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CPT® and Description of procedure Code Medical Review Medical Records Request information required
HCPCS codes Category
that require
authorization
55101 Adult Day care - LTSS Day Activities & Health |3-6 Hours =1 unit,
Services (3-6 hours) over 6 Hours = 2 units
11200 REMOVAL OF SKIN TAGS <W/15 Cosmetic - Potential Pre-operative evaluation, history and physical
Contract Exclusion including functional impairment, and operative
report.
11201 REMOVE SKIN TAGS ADD-ON Cosmetic - Potential Pre-operative evaluation, history and physical
Contract Exclusion including functional impairment, and operative
report.
11920 CORRECT SKIN COLOR 6.0 CM/< Cosmetic - Potential Pre-operative evaluation, history and physical
Contract Exclusion including functional impairment, and operative
report.
11921 CORRECT SKN COLOR 6.1-20.0CM Cosmetic - Potential Pre-operative evaluation, history and physical
Contract Exclusion including functional impairment, and operative
report.
11922 CORRECT SKIN COLOR EA 20.0CM Cosmetic - Potential Pre-operative evaluation, history and physical
Contract Exclusion including functional impairment, and operative
report.
11950 TX CONTOUR DEFECTS 1 CC/< Cosmetic - Potential Pre-operative evaluation, history and physical
Contract Exclusion including functional impairment, and operative
report.
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CPT® and
HCPCS codes
that require
authorization

Description of procedure Code

Medical Review
Category

Medical Records Request information required

11951 TX CONTOUR DEFECTS 1.1-5.0CC Cosmetic - Potential Pre-operative evaluation, history and physical
Contract Exclusion including functional impairment, and operative
report.
11952 TX CONTOUR DEFECTS 5.1-10CC Cosmetic - Potential Pre-operative evaluation, history and physical
Contract Exclusion including functional impairment, and operative
report.
11954 TX CONTOUR DEFECTS >10.0 CC Cosmetic - Potential Pre-operative evaluation, history and physical
Contract Exclusion including functional impairment, and operative
report.
11960 INSERT TISSUE EXPANDER(S) Cosmetic - Potential Pre-operative evaluation, history and physical
Contract Exclusion including functional impairment, and operative
report.
15002 WOUND PREP TRK/ARM/LEG Cosmetic - Potential Pre-operative evaluation, history and physical
Contract Exclusion including functional impairment, and operative
report.
15003 WOUND PREP ADDL 100 CM Cosmetic - Potential Pre-operative evaluation, history and physical
Contract Exclusion including functional impairment, and operative
report.
15004 WOUND PREP F/N/HF/G Cosmetic - Potential Pre-operative evaluation, history and physical
Contract Exclusion including functional impairment, and operative
report.
15005 WND PREP F/N/HF/G ADDL CM Cosmetic - Potential Pre-operative evaluation, history and physical
Contract Exclusion including functional impairment, and operative
report.
15780 DERMABRASION TOTAL FACE Cosmetic - Potential Pre-operative evaluation, history and physical
Contract Exclusion including functional impairment, and operative
report.
15781 DERMABRASION SEGMENTAL FACE Cosmetic - Potential Pre-operative evaluation, history and physical
Contract Exclusion including functional impairment, and operative
report.
15782 DERMABRASION OTHER THAN FACE Cosmetic - Potential Pre-operative evaluation, history and physical

Contract Exclusion

including functional impairment, and operative
report.
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Medical Review
Category

Medical Records Request information required

Cosmetic - Potential
Contract Exclusion

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

Cosmetic - Potential
Contract Exclusion

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

Cosmetic - Potential
Contract Exclusion

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

Cosmetic - Potential
Contract Exclusion

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

Cosmetic - Potential
Contract Exclusion

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

Cosmetic - Potential
Contract Exclusion

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

Cosmetic - Potential
Contract Exclusion

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

Cosmetic - Potential
Contract Exclusion

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

Medical Necessity

Pre-operative Evaluation, history and physical
including functional impairment, operative report
and photographs of the affected eyes.

Medical Necessity

Pre-operative Evaluation, history and physical
including functional impairment, operative report
and photographs of the affected eyes.

CPT® and Description of procedure Code
HCPCS codes

that require

authorization

15783 DERMABRASION SUPRFL ANY SITE
15786 ABRASION LESION SINGLE
15787 ABRASION LESIONS ADD-ON
15788 CHEMICAL PEEL FACE EPIDERM
15789 CHEMICAL PEEL FACE DERMAL
15792 CHEMICAL PEEL NONFACIAL
15793 CHEMICAL PEEL NONFACIAL
15819 PLASTIC SURGERY NECK

15820 REVISION OF LOWER EYELID
15821 REVISION OF LOWER EYELID
15822 REVISION OF UPPER EYELID

Medical Necessity

Pre-operative Evaluation, history and physical
including functional impairment, operative report
and photographs of the affected eyes.
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15823 REVISION OF UPPER EYELID Medical Necessity Pre-operative Evaluation, history and physical
including functional impairment, operative report
and photographs of the affected eyes.

15824 REMOVAL OF FOREHEAD WRINKLES Cosmetic - Potential Pre-operative evaluation, history and physical

Contract Exclusion including functional impairment, and operative
report.

15825 REMOVAL OF NECK WRINKLES Cosmetic - Potential Pre-operative evaluation, history and physical

Contract Exclusion including functional impairment, and operative
report.

15826 REMOVAL OF BROW WRINKLES Cosmetic - Potential Pre-operative evaluation, history and physical

Contract Exclusion including functional impairment, and operative
report.

15828 REMOVAL OF FACE WRINKLES Cosmetic - Potential Pre-operative evaluation, history and physical

Contract Exclusion including functional impairment, and operative
report.

15829 REMOVAL OF SKIN WRINKLES Cosmetic - Potential Pre-operative evaluation, history and physical

Contract Exclusion including functional impairment, and operative
report.

15830 EXC SKIN ABD Medical Necessity Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

15847 EXC SKIN ABD ADD-ON Cosmetic - Potential Pre-operative evaluation, history and physical

Contract Exclusion including functional impairment, and operative
report.

15876 SUCTION LIPECTOMY HEAD&NECK Cosmetic - Potential Pre-operative evaluation, history and physical

Contract Exclusion including functional impairment, and operative
report.

17340 CRYOTHERAPY OF SKIN Cosmetic - Potential Pre-operative evaluation, history and physical

Contract Exclusion including functional impairment, and operative
report.

19020 INCISION OF BREAST LESION Cosmetic - Potential Pre-operative evaluation, history and physical

Contract Exclusion

including functional impairment, and operative
report.

Updated 5/20/19




CPT® and
HCPCS codes
that require
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19120

19301

REMOVAL OF BREAST LESION

PARTIAL MASTECTOMY

Medical Necessity

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative

report.

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

19303

MAST SIMPLE COMPLETE

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

19304

MAST SUBQ

Medical Necessity

Pre-operative office evaluation, pathology report,
operative report, age, medication records, length of
time condition present.

19316

SUSPENSION OF BREAST

Cosmetic - Potential
Contract Exclusion

Pre-operative evaluation, history and physical
including functional impairment and operative
report.

19318

REDUCTION OF LARGE BREAST

Medical Necessity

Pre-operative evaluation, height/ weight, previous
conservative treatment tried, pathology report,
operative report, number of grams of tissue
removed.

19324

ENLARGE BREAST

Cosmetic - Potential
Contract Exclusion

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.
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that require
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19325 ENLARGE BREAST WITH IMPLANT Cosmetic - Potential Pre-operative evaluation, history and physical

Contract Exclusion including functional impairment, and operative
report.

19328 REMOVAL OF BREAST IMPLANT Cosmetic - Potential Pre-operative evaluation, history and physical

Contract Exclusion including functional impairment, and operative
report.

19330 REMOVAL OF IMPLANT MATERIAL Cosmetic - Potential Pre-operative evaluation, history and physical

Contract Exclusion including functional impairment, and operative
report.

19340 IMMEDIATE BREAST PROSTHESIS Cosmetic - Potential Pre-operative evaluation, history and physical

Contract Exclusion including functional impairment, and operative
report.

19342 DELAYED BREAST PROSTHESIS Cosmetic - Potential Pre-operative evaluation, history and physical

Contract Exclusion including functional impairment, and operative
report.

19350 BREAST RECONSTRUCTION Cosmetic - Potential Pre-operative evaluation, history and physical

Contract Exclusion including functional impairment, and operative
report.

20552 INJ TRIGGER POINT 1/2 MUSCL Medical Necessity Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

20553 INJECT TRIGGER POINTS 3/> Medical Necessity Pre-operative evaluation, history and physical
including functional impairment, and operative
report.
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CPT® and Description of procedure Code Medical Review Medical Records Request information required
HCPCS codes Category
that require

authorization

21083 PREPARE FACE/ORAL PROSTHESIS Cosmetic - Potential Pre-operative evaluation, history and physical
Contract Exclusion including functional impairment, and operative
report.
21085 PREPARE FACE/ORAL PROSTHESIS Medical Necessity Fax PA to Dental Review. Submit chart notes

including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21120 RECONSTRUCTION OF CHIN Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21121 RECONSTRUCTION OF CHIN Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21122 RECONSTRUCTION OF CHIN Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21123 RECONSTRUCTION OF CHIN Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21125 AUGMENTATION LOWER JAW BONE Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.
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that require

authorization

21127 AUGMENTATION LOWER JAW BONE Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21138 REDUCTION OF FOREHEAD Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21141 LEFORT I-1 PIECE W/O GRAFT Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21142 LEFORT I-2 PIECE W/O GRAFT Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21143 LEFORT I-3/> PIECE W/O GRAFT Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21145 LEFORT I-1 PIECE W/ GRAFT Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21146 LEFORT I-2 PIECE W/ GRAFT Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21147 LEFORT I-3/> PIECE W/ GRAFT Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.
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21150 LEFORT I ANTERIOR INTRUSION Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21151 LEFORT Il W/BONE GRAFTS Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21154 LEFORT Il W/O LEFORT | Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21155 LEFORT Il W/ LEFORT | Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21159 LEFORT Il W/FHDW/O LEFORT | Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21160 LEFORT Il W/FHD W/ LEFORT | Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21188 RECONSTRUCTION OF MIDFACE Cosmetic - Potential Fax PA to Dental Review. Submit chart notes

Contract Exclusion including type of appliance, history of re- occurring

TMJ, and copy of diagnostic sleep studies.

21193 RECONST LWR JAW W/O GRAFT Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.
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HCPCS codes Category

that require

authorization

21194 RECONST LWR JAW W/GRAFT Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21195 RECONST LWR JAW W/O FIXATION Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21196 RECONST LWR JAW W/FIXATION Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21198 RECONSTR LWR JAW SEGMENT Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21199 RECONSTR LWR JAW W/ADVANCE Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21206 RECONSTRUCT UPPER JAW BONE Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21208 AUGMENTATION OF FACIAL BONES Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring
TMJ, and copy of diagnostic sleep studies.

21209 REDUCTION OF FACIAL BONES Medical Necessity Fax PA to Dental Review. Submit chart notes
including type of appliance, history of re- occurring

21210 FACE BONE GRAFT Medical Necessity Submit history and physical, documentation of
medical necessity including operative report.

21215 LOWER JAW BONE GRAFT Medical Necessity Submit history and physical, documentation of
medical necessity including operative report.

Updated 5/20/19
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Medical Review
Category

Medical Records Request information required

Medical Necessity

Submit history and physical, documentation of
medical necessity including operative report.

Medical Necessity

Submit history and physical, documentation of
medical necessity including operative report.

Medical Necessity

Submit history and physical, documentation of
medical necessity including operative report.

Medical Necessity

Submit history and physical, documentation of
medical necessity including operative report.

Medical Necessity

Submit history and physical, documentation of
medical necessity including operative report.

Medical Necessity

Submit history and physical, documentation of
medical necessity including operative report.

Medical Necessity

Submit history and physical, documentation of
medical necessity including operative report.

CPT® and Description of procedure Code
HCPCS codes

that require

authorization

21230 RIB CARTILAGE GRAFT

21244 RECONSTRUCTION OF LOWER JAW
21245 RECONSTRUCTION OF JAW
21246 RECONSTRUCTION OF JAW
21270 AUGMENTATION CHEEK BONE
21685 HYOID MYOTOMY & SUSPENSION
21740 RECONSTRUCTION OF STERNUM
22505 MANIPULATION OF SPINE

Updated 5/20/19

Medical Necessity

Submit history and physical, documentation of
medical necessity including operative report.
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22800 POST FUSION </6 VERT SEG Medical Necessity Submit history and physical, operative report,
documentation of conservative measures.
22802 POST FUSION 7-12 VERT SEG Medical Necessity Submit history and physical, operative report,
documentation of conservative measures.
22804 POST FUSION 13/> VERT SEG Medical Necessity Submit history and physical, operative report,
documentation of conservative measures.
22808 ANT FUSION 2-3 VERT SEG Medical Necessity Submit history and physical, operative report,
documentation of conservative measures.
22810 ANT FUSION 4-7 VERT SEG Medical Necessity Submit history and physical, operative report,
documentation of conservative measures.
22812 ANT FUSION 8/> VERT SEG Medical Necessity Submit history and physical, operative report,

documentation of conservative measures.

Updated 5/20/19
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authorization

22840 INSERT SPINE FIXATION DEVICE Medical Necessity Submit history and physical, operative report,
documentation of conservative measures.
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CPT® and Description of procedure Code Medical Review Medical Records Request information required
HCPCS codes Category

that require

authorization

22865 REMOVE LUMB ARTIF DISC Medical Necessity Recent history and physical, plan of care, and
documentation of medical necessity.

22999 ABDOMEN SURGERY PROCEDURE Unlisted Code Recent history and physical, plan of care, and
documentation of medical necessity.
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CPT® and
HCPCS codes
that require

authorization

24587

Description of procedure Code

TREAT ELBOW FRACTURE

Medical Review
Category

Medical Necessity

Medical Records Request information required

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

25310

TRANSPLANT FOREARM TENDON

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

25312

TRANSPLANT FOREARM TENDON

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

26480

TRANSPLANT HAND TENDON

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

26483

TRANSPLANT/GRAFT HAND TENDON

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

Updated 5/20/19
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Medical Records Request information required

27396

TRANSPLANT OF THIGH TENDON

Medical Necessity

26485 TRANSPLANT PALM TENDON Medical Necessity Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

26489 TRANSPLANT/GRAFT PALM TENDON Medical Necessity Pre-operative evaluation, history and physical

including functional impairment, and operative
report.

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

27397

TRANSPLANTS OF THIGH TENDONS

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

Updated 5/20/19
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27405 REPAIR OF KNEE LIGAMENT Medical Necessity Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

27407 REPAIR OF KNEE LIGAMENT Medical Necessity Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

27409 REPAIR OF KNEE LIGAMENTS Medical Necessity Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

Updated 5/20/19
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that require

authorization

Medical Records Request information required

REVISION OF KNEE JOINT Medical Necessity Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

27557 TREAT KNEE DISLOCATION Medical Necessity Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

27558 TREAT KNEE DISLOCATION Medical Necessity Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

27690 REVISE LOWER LEG TENDON Medical Necessity Pre-operative evaluation, history and physical
including functional impairment, and operative
report.
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27691

REVISE LOWER LEG TENDON

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

27692

REVISE ADDITIONAL LEG TENDON

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

28292

CORRECTION HALLUX VALGUS

Updated 5/20/19

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.
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CPT® and Description of procedure Code Medical Review Medical Records Request information required
HCPCS codes Category

that require

authorization

RECONSTRUCTION OF NOSE Medical Necessity Pre-operative evaluation, history and physical
including functional impairment, and operative
report.
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CPT® and
HCPCS codes
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Description of procedure Code

Medical Review
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Medical Records Request information required

30410

RECONSTRUCTION OF NOSE

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

30420

RECONSTRUCTION OF NOSE

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

30430

REVISION OF NOSE

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

30435

REVISION OF NOSE

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

30450

REVISION OF NOSE

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

30460

REVISION OF NOSE

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

30462

REVISION OF NOSE

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

30520

REPAIR OF NASAL SEPTUM

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

30801

ABLATE INF TURBINATE SUPERF

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

30802

ABLATE INF TURBINATE SUBMUC

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

Updated 5/20/19
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that require

authorization

Medical Records Request information required

31600 INCISION OF WINDPIPE Medical Necessity Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

31830 REVISE WINDPIPE SCAR Medical Necessity Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

32851 LUNG TRANSPLANT SINGLE Transplant If transplant approval on record: Date of transplant
If no transplant approval: history and physical,
transplant evaluation, and date of transplant.

32852 LUNG TRANSPLANT WITH BYPASS Transplant If transplant approval on record: Date of transplant
If no transplant approval: history and physical,
transplant evaluation, and date of transplant.

32853 LUNG TRANSPLANT DOUBLE Transplant If transplant approval on record: Date of transplant
If no transplant approval: history and physical,
transplant evaluation, and date of transplant.

32854 LUNG TRANSPLANT WITH BYPASS Transplant If transplant approval on record: Date of transplant
If no transplant approval: history and physical,
transplant evaluation, and date of transplant.
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that require
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32855 PREPARE DONOR LUNG SINGLE Transplant If transplant approval on record: Date of transplant
If no transplant approval: history and physical,
transplant evaluation, and date of transplant.

32856 PREPARE DONOR LUNG DOUBLE Transplant If transplant approval on record: Date of transplant
If no transplant approval: history and physical,
transplant evaluation, and date of transplant.

33933 PREPARE DONOR HEART/LUNG Transplant If transplant approval on record: Date of transplant
If no transplant approval: history and physical,
transplant evaluation, and date of transplant.

33935 TRANSPLANTATION HEART/LUNG Transplant If transplant approval on record: Date of transplant
If no transplant approval: history and physical,
transplant evaluation, and date of transplant.

33944 PREPARE DONOR HEART Transplant If transplant approval on record: Date of transplant
If no transplant approval: history and physical,
transplant evaluation, and date of transplant.

33945 TRANSPLANTATION OF HEART Transplant If transplant approval on record: Date of transplant
If no transplant approval: history and physical,
transplant evaluation, and date of transplant.

35879 REVISE GRAFT W/VEIN Transplant If transplant approval on record: Date of transplant
If no transplant approval: history and physical,
transplant evaluation, and date of transplant.

36470 NJX SCLRSNT 1 INCMPTNT VEIN Medical Necessity Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

Updated 5/20/19
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36471

NJX SCLRSNT MLT INCMPTNT VN

Medical Necessity

Pre-operative evaluation, history and physical
including functional impairment, and operative
report.

36475

ENDOVENOUS RF 1ST VEIN

Medical Necessity

Pre-operative evaluation, history and physical
including results of Doppler studies, and operative
report.

36476

ENDOVENOUS RF VEIN ADD-ON

Medical Necessity

Pre-operative evaluation, history and physical
including results of Doppler studies, and operative
report.

36478

ENDOVENOUS LASER 1ST VEIN

Medical Necessity

Pre-operative evaluation, history and physical
including results of Doppler studies, and operative
report.

36479

ENDOVENOUS LASER VEIN ADDON

Medical Necessity

Pre-operative evaluation, history and physical
including results of Doppler studies, and operative
report.

37220

ILIAC REVASC

Medical Necessity

Pre-operative evaluation, history and physical
including results of Doppler studies, and operative
report.

37224

FEM/POPL REVAS W/TLA

Medical Necessity

Pre-operative evaluation, history and physical
including results of Doppler studies, and operative
report.

37228

TIB/PER REVASC W/TLA

Medical Necessity

Pre-operative evaluation, history and physical
including results of Doppler studies, and operative
report.

37241

VASC EMBOLIZE/OCCLUDE VENOUS

Medical Necessity

Pre-operative evaluation, history and physical
including results of Doppler studies, and operative
report.

37500

ENDOSCOPY LIGATE PERF VEINS

Medical Necessity

Pre-operative evaluation, history and physical and
operative report.

37565

LIGATION OF NECK VEIN

Medical Necessity

Pre-operative evaluation, history and physical and
operative report.

Updated 5/20/19
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37650 REVISION OF MAJOR VEIN Medical Necessity Pre-operative evaluation, history and physical and
operative report.

37700 REVISE LEG VEIN Medical Necessity Pre-operative evaluation, history and physical and
operative report.

37718 LIGATE/STRIP SHORT LEG VEIN Medical Necessity Pre-operative evaluation, history and physical and
operative report.

37722 LIGATE/STRIP LONG LEG VEIN Medical Necessity Pre-operative evaluation, history and physical and
operative report.

37735 REMOVAL OF LEG VEINS/LESION Medical Necessity Pre-operative evaluation, history and physical and
operative report.

37760 LIGATE LEG VEINS RADICAL Medical Necessity History and physical and operative report.

37761 LIGATE LEG VEINS OPEN Medical Necessity History and physical and operative report.

37765 STAB PHLEB VEINS XTR 10-20 Medical Necessity Pre-operative evaluation, history and physical and
operative report.

37766 PHLEB VEINS - EXTREM 20+ Medical Necessity Pre-operative evaluation, history and physical and
operative report.

37780 REVISION OF LEG VEIN Medical Necessity Pre-operative evaluation, history and physical and
operative report.

37785 LIGATE/DIVIDE/EXCISE VEIN Medical Necessity Pre-operative evaluation, history and physical and
operative report.

37799 VASCULAR SURGERY PROCEDURE Unlisted Code Submit documentation to describe the services.
Include history and physical with operative report or
procedure report.

38206 HARVEST AUTO STEM CELLS Transplant If transplant approval on record: Date of transplant
If no transplant approval: history and physical,
transplant evaluation, and date of transplant.

38230 BONE MARROW HARVEST ALLOGEN Transplant If transplant approval on record: Date of transplant
If no transplant approval: history and physical,
transplant evaluation, and date of transplant.
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38232 BONE MARROW HARVEST AUTOLOG Transplant If transplant approval on record: Date of transplant
If no transplant approval: history and physical,
transplant evaluation, and date of transplant.

38240 TRANSPLT ALLO HCT/DONOR Transplant If transplant approval on record: Date of transplant
If no transplant approval: history and physical,
transplant evaluation, and date of transplant.

38241 TRANSPLT AUTOL HCT/DONOR Transplant If transplant approval on record: Date of transplant
If no transplant approval: history and physical,
transplant evaluation, and date of transplant.

38242 TRANSPLT ALLO LYMPHOCYTES Transplant If transplant approval on record: Date of transplant
If no transplant approval: history and physical,
transplant evaluation, and date of transplant.

40700 REPAIR CLEFT LIP/NASAL Medical Necessity History and physical and operative report.

40701 REPAIR CLEFT LIP/NASAL Medical Necessity History and physical and operative report.

40702 REPAIR CLEFT LIP/NASAL Medical Necessity History and physical and operative report.

40720 REPAIR CLEFT LIP/NASAL Medical Necessity History and physical and operative report.

40761 REPAIR CLEFT LIP/NASAL Medical Necessity History and physical and operative report.

40820 TREATMENT OF MOUTH LESION Medical Necessity History and physical and operative report.

41120 PARTIAL REMOVAL OF TONGUE Medical Necessity History and physical and operative report.

42140 EXCISION OF UVULA Medical Necessity History and physical and operative report.

42145 REPAIR PALATE PHARYNX/UVULA Medical Necessity History and physical, including sleep study results,
results of CPAP trial.

42200 RECONSTRUCT CLEFT PALATE Medical Necessity History and physical and operative report.

42205 RECONSTRUCT CLEFT PALATE Medical Necessity History and physical and operative report.

42210 RECONSTRUCT CLEFT PALATE Medical Necessity History and physical and operative report.

Updated 5/20/19

27



CPT® and
HCPCS codes
that require
authorization

Description of procedure Code

Medical Review
Category

Medical Records Request information required

42215 RECONSTRUCT CLEFT PALATE Medical Necessity History and physical and operative report.
42220 RECONSTRUCT CLEFT PALATE Medical Necessity History and physical and operative report.
42225 RECONSTRUCT CLEFT PALATE Medical Necessity History and physical and operative report.
43112 ESPHG TOT W/THRCM Medical Necessity History and physical and operative report.
43121 PARTIAL REMOVAL OF ESOPHAGUS Medical Necessity History and physical and operative report.
43122 PARTIAL REMOVAL OF ESOPHAGUS Medical Necessity History and physical and operative report.
43236 UPPR GI SCOPE W/SUBMUC INJ Medical Necessity History and physical and operative report.
43360 GASTROINTESTINAL REPAIR Medical Necessity History and physical and operative report.
43633 REMOVAL OF STOMACH PARTIAL Medical Necessity History and physical and operative report.
43644 LAP GASTRIC BYPASS/ROUX-EN-Y Obesity - Potential History and physical, nutritional evaluation,
Contract Exclusion psychological evaluation, weight loss attempts,
social supports.
43645 LAP GASTR BYPASS INCL SMLL | Obesity - Potential History and physical, nutritional evaluation,
Contract Exclusion psychological evaluation, weight loss attempts,
social supports.
43770 LAP PLACE GASTR ADJ DEVICE Obesity - Potential History and physical, nutritional evaluation,
Contract Exclusion psychological evaluation, weight loss attempts,
social supports.
43771 LAP REVISE GASTR ADJ DEVICE Obesity - Potential History and physical, nutritional evaluation,
Contract Exclusion psychological evaluation, weight loss attempts,
social supports.
43772 LAP RMVL GASTR ADJ DEVICE Obesity - Potential History and physical, nutritional evaluation,
Contract Exclusion psychological evaluation, weight loss attempts,
social supports.
43773 LAP REPLACE GASTR ADJ DEVICE Obesity - Potential History and physical, nutritional evaluation,
Contract Exclusion psychological evaluation, weight loss attempts,
social supports.
43774 LAP RMVL GASTR ADJ ALL PARTS Obesity - Potential History and physical, nutritional evaluation,

Contract Exclusion

psychological evaluation, weight loss attempts,
social supports.
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43775 LAP SLEEVE GASTRECTOMY Obesity - Potential History and physical, nutritional evaluation,
Contract Exclusion psychological evaluation, weight loss attempts,
social supports.
43800 RECONSTRUCTION OF PYLORUS Obesity - Potential History and physical, nutritional evaluation,
Contract Exclusion psychological evaluation, weight loss attempts,
social supports.
43842 V-BAND GASTROPLASTY Obesity - Potential History and physical, nutritional evaluation,
Contract Exclusion psychological evaluation, weight loss attempts,
social supports.
43843 GASTROPLASTY W/O V-BAND Obesity - Potential History and physical, nutritional evaluation,
Contract Exclusion psychological evaluation, weight loss attempts,
social supports.
43845 GASTROPLASTY DUODENAL SWITCH Obesity - Potential History and physical, nutritional evaluation,
Contract Exclusion psychological evaluation, weight loss attempts,
social supports.
43846 GASTRIC BYPASS FOR OBESITY Obesity - Potential History and physical, nutritional evaluation,
Contract Exclusion psychological evaluation, weight loss attempts,
social supports.
43847 GASTRIC BYPASS INCL SMALL | Obesity - Potential History and physical, nutritional evaluation,
Contract Exclusion psychological evaluation, weight loss attempts,
social supports.
43848 REVISION GASTROPLASTY Obesity - Potential History and physical, nutritional evaluation,
Contract Exclusion psychological evaluation, weight loss attempts,
social supports.
43886 REVISE GASTRIC PORT OPEN Obesity - Potential History and physical, nutritional evaluation,
Contract Exclusion psychological evaluation, weight loss attempts,
social supports.
43887 REMOVE GASTRIC PORT OPEN Obesity - Potential History and physical, nutritional evaluation,
Contract Exclusion psychological evaluation, weight loss attempts,
social supports.
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43888

CHANGE GASTRIC PORT OPEN

Obesity - Potential
Contract Exclusion

history and physical, nutritional evaluation,
psychological evaluation, weight loss attempts,
social supports.

43999

STOMACH SURGERY PROCEDURE

Unlisted Code

If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

44135

INTESTINE TRANSPLNT CADAVER

Transplant

If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

44136

INTESTINE TRANSPLANT LIVE

Transplant

If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

44137

REMOVE INTESTINAL ALLOGRAFT

Transplant

If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

44715

PREPARE DONOR INTESTINE

Transplant

If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

44720

PREP DONOR INTESTINE/VENOUS

Transplant

If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

44721

PREP DONOR INTESTINE/ARTERY

Transplant

If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.
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45126 PELVIC EXENTERATION Medical Necessity History and physical and procedure report.

46760 REPAIR OF ANAL SPHINCTER Medical Necessity History and physical and procedure report.

47120 PARTIAL REMOVAL OF LIVER Medical Necessity History and physical and procedure report.

47122 EXTENSIVE REMOVAL OF LIVER Medical Necessity History and physical and procedure report.

47125 PARTIAL REMOVAL OF LIVER Medical Necessity History and physical and procedure report.

47130 PARTIAL REMOVAL OF LIVER Medical Necessity History and physical and procedure report.

47133 REMOVAL OF DONOR LIVER Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

47135 TRANSPLANTATION OF LIVER Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

47143 PREP DONOR LIVER WHOLE Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

47144 PREP DONOR LIVER 3-SEGMENT Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

47145 PREP DONOR LIVER LOBE SPLIT Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

47146 PREP DONOR LIVER/VENOUS Transplant If transplant approval on record: Date of Transplant

If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.
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47147 PREP DONOR LIVER/ARTERIAL Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

47420 INCISION OF BILE DUCT Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

47425 INCISION OF BILE DUCT Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

48160 PANCREAS REMOVAL/TRANSPLANT Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

48551 PREP DONOR PANCREAS Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

48552 PREP DONOR PANCREAS/VENOUS Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

48554 TRANSPL ALLOGRAFT PANCREAS Transplant If transplant approval on record: Date of Transplant

If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.
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50300 REMOVE CADAVER DONOR KIDNEY Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

50320 REMOVE KIDNEY LIVING DONOR Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

50323 PREP CADAVER RENAL ALLOGRAFT Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

50325 PREP DONOR RENAL GRAFT Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

50327 PREP RENAL GRAFT/VENOUS Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

50328 PREP RENAL GRAFT/ARTERIAL Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

Updated 5/20/19

33



CPT® and Description of procedure Code Medical Review Medical Records Request information required

HCPCS codes Category

that require

authorization

50329 PREP RENAL GRAFT/URETERAL Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

50340 REMOVAL OF KIDNEY Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

50360 TRANSPLANTATION OF KIDNEY Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

50365 TRANSPLANTATION OF KIDNEY Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

50370 REMOVE TRANSPLANTED KIDNEY Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

50380 REIMPLANTATION OF KIDNEY Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

50544 LAPAROSCOPY PYELOPLASTY Transplant If transplant approval on record: Date of Transplant

If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.
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50860 TRANSPLANT URETER TO SKIN Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

51580 REMOVE BLADDER/REVISE TRACT Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

51585 REMOVAL OF BLADDER & NODES Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

51597 REMOVAL OF PELVIC STRUCTURES Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

53430 RECONSTRUCTION OF URETHRA Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

54125 REMOVAL OF PENIS Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

54304 REVISION OF PENIS Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

54406 REMOVE MUTI-COMP PENIS PROS Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

54415 REMOVE SELF-CONTD PENIS PROS Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

54520 REMOVAL OF TESTIS Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

54660 REVISION OF TESTIS Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

54690 LAPAROSCOPY ORCHIECTOMY Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

55175 REVISION OF SCROTUM Medical Necessity Submit history and physical, documentation of

medical necessity, operative report.
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55180 REVISION OF SCROTUM

Medical Necessity

Submit history and physical, documentation of
medical necessity, operative report.

57291 CONSTRUCTION OF VAGINA

Medical Necessity

56625 COMPLETE REMOVAL OF VULVA Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

56800 REPAIR OF VAGINA Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

56805 REPAIR CLITORIS Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

56810 REPAIR OF PERINEUM Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

57106 REMOVE VAGINA WALL PARTIAL Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

57107 REMOVE VAGINA TISSUE PART Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

57110 REMOVE VAGINA WALL COMPLETE Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

57111 REMOVE VAGINA TISSUE COMPL Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

Submit history and physical, documentation of
medical necessity, operative report.
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57292 CONSTRUCT VAGINA WITH GRAFT Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

57295 REVISE VAG GRAFT VIA VAGINA Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

57296 REVISE VAG GRAFT OPEN ABD Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

57311 REPAIR URETHROVAGINAL LESION Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

57335 REPAIR VAGINA Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

57426 REVISE PROSTH VAG GRAFT LAP Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58150 TOTAL HYSTERECTOMY Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58180 PARTIAL HYSTERECTOMY Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58240 REMOVAL OF PELVIS CONTENTS Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58260 VAGINAL HYSTERECTOMY Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58262 VAG HYST INCLUDING T/O Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58275 HYSTERECTOMY/REVISE VAGINA Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58280 HYSTERECTOMY/REVISE VAGINA Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58285 EXTENSIVE HYSTERECTOMY Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58290 VAG HYST COMPLEX Medical Necessity Submit history and physical, documentation of

medical necessity, operative report.
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58291

VAG HYST INCL T/O COMPLEX

Medical Necessity

Submit history and physical, documentation of
medical necessity, operative report.

58541 LSH UTERUS 250 G OR LESS Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58542 LSH W/T/O UT 250 G OR LESS Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58543 LSH UTERUS ABOVE 250 G Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58544 LSH W/T/O UTERUS ABOVE 250 G Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58550 LAPARO-ASST VAG HYSTERECTOMY Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58552 LAPARO-VAG HYST INCLT/O Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58553 LAPARO-VAG HYST COMPLEX Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58554 LAPARO-VAG HYST W/T/O COMPL Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58570 TLH UTERUS 250 G OR LESS Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58571 TLH W/T/O 250 G OR LESS Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58572 TLH UTERUS OVER 250 G Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58573 TLH W/T/O UTERUS OVER 250 G Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.
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58672 LAPAROSCOPY FIMBRIOPLASTY Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

58720 REMOVAL OF OVARY/TUBE(S) Medical Necessity Submit history and physical, documentation of
medical necessity, operative report.

59840 ABORTION Potential Contract limits |[Submit history and physical, documentation of
medical necessity including operative report.

59841 ABORTION Potential Contract limits |[Submit history and physical, documentation of
medical necessity including operative report.

59850 ABORTION Potential Contract limits |[Submit history and physical, documentation of
medical necessity including operative report.

59851 ABORTION Potential Contract limits |[Submit history and physical, documentation of
medical necessity including operative report.

59852 ABORTION Potential Contract limits |[Submit history and physical, documentation of
medical necessity including operative report.

59855 ABORTION Potential Contract limits |[Submit history and physical, documentation of
medical necessity including operative report.

59856 ABORTION Potential Contract limits |[Submit history and physical, documentation of
medical necessity including operative report.

59857 ABORTION Potential Contract limits |[Submit history and physical, documentation of
medical necessity including operative report.

60512 AUTOTRANSPLANT PARATHYROID Medical Necessity Submit history and physical, documentation of
medical necessity including operative report.

Submit history and physical, documentation of
medical necessity including operative report.

REPAIR SKULL CAVITY LESION

Updated 5/20/19

Medical Necessity

Submit history and physical, documentation of
medical necessity including operative report.
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63688 REVISE/REMOVE NEURORECEIVER Medical Necessity ubmit history and physical, documentation of
medical necessity.
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64400 N BLOCK INJ TRIGEMINAL Medical Necessity Submit history and physical, documentation of
medical necessity including operative report.
64402 N BLOCK INJ FACIAL Medical Necessity Submit history and physical, documentation of
medical necessity including operative report.
64405 N BLOCK INJ OCCIPITAL Medical Necessity Submit history and physical, documentation of
medical necessity including operative report.
64408 N BLOCK INJ VAGUS Medical Necessity Submit history and physical, documentation of
medical necessity including operative report.
64410 N BLOCK INJ PHRENIC Medical Necessity Submit history and physical, documentation of
medical necessity including operative report.
64413 N BLOCK INJ CERVICAL PLEXUS Medical Necessity Submit history and physical, documentation of
medical necessity including operative report.
64415 N BLOCK INJ BRACHIAL PLEXUS Medical Necessity Submit history and physical, documentation of
medical necessity including operative report.
64416 N BLOCK CONT INFUSE B PLEX Medical Necessity Submit history and physical, documentation of
medical necessity including operative report.
64417 N BLOCK INJ AXILLARY Medical Necessity Submit history and physical, documentation of
medical necessity including operative report.
64418 N BLOCK INJ SUPRASCAPULAR Medical Necessity Submit history and physical, documentation of
medical necessity including operative report.
64420 N BLOCK INJ INTERCOST SNG Medical Necessity Submit history and physical, documentation of
medical necessity including operative report.
64421 N BLOCK INJ INTERCOST MLT Medical Necessity Submit history and physical, documentation of
medical necessity including operative report.
64425 N BLOCK INJ ILIO-ING/HYPOGI Medical Necessity Submit history and physical, documentation of
medical necessity including operative report.
64430 N BLOCK INJ PUDENDAL Medical Necessity Submit history and physical, documentation of
medical necessity including operative report.
64435 N BLOCK INJ PARACERVICAL Medical Necessity Submit history and physical, documentation of
medical necessity including operative report.
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Medical Review
Category

Medical Records Request information required

Medical Necessity

Submit history and physical, documentation of
medical necessity including operative report.

Medical Necessity

Submit history and physical, documentation of
medical necessity including operative report.

Medical Necessity

Submit history and physical, documentation of
medical necessity including operative report.

Medical Necessity

Submit history and physical, documentation of
medical necessity including operative report.

Medical Necessity

Submit history and physical, documentation of
medical necessity including operative report.

Medical Necessity

Submit history and physical, documentation of
medical necessity including operative report.

CPT® and Description of procedure Code
HCPCS codes

that require

authorization

64445 N BLOCK INJ SCIATIC SNG
64446 N BLK INJ SCIATIC CONT INF
64447 N BLOCK INJ FEM SINGLE
64448 N BLOCK INJ FEM CONT INF
64449 N BLOCK INJ LUMBAR PLEXUS
64450 N BLOCK OTHER PERIPHERAL
64455 N BLOCK INJ PLANTAR DIGIT

Updated 5/20/19

Medical Necessity

Submit history and physical, documentation of
medical necessity including operative report.
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64505

Description of procedure Code

N BLOCK SPENOPALATINE GANGL

Medical Review
Category

Medical Necessity

Medical Records Request information required

Submit history and physical, documentation of
medical necessity including operative report.

64508

64517

64530

AMA short description not avalialable.

N BLOCK INJ HYPOGAS PLXS

N BLOCK INJ CELIAC PELUS

Medical Necessity

Medical Necessity

Medical Necessity

Submit history and physical, documentation of
medical necessity including operative report.

Submit history and physical, documentation of
medical necessity including operative report.

Submit history and physical, documentation of
medical necessity including operative report.

64561

IMPLANT NEUROELECTRODES

Medical Necessity

Submit History and Physical, documentation of

medical necessity including operative report.

64721 CARPAL TUNNEL SURGERY Medical Necessity Submit history and physical, documentation of
medical necessity including operative report.
64999 NERVOUS SYSTEM SURGERY Unlisted Code Submit documentation to describe the services.

Include history and physical with operative report or
procedure report.
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65710 CORNEAL TRANSPLANT Medical Necessity Pre-operative evaluation, history and physical and
operative report.

65730 CORNEAL TRANSPLANT Medical Necessity Pre-operative evaluation, history and physical and
operative report.

65750 CORNEAL TRANSPLANT Medical Necessity Pre-operative evaluation, history and physical and
operative report.

65755 CORNEAL TRANSPLANT Medical Necessity Pre-operative evaluation, history and physical and
operative report.

65756 CORNEAL TRNSPL ENDOTHELIAL Medical Necessity Pre-operative evaluation, history and physical and
operative report.

65757 PREP CORNEAL ENDO ALLOGRAFT Medical Necessity Pre-operative evaluation, history and physical and
operative report.

65780 OCULAR RECONST TRANSPLANT Medical Necessity Pre-operative evaluation, history and physical and
operative report.

69604 MASTOID SURGERY REVISION Medical Necessity Pre-operative evaluation, history and physical and
operative report.

69714 IMPLANT TEMPLE BONE W/STIMUL Medical Necessity Pre-operative evaluation, history and physical and
operative report.

69715 TEMPLE BNE IMPLNT W/STIMULAT Medical Necessity Pre-operative evaluation, operative eport, previous
use of hearing aids, level of hearing Impairment.

69717 TEMPLE BONE IMPLANT REVISION Medical Necessity Pre-operative evaluation, operative eport, previous
use of hearing aids, level of hearing Impairment.

69718 REVISE TEMPLE BONE IMPLANT Medical Necessity Pre-operative evaluation, operative eport, previous
use of hearing aids, level of hearing Impairment.

69930 IMPLANT COCHLEAR DEVICE Medical Necessity Pre-operative evaluation, operative eport, previous

use of hearing aids, level of hearing Impairment.
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MRI BRAIN W/O DYE Advanced Imaging For Prior Authorization: history and physical, results
of previous diagnostics procedure report.

Updated 5/20/19




CPT® and Description of procedure Code
HCPCS codes
that require
authorization

Medical Review
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70558 MRI BRAIN W/DYE Advanced Imaging For Prior Authorization: history and physical, results
of previous diagnostics procedure report.
70559 MRI BRAIN W/O & W/DYE Advanced Imaging For Prior Authorization: history and physical, results
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81280 Long QT full sequence analysis Medical Necessity History and physical, family history, clinical
documentation supporting testing.

81281 Long QT known familial sequence variant Medical Necessity history and physical, family history, clinical
documentation supporting testing

81282 Long QT duplication/deletion variants Medical Necessity history and physical, family history, clinical

documentation supporting testing
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90999 DIALYSIS PROCEDURE Medical Necessity and |History and physical, chart notes from ordering
Care Coordination physician, treatment plan and results.
91110 GI TRACT CAPSULE ENDOSCOPY Medical Necessity Recent history and physical, plan of care, and
documentation of medical necessity.
91111 ESOPHAGEAL CAPSULE ENDOSCOPY Medical Necessity Recent history and physical, plan of care, and
documentation of medical necessity.
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Medical Records Request information required

92584 ELECTROCOCHLEOGRAPHY Medical Necessity Recent history and physical, plan of care, and
documentation of medical necessity.

92601 COCHLEAR IMPLT F/UP EXAM <7 Medical Necessity Recent history and physical, plan of care, and
documentation of medical necessity.

92602 REPROGRAM COCHLEAR IMPLT <7 Medical Necessity Recent history and physical, plan of care, and
documentation of medical necessity.

92603 COCHLEAR IMPLT F/UP EXAM 7/> Medical Necessity Recent history and physical, plan of care, and
documentation of medical necessity.

92604 REPROGRAM COCHLEAR IMPLT 7/> Medical Necessity Recent history and physical, plan of care, and

documentation of medical necessity.
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92633 AUD REHAB POSTLING HEAR LOSS Medical Necessity Recent history and physical, plan of care, and
documentation of medical necessity.

93228 REMOTE 30 DAY ECG REV/REPORT Medical Necessity Recent history and physical, plan of care, and
documentation of medical necessity.

93229 REMOTE 30 DAY ECG TECH SUPP Medical Necessity Recent history and physical, plan of care, and
documentation of medical necessity.

93797 CARDIAC REHAB Medical Necessity Recent history and physical, plan of care, and
documentation of medical necessity.

93798 CARDIAC REHAB/MONITOR Medical Necessity Recent history and physical, plan of care, and

documentation of medical necessity.
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94660 POS AIRWAY PRESSURE CPAP Medical Necessity Recent history and physical, plan of care, and
documentation of medical necessity.

95803 ACTIGRAPHY TESTING Medical Necessity Recent history and physical, plan of care, and
documentation of medical necessity.
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96040 GENETIC COUNSELING 30 MIN Medical Necessity Recent history and physical, plan of care, and
documentation of medical necessity.
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98960 SELF-MGMT EDUC & TRAIN 1 PT Medical Necessity Recent history and physical, plan of care, and
99090 ort descriptor unavailable. Medical Necessity Recent history and physical, plan of care, and
O O i v
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99183 HYPERBARIC OXYGEN THERAPY Medical Necessity Recent history and physical, plan of care, and
documentation of medical necessity.

99503 HOME VISIT RESP THERAPY Medical Necessity Recent history and physical, plan of care, and
documentation of medical necessity.
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A0430 AMBULANCE SERVICE, CONVENTIONAL AIR SERVICES, Medical Necessity Submit progress notes for last 24 hours prior to
TRANSPORT, ONE WAY (FIXED WING) transport, physician order including medical records
supporting rationale for transport.

A0431 AMBULANCE SERVICE, CONVENTIONAL AIR SERVICES, Medical Necessity Submit progress notes for last 24 hours prior to

TRANSPORT, ONE WAY (ROTARY WING) transport, physician order including medical records
supporting rationale for transport.

A0433 Advanced life support, level 2 (als 2) Medical Necessity Submit progress notes for last 24 hours prior to
transport, physician order including medical records
supporting rationale for transport.

A0434 SPECIALTY CARE TRANSPORT (SCT) Medical Necessity Recent history and physical if applicable and letter
of Medical Necessity documenting the need for the
requested service.

A0435 FIXED WING AIR MILEAGE, PER STATUTE MILE Medical Necessity Recent history and physical if applicable and letter

of Medical Necessity documenting the need for the
requested service.
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Medical Records Request information required

A0436

Rotary wing air mileage, per statute mile

Medical Necessity

Submit progress notes for last 24 hours prior to
transport, physician order including medical records
supporting rationale for transport.

A5500

For diabetics only, fitting (including follow-up), custom
preparation and supply of off-the-shelf depth-inlay shoe
manufactured to accommodate multi-density insert(s), per shoe

Medical Necessity

History and physical or clinical notes.

A5501

For diabetics only, fitting (including follow-up), custom
preparation and supply of shoe molded from cast(s) of patient's
foot (custom molded shoe), per shoe

Medical Necessity

History and physical or clinical notes.

A5503

For diabetics only, modification (including fitting) of off-the-shelf
depth-inlay shoe or custom-molded shoe with roller or rigid
rocker bottom, per shoe

Medical Necessity

History and physical or clinical notes.

Updated 5/20/19
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A9274 External ambulatory insulin delivery system, disposable, each, [Medical necessity Letter of medical necessity, including condition
includes all supplies and accessories being treated.

Enteral feeding supply kit; pump fed, per day, includes but not |[Medical necessity Letter of medical necessity, including condition
limited to feeding/flushing syringe, administration set tubing, being treated.
dressings, tape
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Description of procedure Code

Medical Review
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Medical Records Request information required

B4103 Enteral formula, for pediatrics, used to replace fluids and Medical Necessity Letter of medical necessity, including condition
electrolytes (e.g., clear liquids), 500 ml = 1 unit being treated.

B4149 Enteral formula, manufactured blenderized natural foods with [Medical Necessity Letter of medical necessity, including condition
intact nutrients, includes proteins, fats, carbohydrates, vitamins being treated.
and minerals, may include fiber, administered through an
enteral feeding tube, 100 calories = 1 unit

B4150 Enteral formula, nutritionally complete with intact nutrients, Medical Necessity Letter of medical necessity, including condition
includes proteins, fats, carbohydrates, vitamins and minerals, being treated.
may include fiber, administered through an enteral feeding
tube, 100 calories = 1 unit

B4152 Enteral formula, nutritionally complete, calorically dense (equal [Medical necessity Letter of medical necessity, including condition
to or greater than 1.5 kcal/ml) with intact nutrients, includes being treated.
proteins, fats, carbohydrates, vitamins and minerals, may
include fiber, administered through an enteral feeding tube, 100
calories = 1 unit

B4153 Enteral formula, nutritionally complete, hydrolyzed proteins Medical necessity Letter of medical necessity, including condition
(amino acids and peptide chain), includes fats, carbohydrates, being treated.
vitamins and minerals, may include fiber, administered through
an enteral feeding tube, 100 calories = 1 unit

B4154 Enteral formula, nutritionally complete, for special metabolic Medical necessity Letter of medical necessity, including condition

needs, excludes inherited disease of metabolism, includes
altered composition of proteins, fats, carbohydrates, vitamins
and/or minerals,may include fiber, administered through
enteral feeding tube, 100 calories = 1 unit

being treated.
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B4155 Enteral formula, nutritionally incomplete/modular nutrients, Medical necessity Letter of medical necessity, including condition
includes specific nutrients, carbohydrates (e.g., glucose being treated.
polymers), proteins/amino acids (e.g., glutamine, arginine), fat
(e.g., medium chain triglycerides) or combination, administered
through an enteral feeding tube, 100 calories = 1 unit
B4157 Enteral formula, nutritionally complete, for special metabolic Medical necessity Letter of medical necessity, including condition
needs for inherited disease of metabolism, includes proteins, being treated.
fats, carbohydrates, vitamins and minerals, may include fiber,
administered through an enteral feeding tube, 100 calories = 1
unit
B4158 Enteral formula, for pediatrics, nutritionally complete with Medical Necessity Letter of medical necessity, including condition
intact nutrients, includes proteins, fats, carbohydrates, vitamins being treated.
and minerals, may include fiber and/or iron, administered
through an enteral feeding tube, 100 calories = 1 unit
B4159 Enteral formula, for pediatrics, nutritionally complete soy based [Medical Necessity Letter of medical necessity, including condition
with intact nutrients, includes proteins, fats, carbohydrates, being treated.
vitamins and minerals, may include fiber and/or iron,
administered through an enteral feeding tube, 100 calories = 1
unit
B4160 Enteral formula, for pediatrics, nutritionally complete calorically [Medical necessity Letter of medical necessity, including condition
dense (equal to or greater than 0.7 kcal/ml) with intact being treated.
nutrients, includes proteins, fats, carbohydrates, vitamins and
minerals, may include fiber, administered through an enteral
feeding tube, 100 calories = 1 unit
B4161 Enteral formula, for pediatrics, hydrolyzed/amino acids and Medical necessity Letter of medical necessity, including condition

peptide chain proteins, includes fats, carbohydrates, vitamins
and minerals, may include fiber, administered through an
enteral feeding tube, 100 calories = 1 unit

being treated.
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B4162 Enteral formula, for pediatrics, special metabolic needs for Medical necessity Letter of medical necessity, including condition
inherited disease of metabolism, includes proteins, fats, being treated.
carbohydrates, vitamins and minerals, may include fiber,
administered through enteral feeding tube, 100 calories = 1 unit
B4185 Parenteral nutrition solution, per 10 grams lipids Medical necessity Letter of medical necessity, including condition
being treated.
B4189 Parenteral nutrition solution; compounded amino acid and Medical necessity Letter of medical necessity, including condition
carbohydrates with electrolytes, trace elements, and vitamins, being treated.
including preparation, any strength, 10 to 51 grams of protein -
premix
B4224 Parenteral nutrition administration kit, per day Medical necessity Letter of medical necessity, including condition
being treated.
B9998 Noc for enteral supplies Medical Necessity Letter of medical necessity, including condition
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being treated.

93



CPT® and Description of procedure Code Medical Review Medical Records Request information required
HCPCS codes Category

that require

authorization

Updated 5/20/19




Medical Records Request information required
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HCPCS codes Category
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E0181 Powered pressure reducing mattress overlay/pad, alternating, |Medical Necessity History and physical or clinical notes, including
with pump, includes heavy duty anticipated length of use.

E0184 Dry pressure mattress Medical Necessity History and physical or clinical notes, including
anticipated length of use.

E0185 Gel or gel-like pressure pad for mattress, standard mattress Medical Necessity History and physical or clinical notes, including
length and width anticipated length of use.
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E0194 Air fluidized bed Medical Necessity History and physical or clinical notes, including
anticipated length of use.
E0250 Hospital bed, fixed height, with any type side rails, with mattress|Medical Necessity History and Physical or clinical notes, including
anticipated length of use
E0255 Hospital bed, variable height, hi-lo, with any type side rails, with [Medical Necessity History and Physical or clinical notes, including
mattress anticipated length of use
E0260 Hospital bed, semi-electric (head and foot adjustment), with any [Medical Necessity History and Physical or clinical notes, including
type side rails, with mattress anticipated length of use
E0261 Hospital bed, semi-electric (head and foot adjustment), with any [Medical Necessity Letter of medical necessity containing the following
type side rails, without mattress information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment.
E0265 Hospital bed, total electric (head, foot and height adjustments), [Medical Necessity History and Physical or clinical notes, including
with any type side rails, with mattress anticipated length of use
E0266 Hospital bed, total electric (head, foot and height adjustments), [Medical Necessity Letter of medical necessity containing the following
with any type side rails, without mattress information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment.
E0270 Hospital bed, institutional type includes: oscillating, circulating [Medical Necessity Letter of medical necessity containing the following
and stryker frame, with mattress information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment.
E0271 Mattress, innerspring Medical Necessity History and physical or clinical notes, including

anticipated length of use.
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E0277

POWERED PRESSURE-REDUCING AIR MATTRESS

Medical Necessity

Letter of medical necessity containing the following
information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment including
mobility status.

E0290

Hospital bed, fixed height, without side rails, with mattress

Medical Necessity

Letter of medical necessity containing the following
information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment.

E0291

Hospital bed, fixed height, without side rails, without mattress

Medical Necessity

Letter of medical necessity containing the following
information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment.

E0292

Hospital bed, variable height, hi-lo, without side rails, with
mattress

Medical Necessity

Letter of medical necessity containing the following
information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment.

E0293

Hospital bed, variable height, hi-lo, without side rails, without
mattress

Medical Necessity

Letter of medical necessity containing the following
information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment.

E0294

Hospital bed, semi-electric (head and foot adjustment), without
side rails, with mattress

Medical Necessity

Letter of medical necessity containing the following
information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment.
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E0295 Hospital bed, semi-electric (head and foot adjustment), without |Medical Necessity Letter of medical necessity containing the following

side rails, without mattress information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment.

E0296 Hospital bed, total electric (head, foot and height adjustments), [Medical Necessity Letter of medical necessity containing the following
without side rails, with mattress information: Anticipated length of time patient will

require the equipment, Description of medical
condition requiring use of this equipment.

E0297 Hospital bed, total electric (head, foot and height adjustments), [Medical Necessity Letter of medical necessity containing the following
without side rails, without mattress information: Anticipated length of time patient will

require the equipment, Description of medical
condition requiring use of this equipment.

E0300 Pediatric crib, hospital grade, fully enclosed, with or without top [Medical Necessity History and physical or clinical notes, including
enclosure anticipated length of use.

EO0301 Hospital bed, heavy duty, extra wide, with weight capacity Medical Necessity Letter of medical necessity containing the following
greater than 350 pounds, but less than or equal to 600 pounds, information: Anticipated length of time patient will
with any type side rails, without mattress require the equipment, Description of medical

condition requiring use of this equipment.

E0302 Hospital bed, extra heavy duty, extra wide, with weight capacity [Medical Necessity Letter of medical necessity containing the following
greater than 600 pounds, with any type side rails, without information: Anticipated length of time patient will
mattress require the equipment, Description of medical

condition requiring use of this equipment.

E0303 Hospital bed, heavy duty, extra wide, with weight capacity Medical Necessity History and physical or clinical notes, including

greater than 350 pounds, but less than or equal to 600 pounds,
with any type side rails, with mattress

anticipated length of use
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E0303 Hospital bed, heavy duty, extra wide, with weight capacity Medical Necessity Letter of medical necessity containing the following
greater than 350 pounds, but less than or equal to 600 pounds, information: Anticipated length of time patient will
with any type side rails, with mattress require the equipment, Description of medical

condition requiring use of this equipment.

E0304 Hospital bed, extra heavy duty, extra wide, with weight capacity [Medical Necessity History and physical or clinical notes, including
greater than 600 pounds, with any type side rails, with mattress anticipated length of use

E0305 Bed side rails, half length Medical Necessity History and physical or clinical notes.

E0328 Hospital bed, pediatric, manual, 360 degree side enclosures, top [Medical necessity Letter of medical necessity including mobility status
of headboard, footboard and side rails up to 24 inches above and anticipated length of time patient will require
the spring, includes mattress the equipment.

E0329 HOSPITAL BED, PEDIATRIC, ELECTRIC OR SEMI-ELECTRIC, 360 Medical Necessity Letter of medical necessity including mobility status
DEGREE SIDE ENCLOSURES, TOP OF HEADBOARD, FOOTBOARD and anticipated length of time patient will require
AND SIDE RAILS UP TO 24 INCHES ABOVE THE SPRING, INCLUDES the equipment.

MATTRESS

E0371 NONPOWERED ADVANCED PRESSURE REDUCING OVERLAY FOR [Medical Necessity Letter of medical necessity containing the following

MATTRESS, STANDARD MATTRESS LENGTH AND WIDTH information: Anticipated length of time patient will
require the equipment, description of medical
condition requiring use of this equipment including
mobility status.

EO465 Home ventilator, any type, used with invasive interface, (e.g., Medical Necessity History and physical or clinical notes, including
tracheostomy tube) anticipated length of use.

E0466 Home ventilator, any type, used with noninvasive interface, Medical Necessity History and physical or clinical notes, including

(e.g., mask, chest shell)

anticipated length of use.
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E0483 High frequency chest wall oscillation air-pulse generator system, [Medical necessity
(includes hoses and vest), each

E0630 PATIENT LIFT, HYDRAULIC OR MECHANICAL, INCLUDES ANY Medical Necessity Letter of medical necessity containing the following
SEAT, SLING, STRAP(S) OR PAD(S) information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment including
mobility status.

E0635 Patient lift, electric with seat or sling Medical Necessity Letter of medical necessity containing the following
information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment including
mobility status.
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E0637 COMBINATION SIT TO STAND FRAME/TABLE SYSTEM, ANY SIZE |Medical Necessity Letter of medical necessity containing the following
INCLUDING PEDIATRIC, WITH SEAT LIFT FEATURE, WITH OR information: Anticipated length of time patient will
WITHOUT WHEELS require the equipment, Description of medical

condition requiring use of this equipment including
mobility status.

E0638 Standing frame/table system, one position (e.g., upright, supine |Medical Necessity Letter of medical necessity, including condition
or prone stander), any size including pediatric, with or without being treated.
wheels

E0641 STANDING FRAME/TABLE SYSTEM, MULTI-POSITION (E.G. THREE{Medical Necessity Letter of medical necessity, including condition
WAY STANDER), ANY SIZE INCLUDING PEDIATRIC, WITH OR being treated.
WITHOUT WHEELS

E0642 STANDING FRAME/TABLE SYSTEM, MOBILE (DYNAMIC Medical Necessity Letter of medical necessity, including condition
STANDER), ANY SIZE INCLUDING PEDIATRIC being treated.

E0651 Pneumatic compressor, segmental home model without Medical Necessity Letter of medical necessity, including condition
calibrated gradient pressure being treated.

E0652 PNEUMATIC COMPRESSOR, SEGMENTAL HOME MODEL WITH Medical Necessity Letter of medical necessity, including condition
CALIBRATED GRADIENT PRESSURE being treated.

E0660 Non-segmental pneumatic appliance for use with pneumatic Medical Necessity Letter of medical necessity, including condition
compressor, full leg being treated.

E0665 Nonsegmental pneumatic appliance for use with pneumatic Medical Necessity Letter of medical necessity, including condition
compressor, full arm being treated.

E0666 Nonsegmental pneumatic appliance for use with pneumatic Medical Necessity Letter of medical necessity, including condition
compressor, half leg being treated.

E0667 Segmental pneumatic appliance for use with pneumatic Medical Necessity Letter of medical necessity, including condition
compressor, full leg being treated.

E0668 Segmental pneumatic appliance for use with pneumatic Medical Necessity Letter of medical necessity, including condition
compressor, full arm being treated.

E0669 Segmental pneumatic appliance for use with pneumatic Medical Necessity Letter of medical necessity, including condition
compressor, half leg being treated.

E0670 Segmental pneumatic appliance for use with pneumatic Medical Necessity Letter of medical necessity, including condition

compressor, integrated, 2 full legs and trunk

being treated.
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E0676

Intermittent limb compression device (includes all accessories),
not otherwise specified

Medical Necessity

History and physical including comorbidities,
previously tried clinical interventions and operative
report if any available.

EO700

Safety equipment, device or accessory, any type

Medical Necessity

Letter of medical necessity containing the following
information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment including
mobility status.

EO705

Transfer device, any type, each

Medical Necessity

Letter of medical necessity containing the following
information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment including
mobility status.

EO730

Transcutaneous electrical nerve stimulation (TENS) device, 4 or
more leads, for multiple nerve stimulation

Medical Necessity

Letter of medical necessity containing the following
information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment including
mobility status.

EO0747

Osteogenesis stimulator, electrical, non-invasive, other than
spinal applications

Updated 5/20/19

Medical Necessity

Letter of medical necessity containing the following
information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment including
mobility status.
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E0760 Osteogenesis stimulator, low intensity ultrasound, non-invasive |Medical Necessity Letter of medical necessity containing the following
information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment including
mobility status.

E0764 Functional neuromuscular stimulation, transcutaneous Medical Necessity Letter of medical necessity containing the following
stimulation of sequential muscle groups of ambulation with information: Anticipated length of time patient will
computer control, used for walking by spinal cord injured, entire require the equipment, Description of medical
system, after completion of training program condition requiring use of this equipment including

mobility status.

E0781 Ambulatory infusion pump, single or multiple channels, electric |Medical Necessity Letter of medical necessity containing the following
or battery operated, with administrative equipment, worn by information: Anticipated length of time patient will
patient require the equipment, Description of medical

condition requiring use of this equipment including
mobility status.

E0782 Infusion pump, implantable, non-programmable (includes all Medical Necessity Letter of medical necessity containing the following
components, e.g., pump, catheter, connectors, etc.) information: Anticipated length of time patient will

require the equipment, Description of medical
condition requiring use of this equipment.

E0783 Infusion pump system, implantable, programmable (includes all [Medical Necessity Letter of medical necessity containing the following
components, e.g., pump, catheter, connectors, etc.) information: Anticipated length of time patient will

require the equipment, Description of medical
condition requiring use of this equipment.

E0784 External ambulatory infusion pump, insulin Medical Necessity Letter of medical necessity containing the following

information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment.
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E0786 Implantable programmable infusion pump, replacement Medical Necessity Letter of medical necessity containing the following
(excludes implantable intraspinal catheter) information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment.

E0910 Trapeze bars, a/k/a patient helper, attached to bed, with grab |Medical Necessity Letter of medical necessity containing the following

bar information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment including
mobility status.

E0935 Continuous passive motion exercise device for use on knee only |Medical Necessity Letter of medical necessity containing the following
information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment including
mobility status.

E1002 WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, TILT ONLY [Medical Necessity Letter of medical Necessity supporting need for the
wheelchair accessory.

E1003 Wheelchair accessory, power seating system, recline only, Medical Necessity Letter of medical Necessity supporting need for the

without shear reduction wheelchair accessory.

E1004 Wheelchair accessory, power seating system, recline only, with [Medical Necessity Letter of medical Necessity supporting need for the

mechanical shear reduction wheelchair accessory.

E1005 Wheelchair accessory, power seatng system, recline only, with  [Medical Necessity Letter of medical Necessity supporting need for the

power shear reduction wheelchair accessory.

E1006 Wheelchair accessory, power seating system, combination tilt  [Medical Necessity Letter of medical Necessity supporting need for the

and recline, without shear reduction wheelchair accessory.

E1007 WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, Medical Necessity Letter of medical Necessity supporting need for the

COMBINATION TILT AND RECLINE, WITH MECHANICAL SHEAR wheelchair accessory.
REDUCTION
E1008 WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, Medical Necessity Letter of medical Necessity supporting need for the

COMBINATION TILT AND RECLINE, WITH POWER SHEAR
REDUCTION

wheelchair accessory.
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E1010 Wheelchair accessory, addition to power seating system, power [Medical Necessity Letter of medical Necessity supporting need for the
leg elevation system, including legrest, pair wheelchair accessory.
E1012 Wheelchair accessory, addition to power seating system, center [Medical Necessity Letter of medical Necessity supporting need for the
mount power elevating leg rest/platform, complete system, any wheelchair accessory.
type, each
E1028 Wheelchair accessory, manual swingaway, retractable or Medical Necessity Letter of medical Necessity supporting need for the
removable mounting hardware for joystick, other control wheelchair accessory.
interface or positioning accessory
E1035 Multi-positional patient transfer system, with integrated seat, [Medical Necessity Letter of medical Necessity supporting need for the
operated by care giver, patient weight capacity up to and wheelchair accessory.
including 300 lbs
E1161 MANUAL ADULT SIZE WHEELCHAIR, INCLUDES TILT IN SPACE Medical Necessity History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar
equipment, evaluation of upper extremity strength.
E1220 Wheelchair; specially sized or constructed, (indicate brand Medical Necessity History and physical to Include the following:

name, model number, if any) and justification

diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.
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E1230

Power operated vehicle (3- or 4-wheel nonhighway), specify
brand name and model number

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

E1231

Wheelchair, pediatric size, tilt-in-space, rigid, adjustable, with
seating system

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

E1232

Wheelchair, pediatric size, tilt-in-space, folding, adjustable, with
seating system

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.
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E1233

Wheelchair, pediatric size, tilt-in-space, rigid, adjustable,
without seating system

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

E1234

Wheelchair, pediatric size, tilt-in-space, folding, adjustable,
without seating system

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

E1235

Wheelchair, pediatric size, rigid, adjustable, with seating system

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical

E1236

Wheelchair, pediatric size, folding, adjustable, with seating
system

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
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E1237

Wheelchair, pediatric size, rigid, adjustable, without seating
system

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

E1238

Wheelchair, pediatric size, folding, adjustable, without seating
system

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

E1239

Power wheelchair, pediatric size, not otherwise specified

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.
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E1310

Whirlpool, nonportable (built-in type)

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar
equipment, evaluation of upper extremity strength.

E1392

Portable oxygen concentrator, rental

Medical Necessity

Letter of medical necessity, including condition
being treated.

wheelchair controller and two or more power seating system
motors, including all related electronics, indicator feature,
mechanical function selection switch, and fixed mounting
hardware

E1399 Durable medical equipment, miscellaneous Medical necessity Letter of medical necessity, including condition
being treated.

E2300 Wheelchair accessory, power seat elevation system, any type Medical Necessity History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar
equipment, evaluation of upper extremity strength.

E2310 Power wheelchair accessory, electronic connection between Medical Necessity History and physical or clinical notes, including

wheelchair controller and one power seating system motor, anticipated length of use.
including all related electronics, indicator feature, mechanical
function selection switch, and fixed mounting hardware
E2311 Power wheelchair accessory, electronic connection between Medical Necessity Letter of medical Necessity supporting need for the

wheelchair accessory.
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E2312 Power wheelchair accessory, hand or chin control interface, miniiMedical Necessity Letter of medical Necessity supporting need for the
proportional remote joystick, proportional, including fixed wheelchair accessory.
mounting hardware

E2327 Power wheelchair accessory, head control interface, mechanical,|Medical Necessity Letter of medical Necessity supporting need for the
proportional, including all related electronics, mechanical wheelchair accessory.
direction change switch, and fixed mounting hardware

E2328 Power wheelchair accessory, head control or extremity control [Medical Necessity Letter of medical Necessity supporting need for the
interface, electronic, proportional, including all related wheelchair accessory.
electronics and fixed mounting hardware

E2330 Power wheelchair accessory, head control interface, proximity [Medical Necessity Letter of medical Necessity supporting need for the
switch mechanism, nonproportional, including all related wheelchair accessory.
electronics, mechanical stop switch, mechanical direction
change switch, head array, and fixed mounting hardware

E2373 Power wheelchair accessory, hand or chin control interface, Medical Necessity History and physical or clinical notes, including
compact remote joystick, proportional, including fixed mounting anticipated length of use.
hardware

E2402 Negative pressure wound therapy electrical pump, stationary or [Medical Necessity Letter of medical necessity, including condition
portable being treated.

E2504 Speech generating device, digitized speech, using prerecorded [Medical Necessity History and physical or clinical notes, including
messages, greater than 20 minutes but less than or equal to 40 anticipated length of use.
minutes recording time

E2506 Speech generating device, digitized speech, using pre-recorded [Medical Necessity Letter of Medical Necessity including length of time
messages, greater than 40 minutes recording time equipment needed,functional status if applicable

and description of medical condition.
E2508 Speech generating device, synthesized speech, requiring Medical Necessity Letter of Medical Necessity including length of time

message formulation by spelling and access by physical contact
with the device

equipment needed,functional status if applicable
and description of medical condition.
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E2510 SPEECH GENERATING DEVICE, SYNTHESIZED SPEECH, Medical Necessity Letter of Medical Necessity including length of time
PERMITTING MULTIPLE METHODS OF MESSAGE FORMULATION equipment needed,functional status if applicable
AND MULTIPLE METHODS OF DEVICE ACCESS and description of medical condition.

E2599 Accessory for speech generating device, not otherwise classified |Medical Necessity Letter of Medical Necessity including length of time
equipment needed,functional status if applicable
and description of medical condition.

E2609 Custom fabricated wheelchair seat cushion, any size Medical Necessity History and physical or clinical notes, including
anticipated length of use.

E2615 Positioning wheelchair back cushion, posterior-lateral, width Medical Necessity History and physical or clinical notes, including

less than 22 in, any height, including any type mounting anticipated length of use.
hardware
E2617 Custom fabricated wheelchair back cushion, any size, including [Medical necessity
any type mounting hardware

E2620 Positioning wheelchair back cushion, planar back with lateral Medical Necessity History and physical or clinical notes, including
supports, width less than 22 in, any height, including any type anticipated length of use.
mounting hardware

E2621 Positioning wheelchair back cushion, planar back with lateral Medical Necessity History and physical or clinical notes, including

supports, width 22 in or greater, any height, including any type anticipated length of use.
mounting hardware

E2627 Wheelchair accessory, shoulder elbow, mobile arm support Medical Necessity History and physical or clinical notes, including

attached to wheelchair, balanced, adjustable Rancho type anticipated length of use.

E2629 Wheelchair accessory, shoulder elbow, mobile arm support Medical Necessity History and physical or clinical notes, including

attached to wheelchair, balanced, friction arm support (friction anticipated length of use.
dampening to proximal and distal joints)
E8001 Gait trainer, pediatric size, upright support, includes all Medical Necessity History and physical or clinical notes, including

accessories and components

anticipated length of use.
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G0156 Services of home health/hospice aide in home health or hospice [Medical Necessity History and physical, chart notes from ordering
settings, each 15 minutes physician, treatment plan with Letter of medical
necessity, including condition being treated.

15 minutes= 1 unit

G0162 Nurse Delegation and Supervision - LTSS Assessment, training
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G0299 Direct skilled nursing services of a registered nurse (rn) in the Medical Necessity History and physical, chart notes from ordering
home health or hospice setting, each 15 minutes physician, treatment plan with Letter of medical
necessity, including condition being treated.

G0300 Direct skilled nursing services of a license practical nurse (lpn) in [Medical Necessity History and physical, chart notes from ordering
the home health or hospice setting, each 15 minutes physician, treatment plan with Letter of medical
necessity, including condition being treated.
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H0001 Alcohol and/or drug assessment Medical Necessity History and physical, chart notes from ordering
physician, treatment plan including condition being
treated.

H2015 In Home Respite - LTSS 15 minutes= 1 unit

H2023 Employment Services - LTSS Employment Assistance

15 minutes= 1 unit
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H2025 Employment Services - LTSS Supported Employment . .
15 minutes=1 unit
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Injection, cefazolin sodium, 500 mg Medical Necessity History and physical, chart notes from ordering
physician, treatment plan including condition being
treated.
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K0001 Standard wheelchair Medical Necessity History and physical or clinical notes, including
anticipated length of use.

K0002 Standard hemi (low seat) wheelchair Medical Necessity History and physical or clinical notes, including
anticipated length of use.

K0003 Lightweight wheelchair Medical Necessity History and physical or clinical notes, including
anticipated length of use.

K0o004 High strength, lightweight wheelchair Medical Necessity History and physical or clinical notes, including
anticipated length of use.

K0005 Ultralightweight wheelchair Medical Necessity History and physical or clinical notes, including
anticipated length of use.

K0006 Heavy-duty wheelchair Medical Necessity History and physical or clinical notes, including
anticipated length of use.

K0007 Extra heavy-duty wheelchair Medical Necessity History and physical or clinical notes, including
anticipated length of use.

K0008 Custom manual wheelchair/base Medical Necessity History and physical or clinical notes, including
anticipated length of use.

K0009 Other manual wheelchair/base Medical Necessity History and physical or clinical notes, including
anticipated length of use.

K0010 Standard-weight frame motorized/power wheelchair Medical Necessity History and physical or clinical notes, including
anticipated length of use.

K0o11 Standard-weight frame motorized/power wheelchair with Medical Necessity History and physical or clinical notes, including
programmable control parameters for speed adjustment, anticipated length of use.

tremor dampening, acceleration control and braking
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K0012

Lightweight portable motorized/power wheelchair

Medical Necessity

History and physical or clinical notes, including
anticipated length of use.

K0013

Custom motorized/power wheelchair base

Medical Necessity

History and physical or clinical notes, including
anticipated length of use.

K0108

Wheelchair component or accessory, not otherwise specified

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar
equipment, evaluation of upper extremity strength.
Documented inability to propel a manual chair.

K0455

Infusion pump used for uninterrupted parenteral administration
of medication, (e.g., epoprostenol or treprostinol)

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar
equipment, evaluation of upper extremity strength.
Documented inability to propel a manual chair.

K0606

Aed garment w elec analysis

Medical Necessity

Recent history and physical, plan of care, and
documentation of medical necessity.

K0739

Repair or nonroutine service for durable medical equipment
other than oxygen equipment requiring the skill of a technician,
labor component, per 15 minutes

Medical Necessity

Recent History and Physical, plan of care, and
documentation of medical necessity

K0800

Power operated vehicle, group 1 standard, patient weight
capacity up to and including 300 pounds

Medical Necessity

Recent History and Physical, plan of care, and
documentation of medical necessity

K0801

Power operated vehicle, group 1 heavy duty, patient weight
capacity 301 to 450 pounds

Medical Necessity

Recent history and physical, plan of care, and
documentation of medical necessity.
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K0806 Power operated vehicle, group 2 standard, patient weight Medical Necessity Letter of medical necessity containing the following
capacity up to and including 300 pounds information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment.

K0812 Power operated vehicle, not otherwise classified Medical Necessity Letter of medical necessity containing the following
information: Anticipated length of time patient will
require the equipment, Description of medical
condition requiring use of this equipment.

K0813 Power wheelchair, group 1 standard, portable, sling/solid seat |Medical Necessity History and physical or clinical notes, including

and back, patient weight capacity up to and including 300 anticipated length of use.
pounds

K0814 Power wheelchair, group 1 standard, portable, captains chair, [Medical Necessity Recent history and physical, plan of care, and

patient weight capacity up to and including 300 pounds documentation of medical necessity.

K0815 Power wheelchair, group 1 standard, sling/solid seat and back, |Medical Necessity Recent history and physical, plan of care, and

patient weight capacity up to and including 300 pounds documentation of medical necessity.

K0816 Power wheelchair, group 1 standard, captain's chair, patient Medical Necessity Recent history and physical, plan of care, and

weight capacity up to and including 300 pounds documentation of medical necessity.

K0820 Power wheelchair, group 2 standard, portable, sling/solid Medical Necessity Recent history and physical, plan of care, and

seat/back, patient weight capacity up to and including 300 documentation of medical necessity.
pounds
K0821 Power wheelchair, group 2 standard, portable, captain's chair, [Medical Necessity Recent history and physical, plan of care, and

patient weight capacity up to and including 300 pounds

documentation of medical necessity.
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K0822

POWER WHEELCHAIR, GROUP 2 STANDARD, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING
300 POUNDS

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0823

Power wheelchair, group 2 standard, captain's chair, patient
weight capacity up to and including 300 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0824

Power wheelchair, group 2 heavy-duty, sling/solid seat/back,
patient weight capacity 301 to 450 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.
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K0825

Power wheelchair, group 2 heavy-duty, captain's chair, patient
weight capacity 301 to 450 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0826

Power wheelchair, group 2 very heavy-duty, sling/solid
seat/back, patient weight capacity 451 to 600 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0827

Power wheelchair, group 2 very heavy-duty, captain's chair,
patient weight capacity 451 to 600 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.
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K0828

Power wheelchair, group 2 extra heavy-duty, sling/solid
seat/back, patient weight capacity 601 pounds or more

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0829

Power wheelchair, group 2 extra heavy-duty, captain's chair,
patient weight 601 pounds or more

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0835

POWER WHEELCHAIR, GROUP 2 STANDARD, SINGLE POWER
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY
UP TO AND INCLUDING 300 POUNDS

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.
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K0836

Power wheelchair, group 2 standard, single power option,
captain's chair, patient weight capacity up to and including 300
pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0837

Power wheelchair, group 2 heavy-duty, single power option,
sling/solid seat/back, patient weight capacity 301 to 450 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0838

Power wheelchair, group 2 heavy-duty, single power option,
captain's chair, patient weight capacity 301 to 450 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.
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K0839

Power wheelchair, group 2 very heavy-duty, single power option
sling/solid seat/back, patient weight capacity 451 to 600 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0840

Power wheelchair, group 2 extra heavy-duty, single power
option, sling/solid seat/back, patient weight capacity 601
pounds or more

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0841

Power wheelchair, group 2 standard, multiple power option,
sling/solid seat/back, patient weight capacity up to and
including 300 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.
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K0842

Power wheelchair, group 2 standard, multiple power option,
captain's chair, patient weight capacity up to and including 300
pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0843

Power wheelchair, group 2 heavy-duty, multiple power option,
sling/solid seat/back, patient weight capacity 301 to 450 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0848

POWER WHEELCHAIR, GROUP 3 STANDARD, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING
300 POUNDS

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.
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K0849

Power wheelchair, group 3 standard, captains chair, patient
weight capacity up to and including 300 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0850

Power wheelchair, group 3 heavy-duty, sling/solid seat/back,
patient weight capacity 301 to 450 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0851

Power wheelchair, group 3 heavy-duty, captain's chair, patient
weight capacity 301 to 450 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.
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K0852

Power wheelchair, group 3 very heavy-duty, sling/solid
seat/back, patient weight capacity 451 to 600 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0853

Power wheelchair, group 3 very heavy-duty, captain's chair,
patient weight capacity 451 to 600 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0854

Power wheelchair, group 3 extra heavy-duty, sling/solid
seat/back, patient weight capacity 601 pounds or more

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.
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K0855

Power wheelchair, group 3 extra heavy-duty, captain's chair,
patient weight capacity 601 pounds or more

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0856

POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE POWER
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY
UP TO AND INCLUDING 300 POUNDS

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/

K0856

Power wheelchair, group 3 standard, single power option,
sling/solid seat/back, patient weight capacity up to and
including 300 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0857

Power wheelchair, group 3 standard, single power option,
captain's chair, patient weight capacity up to and including 300
pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.
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KO858

Power wheelchair, group 3 heavy-duty, single power option,
sling/solid seat/back, patient weight 301 to 450 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0859

Power wheelchair, group 3 heavy-duty, single power option,
captain's chair, patient weight capacity 301 to 450 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0860

Power wheelchair, group 3 very heavy-duty, single power
option, sling/solid seat/back, patient weight capacity 451 to 600
pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.
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K0861

POWER WHEELCHAIR, GROUP 3 STANDARD, MULTIPLE POWER
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY
UP TO AND INCLUDING 300 POUNDS

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0862

POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, MULTIPLE POWER
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY
301 TO 450 POUNDS

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0863

Power wheelchair, group 3 very heavy-duty, multiple power
option, sling/solid seat/back, patient weight capacity 451 to 600
pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.
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K0864

Power wheelchair, group 3 extra heavy-duty, multiple power
option, sling/solid seat/back, patient weight capacity 601
pounds or more

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0868

POWER WHEELCHAIR, GROUP 4 STANDARD, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING
300 POUNDS

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0869

Power wheelchair, group 4 standard, captain's chair, patient
weight capacity up to and including 300 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.
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K0870

Power wheelchair, group 4 heavy-duty, sling/solid seat/back,
patient weight capacity 301 to 450 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0871

Power wheelchair, group 4 very heavy-duty, sling/solid
seat/back, patient weight capacity 451 to 600 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.

K0877

Power wheelchair, group 4 standard, single power option,
sling/solid seat/back, patient weight capacity up to and
including 300 pounds

Medical Necessity

History and physical to Include the following:
diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.
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K0878 Power wheelchair, group 4 standard, single power option, Medical Necessity History and physical to Include the following:
captain's chair, patient weight capacity up to and including 300 diagnosis; abilities and limitations as they relate to
pounds the equipment (e.g., degree of independence/

dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar
equipment, evaluation of upper extremity strength.

K0879 Power wheelchair, group 4 heavy-duty, single power option, Medical Necessity History and physical or clinical notes, including
sling/solid seat/back, patient weight capacity 301 to 450 pounds anticipated length of use.

K0880 Power wheelchair, group 4 very heavy-duty, single power Medical Necessity History and physical or clinical notes, including
option, sling/solid seat/back, patient weight 451 to 600 pounds anticipated length of use.

K0884 POWER WHEELCHAIR, GROUP 4 STANDARD, MULTIPLE POWER [Medical Necessity History and physical to Include the following:
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY diagnosis; abilities and limitations as they relate to
UP TO AND INCLUDING 300 POUNDS the equipment (e.g., degree of independence/

dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar
equipment, evaluation of upper extremity strength.

K0885 Power wheelchair, group 4 standard, multiple power option, Medical Necessity History and physical to Include the following:

captain's chair, patient weight capacity up to and including 300
pounds

diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar

equipment, evaluation of upper extremity strength.
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K0886 Power wheelchair, group 4 heavy-duty, multiple power option, [Medical Necessity History and physical to Include the following:
sling/solid seat/back, patient weight capacity 301 to 450 pounds diagnosis; abilities and limitations as they relate to
the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar
equipment, evaluation of upper extremity strength.
K0890 POWER WHEELCHAIR, GROUP 5 PEDIATRIC, SINGLE POWER Medical Necessity History and physical to Include the following:
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY diagnosis; abilities and limitations as they relate to
UP TO AND INCLUDING 125 POUNDS the equipment (e.g., degree of independence/
dependence, frequency and nature of the activities
the patient performs), duration of medical
condition, Past experience if any using similar
equipment, evaluation of upper extremity strength.
K0891 Power wheelchair, group 5 pediatric, multiple power option, Medical Necessity History and physical or clinical notes, including
sling/solid seat/back, patient weight capacity up to and anticipated length of use.
including 125 pounds
K0898 Power wheelchair, not otherwise classified Medical Necessity History and physical or clinical notes, including
anticipated length of use.
K0899 Power mobility device, not coded by DME PDAC or does not Medical Necessity History and physical or clinical notes, including

meet criteria

anticipated length of use.
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L0456

Tlso, flexible, provides trunk support, thoracic region, rigid
posterior panel and soft anterior apron, extends from the
sacrococcygeal junction and terminates just inferior to the
scapular spine, restricts gross trunk motion in the sagittal plane,
produces intracavitary pressure to reduce load on the
intervertebral disks, includes straps and closures, prefabricated
item that has been trimmed, bent, molded, assembled, or
otherwise customized to fit a specific patient by an individual
with expertise

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.

L0457

TLSO, flexible, provides trunk support, thoracic region, rigid
posterior panel and soft anterior apron, extends from the
sacrococcygeal junction and terminates just inferior to the
scapular spine, restricts gross trunk motion in the sagittal plane,
produces intracavitary pressure to reduce load on the
intervertebral disks, includes straps and closures, prefabricated,
off-the-shelf

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.

L0458

Thoracic-lumbar-sacral orthotic (TLSO), triplanar control,
modular segmented spinal system, 2 rigid plastic shells,
posterior extends from the sacrococcygeal junction and
terminates just inferior to the scapular spine, anterior extends
from the symphysis pubis to the xiphoid, soft liner, restricts
gross trunk motion in the sagittal, coronal, and transverse
planes, lateral strength is provided by overlapping plastic and
stabilizing closures, includes straps and closures, prefabricated,
includes fitting and adjustment

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.
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L0460

TLSO, triplanar control, modular segmented spinal system, two
rigid plastic shells, posterior extends from the sacrococcygeal
junction and terminates just inferior to the scapular spine,
anterior extends from the symphysis pubis to the sternal notch,
soft liner, restricts gross trunk motion in the sagittal, coronal,
and transverse planes, lateral strength is provided by
overlapping plastic and stabilizing closures, includes straps and
closures, prefabricated item that has been trimmed, bent,
molded, assembled, or otherwise customized to fit a specific
patient by an individual with expertise

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.

L0462

Thoracic-lumbar-sacral orthotic (TLSO), triplanar control,
modular segmented spinal system, 3 rigid plastic shells,
posterior extends from the sacrococcygeal junction and
terminates just inferior to the scapular spine, anterior extends
from the symphysis pubis to the sternal notch, soft liner,
restricts gross trunk motion in the sagittal, coronal, and
transverse planes, lateral strength is provided by overlapping
plastic and stabilizing closures, includes straps and closures,
prefabricated, includes fitting and adjustment

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.

L0464

Thoracic-lumbar-sacral orthotic (TLSO), triplanar control,
modular segmented spinal system, 4 rigid plastic shells,
posterior extends from sacrococcygeal junction and terminates
just inferior to scapular spine, anterior extends from symphysis
pubis to the sternal notch, soft liner, restricts gross trunk motion
in sagittal, coronal, and transverse planes, lateral strength is
provided by overlapping plastic and stabilizing closures, includes
straps and closures, prefabricated, includes fitting and
adjustment

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.
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L0472

Tlso, triplanar control, hyperextension, rigid anterior and lateral
frame extends from symphysis pubis to sternal notch with two
anterior components (one pubic and one sternal), posterior and
lateral pads with straps and closures, limits spinal flexion,
restricts gross trunk motion in sagittal, coronal, and transverse
planes, includes fitting and shaping the frame, prefabricated,
includes fitting and adjustment

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.

L0480

Thoracic-lumbar-sacral orthotic (TLSO), triplanar control, 1 piece
rigid plastic shell without interface liner, with multiple straps

and closiires nasterior extends from sacracoccuseal innction

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable

and descrintion of medical condition

L0482

Tlso, triplanar control, one piece rigid plastic shell with interface
liner, multiple straps and closures, posterior extends from
sacrococcygeal junction and terminates just inferior to scapular
spine, anterior extends from symphysis pubis to sternal notch,
anterior or posterior opening, restricts gross trunk motion in
sagittal, coronal, and transverse planes, includes a carved
plaster or cad-cam model, custom fabricated

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.

L0484

Thoracic-lumbar-sacral orthotic (TLSO), triplanar control, 2 piece
rigid plastic shell without interface liner, with multiple straps
and closures, posterior extends from sacrococcygeal junction
and terminates just inferior to scapular spine, anterior extends
from symphysis pubis to sternal notch, lateral strength is
enhanced by overlapping plastic, restricts gross trunk motion in
the sagittal, coronal, and transverse planes, includes a carved
plaster or CAD-CAM model, custom fabricated

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.
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L0486

Tlso, triplanar control, two piece rigid plastic shell with interface
liner, multiple straps and closures, posterior extends from
sacrococcygeal junction and terminates just inferior to scapular
spine, anterior extends from symphysis pubis to sternal notch,
lateral strength is enhanced by overlapping plastic, restricts
gross trunk motion in the sagittal, coronal, and transverse
planes, includes a carved plaster or cad-cam model, custom
fabricated

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.

L0631

Lumbar-sacral orthosis, sagittal control, with rigid anterior and
posterior panels, posterior extends from sacrococcygeal
junction to t-9 vertebra, produces intracavitary pressure to
reduce load on the intervertebral discs, includes straps, closures,
may include padding, shoulder straps, pendulous abdomen
design, prefabricated item that has been trimmed, bent,
molded, assembled, or otherwise customized to fit a specific
patient by an individual with expertise

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.

LO637

Lumbar-sacral orthosis, sagittal-coronal control, with rigid
anterior and posterior frame/panels, posterior extends from
sacrococcygeal junction to t-9 vertebra, lateral strength
provided by rigid lateral frame/panels, produces intracavitary
pressure to reduce load on intervertebral discs, includes straps,
closures, may include padding, shoulder straps, pendulous
abdomen design, prefabricated item that has been trimmed,
bent, molded, assembled, or otherwise customized to fit a
specific patient by an individual with expertise

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.
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L0638

Lumbar-sacral orthotic (LSO), sagittal-coronal control, with rigid
anterior and posterior frame/panels, posterior extends from
sacrococcygeal junction to T-9 vertebra, lateral strength
provided by rigid lateral frame/panels, produces intracavitary
pressure to reduce load on intervertebral discs, includes straps,
closures, may include padding, shoulder straps, pendulous
abdomen design, custom fabricated

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.

L0639

Lumbar-sacral orthosis, sagittal-coronal control, rigid
shell(s)/panel(s), posterior extends from sacrococcygeal junction
to T-9 vertebra, anterior extends from symphysis pubis to
xyphoid, produces intracavitary pressure to reduce load on the
intervertebral discs, overall strength is provided by overlapping
rigid material and stabilizing closures, includes straps, closures,
may include soft interface, pendulous abdomen design,
prefabricated item that has been trimmed, bent, molded,
assembled, or otherwise customized to fit a specific patient by
an individual with expertise

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.

L0640

Lumbar-sacral orthotic (LSO), sagittal-coronal control, rigid
shell(s)/panel(s), posterior extends from sacrococcygeal junction
to T-9 vertebra, anterior extends from symphysis pubis to
xyphoid, produces intracavitary pressure to reduce load on the
intervertebral discs, overall strength is provided by overlapping
rigid material and stabilizing closures, includes straps, closures,
may include soft interface, pendulous abdomen design, custom
fabricated

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.
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L0650 Lumbar-sacral orthosis, sagittal-coronal control, with rigid Medical Necessity Letter of Medical Necessity including length of time
anterior and posterior frame/panel(s), posterior extends from equipment needed, functional status if applicable
sacrococcygeal junction to T-9 vertebra, lateral strength and description of medical condition.
provided by rigid lateral frame/panel(s), produces intracavitary
pressure to reduce load on intervertebral discs, includes straps,
closures, may include padding, shoulder straps, pendulous
abdomen design, prefabricated, off-the-shelf

L0651 Lumbar-sacral orthosis, sagittal-coronal control, rigid Medical Necessity Letter of Medical Necessity including length of time
shell(s)/panel(s), posterior extends from sacrococcygeal junction equipment needed, functional status if applicable
to T-9 vertebra, anterior extends from symphysis pubis to and description of medical condition.
xyphoid, produces intracavitary pressure to reduce load on the
intervertebral discs, overall strength is provided by overlapping
rigid material and stabilizing closures, includes straps, closures,
may include soft interface, pendulous abdomen design,
prefabricated, off-the-shelf

L0700 Cervical-thoracic-lumbar-sacral orthotic (CTLSO), anterior- Medical Necessity Letter of Medical Necessity including length of time
posterior-lateral control, molded to patient model, (Minerva equipment needed, functional status if applicable
type and description of medical condition.

L0710 Cervical-thoracic-lumbar-sacral orthotic (CTLSO), anterior- Medical Necessity Letter of Medical Necessity including length of time
posterior-lateral-control, molded to patient model, with equipment needed, functional status if applicable
interface material, (Minerva type) and description of medical condition.

L0810 Halo procedure, cervical halo incorporated into jacket vest Medical Necessity Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.

L0820 Halo procedure, cervical halo incorporated into plaster body Medical Necessity Letter of Medical Necessity including length of time

jacket

equipment needed, functional status if applicable
and description of medical condition.
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L0830 Halo procedure, cervical halo incorporated into Milwaukee type [Medical Necessity Letter of Medical Necessity including length of time
orthotic equipment needed, functional status if applicable
and description of medical condition.

L0859 Addition to halo procedure, magnetic resonance image Medical Necessity Letter of Medical Necessity including length of time

compatible systems, rings and pins, any material equipment needed, functional status if applicable
and description of medical condition.

L0861 Addition to halo procedure, replacement liner/interface Medical Necessity Letter of Medical Necessity including length of time

material equipment needed, functional status if applicable
and description of medical condition.

L1000 Cervical-thoracic-lumbar-sacral orthotic (CTLSO) (Milwaukee), Medical Necessity Letter of Medical Necessity including length of time

inclusive of furnishing initial orthotic, including model equipment needed, functional status if applicable
and description of medical condition.

L1005 Tension based scoliosis orthosis and accessory pads, includes Medical Necessity Letter of Medical Necessity including length of time

fitting and adjustment equipment needed, functional status if applicable
and description of medical condition.

L1200 Thoracic-lumbar-sacral orthotic (TLSO), inclusive of furnishing Medical Necessity Letter of Medical Necessity including length of time

initial orthotic only equipment needed, functional status if applicable
and description of medical condition.

L1300 Other scoliosis procedure, body jacket molded to patient model [Medical Necessity Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.

L1310 Other scoliosis procedure, postoperative body jacket Medical Necessity Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.

L1499 Spinal orthotic, not otherwise specified Medical Necessity Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.

L1680 Hip orthotic (HO), abduction control of hip joints, dynamic, Medical Necessity Letter of Medical Necessity including length of time

pelvic control, adjustable hip motion control, thigh cuffs
(Rancho hip action type), custom fabricated

equipment needed, functional status if applicable
and description of medical condition.
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L1685 Hip orthosis (HO), abduction control of hip joint, postoperative |Medical Necessity Letter of Medical Necessity including length of time
hip abduction type, custom fabricated equipment needed, functional status if applicable

and description of medical condition.

L1686 Hip orthosis, abduction control of hip joint, postoperative hip Medical Necessity Letter of Medical Necessity including length of time
abduction type, prefabricated, includes fitting and adjustment equipment needed, functional status if applicable

and description of medical condition.

L1690 Combination, bilateral, lumbo-sacral, hip, femur orthosis Medical Necessity Letter of Medical Necessity including length of time
providing adduction and internal rotation control, prefabricated, equipment needed, functional status if applicable
includes fitting and adjustment and description of medical condition.

L1700 Legg Perthes orthotic, (Toronto type), custom fabricated Medical Necessity Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.

L1710 Legg Perthes orthotic, (Newington type), custom fabricated Medical Necessity Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.

L1720 Legg Perthes orthotic, trilateral, (Tachdijan type), custom Medical Necessity Letter of Medical Necessity including length of time

fabricated equipment needed, functional status if applicable
and description of medical condition.

L1730 Legg Perthes orthotic, (Scottish Rite type), custom fabricated Medical Necessity Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.

L1755 Legg Perthes orthotic, (Patten bottom type), custom fabricated [Medical Necessity Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.

L1843 Knee orthosis, single upright, thigh and calf, with adjustable Medical Necessity Letter of Medical Necessity including length of time

flexion and extension joint (unicentric or polycentric), medial-
lateral and rotation control, with or without varus/valgus
adjustment, prefabricated item that has been trimmed, bent,
molded, assembled, or otherwise customized to fit a specific
patient by an individual with expertise

equipment needed, functional status if applicable
and description of medical condition.
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L1844 Knee orthosis, single upright, thigh and calf, with adjustable Medical Necessity Letter of Medical Necessity including length of time
flexion and extension joint (unicentric or polycentric), medial- equipment needed, functional status if applicable
lateral and rotation control, with or without varus/valgus and description of medical condition.
adjustment, custom fabricated

L1845 Knee orthosis, double upright, thigh and calf, with adjustable Medical Necessity Letter of Medical Necessity including length of time
flexion and extension joint (unicentric or polycentric), medial- equipment needed, functional status if applicable
lateral and rotation control, with or without varus/valgus and description of medical condition.
adjustment, prefabricated item that has been trimmed, bent,
molded, assembled, or otherwise customized to fit a specific
patient by an individual with expertise

L1846 KNEE ORTHOSIS, DOUBLE UPRIGHT, THIGH AND CALF, WITH Medical Necessity Letter of Medical Necessity including length of time
ADJUSTABLE FLEXION AND EXTENSION JOINT (UNICENTRIC OR equipment needed, functional status if applicable
POLYCENTRIC), MEDIAL-LATERAL AND ROTATION CONTROL, and description of medical condition.

WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, CUSTOM
FABRICATED

L1902 Ankle orthosis, ankle gauntlet or similar, with or without joints, |Medical Necessity Letter of Medical Necessity including length of time
prefabricated, off-the-shelf equipment needed, functional status if applicable

and description of medical condition.

L1904 Ankle orthosis, ankle gauntlet or similar, with or without joints, |Medical Necessity Letter of Medical Necessity including length of time
custom fabricated equipment needed, functional status if applicable

and description of medical condition.

L1906 Ankle foot orthosis, multiligamentus ankle support, Medical Necessity Letter of Medical Necessity including length of time
prefabricated, off-the-shelf equipment needed, functional status if applicable

and description of medical condition.

L1907 Ankle orthosis, supramalleolar with straps, with or without Medical Necessity Letter of Medical Necessity including length of time
interface/pads, custom fabricated equipment needed, functional status if applicable

and description of medical condition.

L1920 Ankle foot orthosis, single upright with static or adjustable stop |Medical Necessity Letter of Medical Necessity including length of time

(phelps or perlstein type), custom fabricated

equipment needed, functional status if applicable
and description of medical condition.
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L1930 Ankle foot orthosis, plastic or other material, prefabricated, Medical Necessity Letter of Medical Necessity including length of time
includes fitting and adjustment equipment needed, functional status if applicable

and description of medical condition.

L1932 Afo, rigid anterior tibial section, total carbon fiber or equal Medical Necessity Letter of Medical Necessity including length of time
material, prefabricated, includes fitting and adjustment equipment needed, functional status if applicable

and description of medical condition.

L1940 Ankle foot orthosis, plastic or other material, custom fabricated |Medical Necessity Letter of Medical Necessity including length of time
equipment needed, functional status if applicable
and description of medical condition.

L1945 Ankle foot orthosis, plastic, rigid anterior tibial section (floor Medical Necessity Letter of Medical Necessity including length of time

reaction), custom fabricated equipment needed, functional status if applicable
and description of medical condition.

L1950 Ankle-foot orthotic (AFO), spiral, (Institute of Rehabilitative Medical Necessity Letter of Medical Necessity including length of time
Medicine type), plastic, custom fabricated equipment needed, functional status if applicable

and description of medical condition.

L1951 Ankle foot orthosis, spiral, (institute of rehabilitative medicine  |Medical Necessity Letter of Medical Necessity including length of time
type), plastic or other material, prefabricated, includes fitting equipment needed, functional status if applicable
and adjustment and description of medical condition.

L1960 Ankle foot orthosis, posterior solid ankle, plastic, custom Medical Necessity Letter of Medical Necessity including length of time
fabricated equipment needed, functional status if applicable

and description of medical condition.

L1970 Ankle foot orthosis, plastic with ankle joint, custom fabricated |Medical Necessity Letter of Medical Necessity including length of time

equipment needed, functional status if applicable
and description of medical condition.
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