
in any setting.
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Service Category Notes

Effective Date

Code

Definition

Criteria

Notes

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15776

PUNCH GRAFT HAIR TRANSPLANT
OVER 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;

*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

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15780

DERMABRASION TOTAL 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;

*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

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15781

DERMABRASION SEGMENTAL 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;

*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

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15782

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;

*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

Prior Authorization Required
in any setting.
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Service Category Notes

Effective Date

Code

Definition

Criteria

Notes

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15783

DERMABRASION SUPERFICIAL ANY
SITE

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

Prior Authorization Required
in any setting.

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

9/1/2019

15786

ABRASION 1 LESION

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

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15788

CHEMICAL PEEL FACIAL EPIDERMAL

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

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15789

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;

*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

Prior Authorization Required
in any setting.
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Service Category Notes

Effective Date

Code

Definition

Criteria

Notes

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15792

CHEMICAL PEEL NONFACIAL
EPIDERMAL

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

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15793

CHEMICAL PEEL NONFACIAL 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;

*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

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15820

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;

*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 Review: Blepharoplasty

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15821

BLEPHAROPLASTY LOWER EYELID
HERNIATED 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;

*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 Review: Blepharoplasty

Prior Authorization Required
in any setting.
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Service Category Notes

Effective Date

Code

Definition

Criteria

Notes

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15822

BLEPHAROPLASTY UPPER 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;

*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 Review: Blepharoplasty

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15823

BLEPHAROPLASTY UPPER EYELID W
EXCESSIVE SKIN

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

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15824

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;

*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

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15825

RHYTIDECTOMY NECK W PLATYSMAL
TIGHTENING

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

Prior Authorization Required
in any setting.
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Service Category Notes

Effective Date

Code

Definition

Criteria

Notes

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15826

RHYTIDECTOMY GLABELLAR FROWN
LINES

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

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15828

RHYTIDECTOMY CHEEK CHIN AND
NECK

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

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15829

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;

*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

Prior Authorization Required
in any setting.

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

9/1/2019

15830

EXCISION SKIN ABD INFRAUMBILICAL
PANNICULECTOMY

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

Effective Date

Code

Definition

Criteria

Notes

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15832

EXCISION EXCESSIVE SKIN AND
SUBQ TISSUE THIGH

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

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15833

EXCISION EXCESSIVE SKIN AND
SUBQ TISSUE LEG

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

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15834

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;

*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

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15835

EXCISION EXCESSIVE SKIN AND
SUBQ TISSUE BUTTOCK

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

Prior Authorization Required
in any setting.
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Service Category Notes

Effective Date

Code

Definition

Criteria

Notes

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15836

EXCISION EXCESSIVE SKIN AND
SUBQ TISSUE ARM

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

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15837

EXC EXCESSIVE SKIN AND SUBQ
TISSUE FOREARM HAND

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

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15838

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;

*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

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15839

EXCISION EXCESSIVE SKIN AND
SUBQ TISSUE OTHER 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;

*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

Prior Authorization Required
in any setting.
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Service Category Notes

Effective Date

Code

Definition

Criteria

Notes

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15847

EXCISION EXCESSIVE SKIN AND
SUBQ TISSUE ABDOMEN

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

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15876

SUCTION ASSISTED LIPECTOMY HEAD
AND NECK

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

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15877

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;

*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

Prior Authorization Required
in any setting.

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

15878

SUCTION ASSISTED LIPECTOMY
UPPER EXTREMITY

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

Prior Authorization Required
in any setting.

MHT 2025 Q2 Marketplace PA Code Matrix

Page 10



Service Category Notes Effective Date Code Definition Criteria Notes

Cosmetic, Plastic & Reconstructive Procedures 9/1/2019 15879 SUCTION ASSISTED LIPECTOMY Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria Prior Authorization Required
In ANY Setting require authorization LOWER EXTREMITY *Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records; in any setting.

*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 15999 UNLISTED PROCEDURE EXCISION | Information generally required to support authorization decision making includes, but not limited to: Additional information is required to define this code
Molina requires prior authorization, as well as, medical necessity documentation and rationale PRESSURE ULCER Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records; and determine criteria.
be submitted with the prior authorization request for all Unlisted/Miscellaneous codes, *History of the presenting problem
including those not listed here *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.

Out-Patient Hospital/Ambulatory Surgery Center (ASC) 9/1/2019 17360 CHEMICAL EXFOLIATION ACNE Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
Procedures. Please note all Inpatient based procedures require 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.

Cosmetic, Plastic & Reconstructive Procedures 9/1/2019 17380 ELECTROLYSIS EPILATION EACH 30 |Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria Prior Authorization Required
In ANY Setting require authorization MINUTES *Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records; in any setting.

*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

Code

Definition

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

9/1/2019

17999

UNLISTED PX SKIN MUC MEMBRANE
AND SUBQ TISSUE

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

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

19300

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;

*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

PA required, except with breast
cancer diagnoses

OP Hosp/Amb Surgery Center (ASC) Procedures

1/1/2023

19303

MASTECTOMY SIMPLE COMPLETE

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

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

19316

MASTOPEXY

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

PA required, except with breast
cancer diagnoses
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Service Category Notes

Effective Date

Code

Definition

Criteria

Notes

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

19318

REDUCTION MAMMAPLASTY

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

PA required, except with breast
cancer diagnoses

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

19324

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;

*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

PA required, except with breast
cancer diagnoses

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

19325

MAMMAPLASTY AUGMENTATION W
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;

*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

PA required, except with breast
cancer diagnoses

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

19328

REMOVAL INTACT MAMMARY
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;

*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: Breast Implant Removal

PA required, except with breast
cancer diagnoses
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Service Category Notes

Effective Date

Code

Definition

Criteria

Notes

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

19330

REMOVAL MAMMARY IMPLANT
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;

*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: Breast Implant Removal

PA required, except with breast
cancer diagnoses

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

19340

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;

*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

PA required, except with breast
cancer diagnoses

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

19342

DLYD 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;

*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

PA required, except with breast
cancer diagnoses

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

19350

NIPPLE AREOLA RECONSTRUCTION

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

PA required, except with breast
cancer diagnoses

MHT 2025 Q2 Marketplace PA Code Matrix

Page 14



Service Category Notes

Effective Date

Code

Definition

Criteria

Notes

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

19355

CORRECTION INVERTED NIPPLES

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

PA required, except with breast
cancer diagnoses

Cosmetic, Plastic & Reconstructive Procedures
In ANY Setting require authorization

9/1/2019

19396

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;

*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

PA required, except with breast
cancer diagnoses

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

19499

UNLISTED PROCEDURE BREAST

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

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

4/1/2020

20560

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

*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

MHT 2025 Q2 Marketplace PA Code Matrix

Page 15



Service Category Notes Effective Date Code Definition Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC) 4/1/2020 20561 Needle insertion(s) without injection(s); 3 or Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
Procedures. Please note all Inpatient based procedures require authorization. more muscles *Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*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 20999 UNLISTED PROCEDURE Information generally required to support authorization decision making includes, but not limited to: Additional information is required to define this code
Molina requires prior authorization, as well as, medical necessity documentation and rationale MUSCSKELETAL SYSTEM GENERAL +Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records; and determine criteria.
be submitted with the prior authorization request for all Unlisted/Miscellaneous codes, *History of the presenting problem
including those not listed here *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.

Out-Patient Hospital/Ambulatory Surgery Center (ASC) 9/1/2019 21073 MANIPULATION TMJ THERAPEUTIC | Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
Procedures. Please note all Inpatient based procedures require authorization. REQUIRE ANESTHESIA Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*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 21089 UNLISTED MAXILLOFACIAL Information generally required to support authorization decision making includes, but not limited to: Additional information is required to define this code
Molina requires prior authorization, as well as, medical necessity documentation and rationale PROSTHETIC PROCEDURE *Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records; and determine criteria.
be submitted with the prior authorization request for all Unlisted/Miscellaneous codes, History of the presenting problem
including those not listed here *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.

MHT 2025 Q2 Marketplace PA Code Matrix Page 16



Service Category Notes

Effective Date

Code

Definition

Criteria

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

9/1/2019

21120

GENIOPLASTY AUGMENTATION

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

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

9/1/2019

21121

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;

*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

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

9/1/2019

21122

GENIOPLASTY 2 OR GRT SLIDING
OSTEOTOMIES

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

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

9/1/2019

21123

GENIOP SLIDING AGMNTJ W
INTERPOSAL 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;

*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

MHT 2025 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

9/1/2019

21125

AGMNTJ MNDBLR BODY ANGLE
PROSTHETIC 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;

*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

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

9/1/2019

21127

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;

*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

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

9/1/2019

21137

REDUCTION FOREHEAD CONTOURING
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;

*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

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

9/1/2019

21138

RDCTJ FHD CNTRG AND PROSTHETIC
MATRL 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;

*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

MHT 2025 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

9/1/2019

21139

RDCTJ FHD CNTRG AND SETBACK
ANT FRONTAL SINUS WALL

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

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

9/1/2019

21141

RCNSTJ MIDFACE LEFORT I 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;

*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

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

9/1/2019

21142

RCNSTJ MIDFACE LEFORT I 2 PIECES
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;

*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

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

9/1/2019

21143

RCNSTJ MIDFACE LEFORT | 3 OR GRT
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;

*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

MHT 2025 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

9/1/2019

21145

RCNSTJ MIDFACE LEFORT I 1 PIECE 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;

*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

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

9/1/2019

21146

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;

*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

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

9/1/2019

21147

RCNSTJ MIDFACE LEFORT I 3 OR GRT
PIECE 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;

*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

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

9/1/2019

21150

RCNSTJ MIDFACE LEFORT II
ANTERIOR INTRUSION

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

MHT 2025 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

9/1/2019

21151

RCNSTJ MIDFACE LEFORT Il 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;

*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

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

9/1/2019

21154

RCNSTJ MIDFACE LEFORT 111 W O
LEFORT I

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

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

9/1/2019

21155

RCNSTJ MIDFACE LEFORT II'W
LEFORT I

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

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

9/1/2019

21159

RCNSTJ MIDFACE LEFORT Il W FHD 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;

*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

MHT 2025 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

9/1/2019

21160

RCNSTJ MIDFACE LEFORT I W FHD W
LEFORT I

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

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

9/1/2019

21172

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;

*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

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

9/1/2019

21175

RCNSTJ BIFRONTAL SUPERIOR-LAT
ORB RIMS AND LWR 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;

*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

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

9/1/2019

21240

ARTHRP TEMPOROMANDIBULAR
JOINT W WO AUTOGRAFT

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

Effective Date

Code

Definition

Criteria

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

9/1/2019

21242

ARTHROPLASTY
TEMPOROMANDIBULAR JT W
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;

*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

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

9/1/2019

21243

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;

*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

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

9/1/2019

21270

MALAR AUGMENTATION PROSTHETIC
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;

*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

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

9/1/2019

21280

MEDIAL CANTHOPEXY SEPARATE
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;

*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

MHT 2025 Q2 Marketplace PA Code Matrix
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Service Category Notes Effective Date Code Definition Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC) 9/1/2019 21282 LATERAL CANTHOPEXY Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
Procedures. Please note all Inpatient based procedures require 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.

Out-Patient Hospital/Ambulatory Surgery Center (ASC) 9/1/2019 21295 REDUCTION MASSETER MUSCLE AND |Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
Procedures. Please note all Inpatient based procedures require authorization. BONE EXTRAORAL *Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*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.

Out-Patient Hospital/Ambulatory Surgery Center (ASC) 9/1/2019 21296 REDUCTION MASSETER MUSCLE AND |Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
Procedures. Please note all Inpatient based procedures require authorization. BONE INTRAORAL Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*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 21299 UNLISTED CRANIOFACIAL AND Information generally required to support authorization decision making includes, but not limited to: Additional information is required to define this code
Molina requires prior authorization, as well as, medical necessity documentation and rationale MAXILLOFACIAL PROCEDURE *Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records; and determine criteria.
be submitted with the prior authorization request for all Unlisted/Miscellaneous codes, History of the presenting problem
including those not listed here *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

Code

Definition

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

9/1/2019

21499

UNLISTED MUSCULOSKELETAL
PROCEDURE 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;

*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.

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

4/1/2020

21601

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;

*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

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

21899

UNLISTED PROCEDURE NECK THORAX

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

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

9/1/2019

22100

PRTL EXC PST VRT INTRNSC B1Y LES 1
VRT SGM 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;

*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

MHT 2025 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

9/1/2019

22101

PRTL EXC PST VRT INTRNSC B1Y LES 1
VRT SGM THRC

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

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

9/1/2019

22102

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;

*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

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

9/1/2019

22110

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

*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

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

9/1/2019

22112

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

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

MHT 2025 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

9/1/2019

22114

PRTL EXC VRT BDY B1Y LES W O SPI
CORD 1 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;

*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

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

9/1/2019

22206

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;

*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

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

9/1/2019

22207

OSTEOTOMY SPINE POSTERIOR 3
COLUMN 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;

*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

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

9/1/2019

22210

OSTEOTOMY SPINE PST PSTLAT APPR
1 VRT SGM 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;

*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

MHT 2025 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

9/1/2019

22212

OSTEOTOMY SPINE PST PSTLAT APPR
1 VRT SGM THRC

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

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

9/1/2019

22214

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;

*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

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

9/1/2019

22220

OSTEOTOMY SPINE W DSKC ANT APPR
1 VRT SGM 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;

*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

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

9/1/2019

22222

OSTEOTOMY SPINE W DSKC ANT APPR
1 VRT SGM THRC

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

MHT 2025 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

9/1/2019

22224

OSTEOTOMY SPINE W DSKC ANT 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;

*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

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

9/1/2019

22526

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;

*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

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

9/1/2019

22527

PERQ INTRDSCL ELECTROTHRM
ANNULOPLASTY ADDL LVL

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

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

9/1/2019

22532

ARTHRODESIS LATERAL
EXTRACAVITARY 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;

*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

MHT 2025 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

9/1/2019

22533

ARTHRODESIS LATERAL
EXTRACAVITARY 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;

*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

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

1/1/2021

22534

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;

*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

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

9/1/2019

22548

ARTHRD ANT TRANSORL XTRORAL C1-
C2 W WO EXC ODNTD

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

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

9/1/2019

22551

ARTHRD ANT INTERBODY
DECOMPRESS CERVICAL BELW 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;

*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

MHT 2025 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

1/1/2021

22552

ARTHRD ANT INTERDY CERVCL BELW
C2 EA ADDL 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;

*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

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

9/1/2019

22554

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;

*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

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

9/1/2019

22556

ARTHRD ANT MIN DISCECTOMY
INTERBODY 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;

*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

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

9/1/2019

22558

ARTHRODESIS ANTERIOR INTERBODY
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;

*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

MHT 2025 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

1/1/2021

22585

ARTHRODESIS ANTERIOR INTERBODY
EA ADDL 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;

*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

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

9/1/2019

22586

ARTHRODESIS PRESACRAL INTRBDY
W INSTRUMENT L5-S1

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

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

9/1/2019

22590

ARTHRODESIS POSTERIOR
CRANIOCERVICAL

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

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

9/1/2019

22595

ARTHRODESIS POSTERIOR ATLAS-
AXIS C1-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;

*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

MHT 2025 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

9/1/2019

22600

ARTHRODESIS PST PSTLAT CERVICAL
BELW C2 SGM

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

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

9/1/2019

22610

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;

*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

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

9/1/2019

22612

ARTHRODESIS POSTERIOR
POSTEROLATERAL 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;

*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

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

1/1/2021

22614

ARTHRODESIS
POSTERIOR/POSTEROLATERAL 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;

*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

MHT 2025 Q2 Marketplace PA Code Matrix
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

9/1/2019

22630

ARTHRODESIS POSTERIOR
INTERBODY 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;

*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

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

1/1/2021

22632

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;

*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

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;

*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

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

1/1/2021

22634

ARTHRODESIS
POST/POSTERLATRL/POSTINTRBDYAD
L SPC/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;

*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
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

9/1/2019

22800

ARTHRODESIS POSTERIOR SPINAL
DFRM UP 6 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;

*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

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

9/1/2019

22802

ARTHRODESIS POSTERIOR SPINAL
DFRM 7-12 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;

*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

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

9/1/2019

22804

ARTHRODESIS POSTERIOR SPINAL
DFRM 13 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;

*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

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

9/1/2019

22808

ARTHRODESIS ANTERIOR SPINAL
DFRM 2-3 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;

*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
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

9/1/2019

22810

ARTHRODESIS ANTERIOR SPINAL
DFRM 4-7 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;

*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

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

9/1/2019

22812

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;

*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

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

9/1/2019

22818

KYPHECTOMY SINGLE OR TWO
SEGMENTS

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

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

9/1/2019

22819

KYPHECTOMY 3 OR MORE SEGMENTS

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

Effective Date

Code

Definition

Criteria

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

9/1/2019

22849

REINSERTION SPINAL FIXATION
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;

*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

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

9/1/2019

22850

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;

*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

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

9/1/2019

22852

REMOVAL POSTERIOR SEGMENTAL
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;

*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

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

9/1/2019

22855

REMOVAL ANTERIOR
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;

*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
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

9/1/2019

22856

TOT DISC ARTHRP ART DISC ANT
APPRO 1 NTRSPC 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;

*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

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

9/1/2019

22857

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;

*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

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

1/1/2021

22858

TOT DISC ARTHRP ANT APPR DISC 2ND
LEVEL CERVICAL

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

OP Hosp/Amb Surgery Center (ASC) Procedures

1/1/2023

22860

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

*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
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

9/1/2019

22861

REVJ RPLCMT DISC ARTHROPLASTY
ANT 1 NTRSPC 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;

*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: Artificial Disc Replacement

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

9/1/2019

22862

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;

*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: Artificial Disc Replacement

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

9/1/2019

22864

RMVL DISC ARTHROPLASTY ANT 1
INTERSPACE CERVICAL

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

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

9/1/2019

22865

RMVL DISC ARTHROPLASTY ANT 1
INTERSPACE 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;

*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: Artificial Disc Replacement
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

9/1/2019

22867

INSJ STABLJ DEV W DCMPRN LUMBAR
SINGLE 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;

*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

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

9/1/2019

22868

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;

*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

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

9/1/2019

22869

INSJ STABLJ DEV W O DCMPRN
LUMBAR SINGLE 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;

*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: Interspinous Decompression
Devices for Spinal Stenosis.

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

9/1/2019

22870

INSJ STABLJ DEV W O 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;

*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: Interspinous Decompression
Devices for Spinal Stenosis.
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Service Category Notes

Effective Date

Code

Definition

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

9/1/2019

22899

UNLISTED PROCEDURE SPINE

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

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

22999

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;

*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.

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

1/1/2021

23120

CLAVICULECTOMY 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;

*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

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

1/1/2021

23125

CLAVICULECTOMY TOTAL

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

Effective Date

Code

Definition

Criteria

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

1/1/2021

23130

PARTIAL REPAIR OR REMOVAL OF
SHOULDER BONE

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

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

1/1/2021

23405

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;

*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

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

1/1/2021

23410

OPEN REPAIR OF ROTATOR CUFF
ACUTE

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

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

9/1/2019

23412

OPEN REPAIR OF ROTATOR CUFF
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;

*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
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

1/1/2021

23415

CORACOACROMIAL LIGAMENT
RELEAS W/WOACROMIOPLASTY

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

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

1/1/2021

23420

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;

*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

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

1/1/2021

23430

TENODESIS LONG TENDON BICEPS

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

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

1/1/2021

23450

CAPSULORRHAPHY ANTERIOR PUTTI-
PLATT/MAGNUSON

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

Effective Date

Code

Definition

Criteria

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

1/1/2021

23455

CAPSULORRHAPHY ANTERIOR
W/LABRAL REPAIR

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

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

1/1/2021

23460

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;

*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

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

1/1/2021

23462

CAPSULORRHAPHY ANTERIOR
W/CORACOID PROCESS TR

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

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

1/1/2021

23465

CAPSULORRHAPHY GLENOHUMERAL
JT PST W/WO BONE BLK

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

Effective Date

Code

Definition

Criteria

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

1/1/2021

23466

CAPSULORRHAPHY GLENOHUMRL JT
MULTI-DIRIONAL INS

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

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

9/1/2019

23470

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;

*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

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

1/1/2021

23472

ARTHROPLASTY GLENOHUMERAL
JOINT TOTAL SHOULDER

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

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

1/1/2021

23473

REVIS SHOULDER ARTHRPLSTY
HUMERAL/GLENOID COMPNT

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

Effective Date

Code

Definition

Criteria

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

1/1/2021

23474

REVIS SHOULDER ARTHRPLSTY
HUMERAL AND GLENOID COMPNT

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

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

1/1/2021

23700

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;

*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

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

23929

UNLISTED PROCEDURE SHOULDER

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

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

24999

UNLISTED PROCEDURE HUMERUS
ELBOW

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*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.
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Service Category Notes Effective Date Code Definition Criteria

Out-Patient Hospital/Ambulatory Surgery Center (ASC) 9/1/2019 25447 ARTHRP INTERPOS INTERCARPAL |Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
Procedures. Please note all Inpatient based procedures require authorization. METACARPAL JOINTS *Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*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 25999 UNLISTED PROCEDURE FOREARM |Information generally required to support authorization decision making includes, but not limited to: Additional information is required to define this code
Molina requires prior authorization, as well as, medical necessity documentation and rationale WRIST Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records; and determine criteria.
be submitted with the prior authorization request for all Unlisted/Miscellaneous codes, *History of the presenting problem
including those not listed here *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.

Out-Patient Hospital/Ambulatory Surgery Center (ASC) 9/1/2019 26499 CORRECTION CLAW FINGER OTHER | Information generally required to support authorization decision making includes, but not limited to: Third Party Proprietary Criteria
Procedures. Please note all Inpatient based procedures require authorization. METHODS Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*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 26989 UNLISTED PROCEDURE HANDS Information generally required to support authorization decision making includes, but not limited to: Additional information is required to define this code
Molina requires prior authorization, as well as, medical necessity documentation and rationale FINGERS *Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records; and determine criteria.
be submitted with the prior authorization request for all Unlisted/Miscellaneous codes, History of the presenting problem
including those not listed here *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

Code

Definition

Criteria

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

9/1/2019

27120

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;

*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

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

9/1/2019

27122

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;

*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

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

9/1/2019

27125

HEMIARTHROPLASTY HIP 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;

*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

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

9/1/2019

27130

ARTHRP ACETBLR PROX FEM PROSTC
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;

*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
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Service Category Notes

Effective Date

Code

Definition

Criteria

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

9/1/2019

27132

CONV PREV HIP TOT HIP ARTHRP 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;

*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

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

9/1/2019

27134

REVJ TOT HIP ARTHRP BTHW 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;

*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

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

9/1/2019

27137

REVJ TOT HIP ARTHRP ACTBLR 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;

*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

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

9/1/2019

27138

REVJ TOT HIP ARTHRP FEM ONLY W
WO 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;

*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
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Service Category Notes

Effective Date

Code

Definition

Criteria

Notes

Pain Management

9/1/2019

27279

ARTHRODESIS SACROILIAC JOINT
PERCUTANEOUS

Information generally required to support authorization decision making includes, but not limited to:
«Current (up to 6 months), adequate patient history related to the requested services such as: office and hospital records;
*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: iFuse Implant for Sacroiliac
Joint Fusion

Authorization required in any
setting

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

27299

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;

*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.

OP Hosp/Amb Surgery Center (ASC) Procedures

1/1/2024

27278

ARTHRD SI JT PRQ W/PLMT IARTIC
IMPLT WO TFXJ DEV

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

27278 will replace 0775T
effective 1/1/24

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

1/1/2021

27332

ARTHRT W/EXC SEMILUNAR CRTLG
KNEE MEDIAL/LAT

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

Effective Date

Code

Definition

Criteria

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

1/1/2021

27333

ARTHRT W/EXC SEMILUNAR CRTLG
KNEE MEDIAL and LAT

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

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

1/1/2021

27405

RPR PRIMARY TORN LIGM and
/ICAPSULE 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 pres<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>