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Health Choice Arizona
PRIOR AUTHORIZATION GUIDELINES

It is with great pleasure that Health Choice provides services for members
who live in the following counties:

Maricopa, Pima, Santa Cruz, Yuma, La Paz, Apache, Coconino, Mohave

and Navajo

Additional information is available at our website:
www.HealthChoiceAZ.com
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Prior authorization requests may be submitted to these numbers:

Medical Services Pharmacy Benefits
1- 877- HCA - 8120 (fax) 1- 877- HCA - 8130 (fax)
1- 877 - 422 - 8120 (fax) 1- 877- 422 - 8130 (fax)

Imaging Services and Select Cardiac Testing and Procedures
MedSolutions (MSI), Intelligent Cost Management

On-line Provider Portal http://www.medsolutionsonline.com
Phone 1-888-693-3211
Fax 1-888-693-3210

Please see Attachment A _for the full listing of CPT and HCPCS codes which
require Prior Authorization . Please see Attachment B for the full listing of CPT
codes which require Prior Authorization if not performed at an ASC.

To check on the status of a prior authorization, use the HCA Provider Portal at
www.healthchoiceaz.com. For imaging and cardiac testing or procedures authorized by
MedSolutions, use http://www.medsolutionsonline.com OR call 1-888-693-3211

Time sensitive requests which cannot wait up to 72 business hours due to a medical
reason, or to obtain additional assistance, call Health Choice Arizona at 1-800-322-8670

Please refer to the HCA Authorizations and Referrals Chapter 6
(www.HealthChoiceAZ.com) of the Provider Manual for additional details regarding
authorizations and PA submission forms. (The AHCCCS Medical Policy Manual
(www.azahcccs.qov) gives more details on AHCCCS-covered/excluded services).

The following directives apply to ALL Health Choice Prior Authorizations

Authorizations are valid for 90 days from the date issued. Exceptions apply.
Only one Medical/Pharmacy service may be requested per PA form

HCA does not perform prior Authorization for Emergency Services.

The member must be eligible at the time the covered HCA service is rendered.

< <<

All routine services rendered by non-contracted providers require prior
authorization.
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Primary Care Physicians (PCP) Services

Only those services listed in Attachment A require prior authorization. Please refer to

the HCA Formulary for preferred prescription medication; see also the Pharmacy

section of this guideline for injections that require authorization. A | | unl i sted,
reporto, and temporary codes require prior

by
au

Specialist Consultations and Follow-up Care

Only the specialty services listed below require authorization for consultative and/or
follow-up services. If the specialty is not listed, authorization is not required.

All codes listed in Attachment A require prior authorization.

Specialty

Consultation

Follow-up Visits

Allergy and Immunology

Yes for age 0-20

Yes for age 0-20
PA needed for allergy testing for
members age > 21

Behavioral Health
(i.e. Psychology; Psychiatry)

Special Instructions: Refer membe

r to the Regional Behavioral Health

Authority (see Exhibit 18-2)

Cardiology

Yes for age 0-20

Yes for age 0-20

Chiropractic

Yes for age 0-20
Not an AHCCCS covered
benefit for age > 21

Yes for age 0-20
Not an AHCCCS covered

benefit for age > 21

Dental

For membe

rs age 0-20:

Refer to the HCA Dental Matrix (Exhibit 6-7)

For members 21 and older HCA d

etermines payment coverage after

performing a retrospective claim and medical record review based on
AHCCCS limited adult dental services.

Dermatology

Yes for ALL ages

Yes for ALL ages

Developmental Pediatrics

Yes for ALL ages

Yes for ALL ages

Endocrinology

No for ALL ages

Yes for age 0-20

ENT / Otolaryngology

No for ALL ages

Yes for age 0-20

General Surgery

No for ALL ages

Yes for age 0-20
PA needed for Bariatric Surgical
Consultations and Procedures

Genetics/Genetic Testing

Yes for ALL ages

Yes for ALL ages

Gl/Gastrointestinal

No for ALL ages

Yes for age 0-20

Maternal Fetal Medicine

Yes for ALL ages

Yes for ALL ages

Neurology

No for ALL ages

Yes for age 0-20

Neurosurgery

No for ALL ages

Yes for age 0-20

Neuropsychiatry

Yes for ALL ages

Yes for ALL ages

Nutritional Education/Dietician

Yes for age > 21

Yes for ALL ages

Special Instructions:

Obstetrics PA needed for Total OB Packages
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PA needed for Pregnancy Termination (and per AHCCCS guidelines)

Occupational Therapy

Yes for age 0-20
Not an AHCCCS covered benefit

Yes for ALL ages
Not an AHCCCS covered benefit

for age > 21 for age > 21
Ophthalmology and Retinal No for ALL ages Yes for ALL ages
Optometry (Nationwide Vision No for ALL ages No for ALL ages
Centers and Affiliates) Referral Form (see Exhibit 6-8.A Referral Form (see Exhibit 6-8.A
and 6-8.B) and 6-8.B)
Oral and Maxillofacial surgery Yes for ALL ages Yes for ALL ages
Orthopedics No for ALL ages Yes for age 0-21

Pain Management

Yes for ALL ages

Yes for ALL ages

Physical Medicine & Rehab

Yes for ALL ages

Yes for ALL ages

Physical Therapy

Yes for ALL ages (* Limited to 15
visits per year for age > 21)

Yes for ALL ages (* Limited to 15
visits per year for age > 21)

Plastic & Reconstructive and
Hand Surgery

Yes for ALL ages

Yes for ALL ages

Podiatrists (Doctors of
Podiatric Medicine)

Yes for age 0-20
Not an AHCCCS covered benefit
for age > 21

Yes for age 0-20
Not an AHCCCS covered benefit
for age > 21

Pulmonology

No for ALL ages

Yes for age 0-20

Rheumatology

No for ALL ages

Yes for age 0-20

Speech Therapy

Yes for age 0-20
Not an AHCCCS covered benefit
for age > 21

Yes for age 0-20
Not an AHCCCS covered benefit
for age > 21

Transplant Services

Yes for ALL ages

Urology

No for ALL ages

Yes for age 0-20

Wound Care Centers

Yes for ALL ages

Yes for ALL ages

Imaging and Select Cardiac Testing and Procedures

All fiechga

radi o(MBIgMRA,LE and PET)eas well as both general and

obstetrical ultrasounds, require prior authorization. Nuclear cardiac stress testing,
echocardiography, and heart catheterizations also require prior authorization. The full listing of
service codes are identified in RED text within Attachment A below. Prior Authorizations for
these services must be obtained through the MedSolutions (MSI) on-line web portal
(http://www.medsolutionsonline.com), by phone 1-888-693-3211 or by fax 1-888-693-3210.

The MSI prior authorization forms for each type of service request are available on the web
portal and can also be requested by calling MSI.

NOTE - ALL MedSolutions Expedited requests, or requests for multiple (recurring) units of an

Obstetrical test, MUST be performed by phone: 1-888-693-3211.

Heal,

CHOICE
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Ancillary Services and Durable Medical Equipment

The following ancillary services require prior authorization for each service.

Service

Prior Authorization and Special instructions

Automated Implantable Cardiac
Defibrillators and Bi-Ventricular ICD
Bone Anchored Hearing Aids

Yes for ALL ages

Yes for age 0-20
Not an AHCCCS covered benefit for age > 21

Bone Growth Stimulators
Cardiac Rehabilitation

Yes for ALL ages

Yes for ALL ages ONLY when >36 sessions are
requested/provided per AHCCCS calendar year

Cochlear Implants

Yes for age 0-20
Not an AHCCCS covered benefit for age > 21

Durable Medical Equipment

All requests should be submitted to
Preferred Homecare

Enhanced External Counterpulsation

Yes for ALL ages
Hearing Aids Not an AHCCCS covered benefit for age > 21
High Frequency Chest Wall Oscillation Yes for ALL age 0-21
vests Not an AHCCCS covered benefit for age > 21
Home Health

Yes for ALL ages

Home Infusion

Yes for ALL ages (use Preferred Home Care)

Hyperbaric Oxygen (HBO)

Yes for ALL ages

Implanon

Yes for ALL ages

Incontinence briefs

AHCCCS covers briefs for persons over age 3 and
under age 21 as described in AHCCCS Policy 430.

Insulin Pumps (new)

Yes for ALL age 0-20
Not an AHCCCS covered benefit for age > 21

Negative Pressure Wound Therapy

Yes for ALL ages

Neurologic Stimulation Devices
(i.e. Deep brain/Spinal cord stimulators;
Sacral/Vagal nerve stimulators)

Yes for ALL ages

Nutritional support services

Preferred Home Care
[i.e. TPN; non-WIC infant formulas; supplements]

Obstetrical support services
Orthotics

Alere (Matria) Homecare

* Submit to HCA contracted provider *

Prosthetics

Yes for ALL ages

Not an AHCCCS covered benefit for age > 21 with
the following exceptions: L0859; L0861; L0980;

L0982; L0984, L2810; L2840; L2850; L4000; L4002;

L4010; L4020; L4030; L4060; L4070; L4080; L4090;

L4100; L4110; L4130; L4205; L4210; L4392; L4394.

Yes for ALL ages

Prescriptive lenses (eye glasses)

No for age 0-21, single pair per year, Nationwide Vision
Not an AHCCCS covered benefit for age > 21 except if
medically necessary following cataract removal

(requires authorization)

Phototherapy

Yes for ALL ages

Pulmonary Rehabilitation

Yes for ALL ages ONLY when >12 sessions are

Heal,

Health Choice Arizona
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requested/provided per AHCCCS calendar year

Polysomnography / MSLT Yes for ALL ages

Wearable Cardiac Defibrillator Yes for ALL ages

Inpatient Services Requiring Prior Authorization

All hospital admissions, including Acute, Observation, Rehabilitation, Long Term Care and Skilled Nursing
Facilities (Hospice is not an AHCCCS covered benefit for age > 21) require prior authorization.

All facilities must notify HCA and obtain an authorization prior to, or at the time of, ALL admissions. Plan
authorization and/or notification is accepted and approved by the HCA Medical Services PA Department.

In the event that acute inpatient hospitalization services delivered are to evaluate and stabilize an
Emergency medical condition, concurrent plan notification/authorization is not required for payment for
medically necessary, AHCCCS-covered services. However, the plan must be notified of emergent
inpatient services within 10 calendar days of emergent member presentation. HCA strongly recommends
that plan notification from the facility occur as quickly as possible to help guarantee full coverage of
medical services rendered.

NOTE: For pre-planned, medically reviewed and/or prior-authorized admissions, the facility must call HCA
at the time of admission to activate the authorization number when the member presents for admission to
the facility.

Outpatient Services Requiring Prior Authorization

All codes listed in Attachment A require prior authorization. When authorization is obtained by the
requesting provider, no plan naotification is required.

NOTE: All Outpatient Procedures listed on Attachment B must be performed at an in-network

Ambulatory Surgical Center (ASC). Claims from locations other than an ASC will not be paid without an
authorization-HCA wi | | entertain Prior Authorizati onererequests
the Provider believes a case must be performed in the Hospital Outpatient setting.

These services are approved through the HCA Medical Services PA Department.

Pharmacy

Providers should utilize the HCA listing of preferred medication selections (see the
www.HealthChoiceAZ.com websiteunder A For mul aryo) .

Specialty medications i HCA utilizes CuraScript as our specialty drug provider, with few exceptions. Oral

specialty drugs (i.e. Tarceva; Gleevec) mustal so be provided by the HCA contrac
sourceo specialty drugs that wutilize O6hub6é specialty di
Pharmacy Services department.

Note: For Synagis (palivizumab) requests the Provider must utilize the HCA contracted service providers
(generally Los Ninos Maricopa and Pima counties and central Flagstaff; Cura Scripts for all other
counties). Please utilize the HCA coverage criteria and dedicated PA form (see Exhibit 16-6).
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ASpeci al ty o s (mgedable;anfusiom implant) which may be provided in a contracted
Provider office when Prior Authorization is first obtained

Medication description J Code
ADALIMUMAB (HUMIRA) 30135
AGALSIDASE, 1 MG (FRABRAZYME) 30180
ALGLUCERASE, 10 UNITS (CEREDASE) 30205

17 ALPHA-HYDROXYPROGESTERONE CAPROATE (GESTIVA) 33490
ALPHA 1 - PROTEINASE INHIBITOR - HUMAN, 10 MG (PROLASTIN) 10256
AMINOLEVULINIC ACID HCL 20% TOPICAL SOLUTION, LEVULAN KERASTICK 37308
AMPHOTERICIN B (ABELCET, AMPHOTEC, AMBISOME) T 10288,
ANIDULAFUNGIN, 1 MG (ERAXIS) 10348
ABATACEPT 250 MG (ORENCIA) 30129
BORTEZOMIB, 0.1 MG (VELCADE) 39041
BEVACIZUMAB, 10 MGA (AVASTIN) 39035
CETUXIMAB, 10 MG (ERBITUX) 39055
DALTEPARIN SODIUM (FRAGMIN) * see foot note 31645
DARBEPOETIN ALFA, 1 MICROGRAM (NON-ESRD USE) (ARANESP) 30881
DARBEPOETIN ALFA, 1 MICROGRAM (FOR ESRD ON DIALYSIS) (ARANESP) 10882
DEFEROXAMINE MESYLATE, 500 MG (DESFERAL) 30895
DESMOPRESSIN INJ. (DDAVP) 12597
DOLASETRON MESYLATE, 10MG (ANZEMET) ** 31260
ENFUVIRTIDE (FUZEON) 11324
ENOXAPARIN SODIUM, 10 MG (LOVENOX)* see foot note 1650
EPOETIN ALFA, 1000 UNITS (FOR ESRD ON DIALYSIS) (EPOGEN/PROCRIT) 30886
EPOETIN ALFA, 1000 UNITS (FOR NON-ESRD USE) (EPOGEN/PROCRIT) 30885
EPOPROSTENOL, 0.5 MG ((FLOLAN/GENERIC EPOPROTENOL) 1325
ETANERCEPT, 25 MG (ENBREL i SPECIALTY PHARMACY DELIVERY) 11438
ETONOGESTREL IMPLANT, 68 MG (IMPLANON) 37307
ETOPOSIDE (TOPOSAR) 19181 & J9182

J7185, J7186,
J7187,J 7189

FACTOR VII & VIII J7190, J7191 &

J7197
FILGRASTIM (G-CSF), 300 MCG (NEUPOGEN) J1440
FILGRASTIM (G-CSF), 480 MCG (NEUPOGEN) J1441
FONDAPARINUX SODIUM, 0.5 (ATRIXTRA) J1652
FOSAPREPITANT, IMG (EMEND) ** J1453
GANCICLOVIR SODIUM, 500 MG (CYTOVENE) J1570
GEMCITABINE, 200 MG (GEMZAR) J9201
GRANISETRON HCL, 100 MCG (KYTRIL) ** J1626
HISTRELIN IMPLANT, 50 MG (SUPPRELIN LA/VANTUS) jgggg
H@iﬂfj\_ Health Choice Arizona Page 7
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HYALURONIC ACID (SODIUM HYALURONATE) FOR HYALGAN & SUPARTZ PRODUCTS

J7321

HYALURONIC ACID FOR EUFLEXXA J7323
HYALURONIC ACID FOR ORTHOVISC J7324
HYALURONIC ACID FOR SYNVISC / SYNVISC ONE J7325
IBANDRONATE SODIUM, 1MG (BONIVA) J1740
IMIGLUCERASE, PER UNIT (CEREZYME) J1785

IMMUNE GLOBULIN IM

J1460, J1470,
J1480, J1490,
J1500, J1510,
J1520, J1530,
J1540, J1550 &
J1560

IMMUNE GLOBULIN, INTRAVENOUS, LYOPHILIZED (E.G. POWDER), 500 MG (CARIMUNE) J1566
J1459, J1561,
IMMUNE GLOBULIN, INTRAVENOUS, NON-LYOPHILIZED (E.G. LIQUID), 500 MG 71568 & J1569

IMMUNE GLOBULIN, INTRAVENOUS, 500 MG

J1459, J 1572

INFLIXIMAB, 10 MG (REMICADE)

J1745

INTERFERON ALFA -2A (PEGASYS) J9213
INTERFERON ALFA i 2B (INTRON A/REBTRON KIT) J9214
INTERFERON ALPHACON-1, 1 MCG (INFERGEN) J9212
INTERFERON BETA-1A (AVONEX) J1825
IRON DEXTRAN, 50 MG (InFED) HCA PREFERRED IRON PRODUCT J1750
IRON SUCROSE, 1 MG (VENOFER) J1756
LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION), 3.75 MG (ELIGARD/LUPRON, LUPRON- 11950
3/LUPRON-4/LUPRON DEPOT)

LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION), 7.5 MG (ELIGARD/LUPRON DEPOT) J9217
LINEZOLID INJ 200MG (ZYVOX) J2020
MECASERMIN INJ 1 MG (IPLEX, INCRELEX) J2170
MEROPENEM, 100 MG (MERREM) J2185
NATALIZUMAB, 1 MG (TYSABRI) J2323
OCTREOTIDE, NON-DEPOT FORM FOR INTRAMUSCULAR INJECTION, 25mcg (SANDOSTATIN) J2354
OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR INJECTION, 1 MG (SANDOSTATIN LAR) J2353
OMALIZUMAB, 5 MG (XOLAIR) J2357
ONDANSETRON HYDROCHLORIDE, PER 1 MG (ZOFRAN) ** SEE FOOT NOTE J2405
PALIVIZUMAB 50 MG (SYNAGIS) J3490
PAMIDRONATE DISODIUM, PER 30 MG (AREDIA) J2430
PALONOSETRON HCL, 25 MCG (ALOXI) ** SEE FOOT NOTE J2469
PANITUMUMAB 10 mg (VECTIBIX) J9303
PEGFILGRASTIM, 6 MG (NEULASTA) J2505
RENIBIZUMAB, 0.5MG (LUCENTIS) J2778
RIMABOTOTULINUM TOXIN B, 100 UNITS (MYOBLOC) J0587
RITUXIMAB, 100 MG (RITUXAN) J9310
SARGRAMOSTIM (GM-CSF), 50 MCG (LEUKINE) J2820
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SOMATROPIN, 1 MG (HUMATROPE/GENOTROPIN
NUTROPIN/BIOTROPIN/GENOTROPIN/GENOTROPIN MINIQUICK/NORDITROPIN/NUTROPIN/

NUTROPIN AQ, SAIZEN/SAIZEN SOMATROPIN RDNA/SEROSTIM/SEROSTIM RDNA/ZORBTIVE) A
(THE HCA FORMULARY COVERS TEV-TROPIN AND SEROSTIM ONLY)

TERIPARATIDE 250 MCG (FORTEO) J3110
TESTOSTERONE CYPIONATE, 1 CC, 200 MG (DEPO TESTOSTERONE) J1080
TESTOSTERONE SUSPENSION, UP TO 50 MG J3140
TESTOSTERONE CYPIONATE, UP TO 100 MG (DEPO TESTOSTERONE) J1070
TESTOSTERONE CYPIONATE AND ESTRADIOL CYPIONATE, UP TO 1 ML (DEPO-TESTADIOL) J1060
TESTOSTERONE ENANTHATE, UP TO 100 MG (DELATESTRYL) J3120
TESTOSTERONE ENANTHATE, UP TO 200 MG (DELATESTRYL) J3130
TESTOSTERONE PROPRIONATE, UP TO 100MG J3150
THYROTROPIN ALPHA, 0.9 MG (TYROGEN) J3240
TOBRAMYCIN, INHALATION SOLUTION, 300MG (TOBI) J7682
TREPROSTINIL, 1 MG (REMODULIN) J3285
TRIAMCINOLONE, INHALATION SOLUTION, COMPOUNDED PRODUCT, CONCENTRATED FORM, 37683
ADMINISTERED THROUGH DME

ZOLEDRONIC ACID, 1 MG (ZOMETA) J3487
UNCLASSIFIED DRUGS J3490
UNCLASSIFIED BIOLOGICS J3590
UNCLASSIFIED ANTINEOPLASTIC DRUGS J9999

* Enoxaparin (Lovenox) J1650 and Dalteparin (Fragmin) J1645 are HCA approved (without PA) for up to

a 10 day supply or 20 syringes (whichever is less). Therapy for greater than 10 days or 20 syringes

require HCA PA.

** No PA needed when contracted Hematologist/Oncologist administers in office or facility based therapy.
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Attachment AT Procedure codes that require Prior Authorizations (by code)

Codes listed in RED are to be sent to MedSolutions for authorization requests.

Procedure Description Procedure
11400 EXCISION, BENIGN LESION | 15351
11401 EXCISION, BENIGN LESION | 15360
11402 EXCISION, BENIGN LESION | 15361
11403 EXCISION, BENIGN LESION | 15775
11404 EXCISION, BENIGN LESION | 15776
11406 EXCISION, BENIGN LESION | 15780
11420 EXCISION, BENIGN LESION | 15781
11421 EXCISION, BENIGN LESION | 15782
11422 EXCISION, BENIGN LESION | 15783
11423 EXCISION, BENIGN LESION | 15786
11424 EXCISION, BENIGN LESION | 15787
11426 EXCISION, BENIGN LESION | 15788
11440 EXCISION, OTHER BENIGN LE 15789
11441 EXCISION, OTHER BENIGN LE 15792
11442 EXCISION, OTHER BENIGN LE 15793
11443 EXCISION, OTHER BENIGN LE 15820
11444 EXCISION, OTHER BENIGN LE 15821
11446 EXCISION, OTHER BENIGN LE 15822
11719 TRIMMING OF NONDYSTROPHIC 15823
11720 DEBRIDEMENT OF NAIL(S) BY 15824
11721 DEBRIDEMENT OF NAIL(S) BY 15825
11900 INJECTION, INTRALESIONAL; 15826
11901 INJECTION, INTRALESIONAL,; 15828
11920 TATTOOING, INTRADERMAL IN 15829
11921 TATTOOING, INTRADERMAL IN 15830
11922 TATTOOING, INTRADERMAL IN 15831
15300 ALLOGRAFT SKIN FOR TEMPOR 15832
15301 ALLOGRAFT SKIN FOR TEMPOR 15833
15320 ALLOGRAFT SKIN FOR TEMPOR 15834
15330 ACELLULAR DERMAL ALLOGRAF 15835
15331 ACELLULAR DERMAL ALLOGRAF 15836
15335 ACELLULAR DERMAL ALLOGRAF 15837
15336 ACELLULAR DERMAL ALLOGRAF 15838
15340 TISSUE CULTURED ALLOGENEI 15839
15341 TISSUE CULTURED ALLOGENEI 15847
15342 APPLICATION OF BILAMINATE 15876
15343 APPLICATION OF BILAMINATE 15877
15350 APPLICATION OF ALLOGRAFT, 15878

Hoalt,
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APPLICATION OF ALLOGRAFT,
TISSUE CULTURED ALLOGENEI
TISSUE CULTURED ALLOGENEI
PUNCH GRAFT FOR HAIR TRAN
PUNCH GRAFT FOR HAIR TRAN
DERMABRASION; TOTAL FACE
DERMABRASION; SEGMENTAL,
DERMABRASION; REGIONAL, O
DERMABRASION; SUPERFICIAL
ABRASION; SINGLE LESION (
ABRASION; EACH ADDITIONAL
CHEMICAL PEEL, FACIAL; EP
CHEMICAL PEEL, FACIAL; DE
CHEMICAL PEEL, NONFACIAL,
CHEMICAL PEEL, NONFACIAL,;
BLEPHAROPLASTY, LOWER EYE
BLEPHAROPLASTY, LOWER EYE
BLEPHAROPLASTY, UPPER EYE
BLEPHAROPLASTY, UPPER EYE
RHYTIDECTOMY; FOREHEAD
RHYTIDECTOMY; NECK WITH P
RHYTIDECTOMY; GLABELLAR F
RHYTIDECTOMY; CHEEK, CHIN
RHYTIDECTOMY; SUPERFICIAL
EXCISION, EXCESSIVE SKIN
EXCISION, EXCESSIVE SKIN
EXCISION, EXCESSIVE SKIN
EXCISION, EXCESSIVE SKIN
EXCISION, EXCESSIVE SKIN
EXCISION, EXCESSIVE SKIN
EXCISION, EXCESSIVE SKIN
EXCISION, EXCESSIVE SKIN
EXCISION, EXCESSIVE SKIN
EXCISION, EXCESSIVE SKIN
EXCISION, EXCESSIVE SKIN
SUCTION ASSISTED LIPECTOM
SUCTION ASSISTED LIPECTOM
SUCTION ASSISTED LIPECTOM
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Description

Procedure Description Procedure
15879 SUCTION ASSISTED LIPECTOM 28208
17106 DESTRUCTION OF CUTANEOUS 28210
17107 DESTRUCTION OF CUTANEOUS 28220
17108 DESTRUCTION OF CUTANEOUS 28222
17111 DESTRUCTION (EG, LASER SU 28225
17340 CRYOTHERAPY (CO2 SLUSH, L 28226
19112 EXCISION OF LACTIFEROUS D 28230
19120 EXCISION OF CYST, FIBROAD 28232
19125 EXCISION OF BREAST LESION 28234
19126 EXCISION OF BREAST LESION 28238
19300 MAMMOPLASTY,REDUC,REPOSIT 28240
19318 REDUCTION MAMMAPLASTY 28250
19324 MAMMAPLASTY, AUGMENTATION 28260
19325 MAMMAPLASTY, AUGMENTATION 28261
21010 ARTHROTOMY, TEMPOROMANDIB 28262
21050 CONDYLECTOMY, TEMPOROMAND 28264
21060 MENISCECTOMY, PARTIAL OR 28270
21070 CORONOIDECTOMY (SEPARATE 28272
21116 INJECTION PROCEDURE FOR T 28280
21120 GENIOPLASTY; AUGMENTATION 28285
21121 GENIOPLASTY; SLIDING OSTE 28286
21122 GENIOPLASTY; SLIDING OSTE 28288
21123 GENIOPLASTY; SLIDING, AUG 28289
21125 AUGMENTATION, MANDIBULAR 28290
21127 AUGMENTATION, MANDIBULAR 28292
21137 REDUCTION FOREHEAD; CONTO 28293
21138 REDUCTION FOREHEAD; CONTO 28294
21139 REDUCTION FOREHEAD; CONTO 28296
21141 RECONSTRUCTION MIDFACE, L 28297
21142 RECONSTRUCTION MIDFACE, L 28298
21143 RECONSTRUCTION MIDFACE, L 28299
21199 OSTEOTOMY, MANDIBLE, SEGM 28300
21240 ARTHROPLASTY, TEMPOROMAND 28302
21242 ARTHROPLASTY, TEMPOROMAND 28304
21243 ARTHROPLASTY, TEMPOROMAND 28305
21480 CLOSED TREATMENT OF TEMPO 28306
21485 CLOSED TREATMENT OF TEMPO 28307
21490 OPEN TREATMENT OF TEMPORO 28308
28118 OSTECTOMY, CALCANEUS; 28309
28200 REPAIR, TENDON, FLEXOR, F 28310
28202 REPAIR, TENDON, FLEXOR, F 28312

REPAIR, TENDON, EXTENSOR,
REPAIR, TENDON, EXTENSOR,
TENOLYSIS, FLEXOR, FOOT,
TENOLYSIS, FLEXOR, FOOT,;
TENOLYSIS, EXTENSOR, FOOT
TENOLYSIS, EXTENSOR, FOOT
TENOTOMY, OPEN, TENDON FL
TENOTOMY, OPEN, TENDON FL
TENOTOMY, OPEN, EXTENSOR,
RECONSTRUCTION (ADVANCEME
TENOTOMY, LENGTHENING, OR
DIVISION OF PLANTAR FASCI
CAPSULOTOMY, MIDFOOT; MED
CAPSULOTOMY, MIDFOOT; WIT
CAPSULOTOMY, MIDFOOT; EXT
CAPSULOTOMY, MIDTARSAL (E
CAPSULOTOMY; METATARSOPHA
CAPSULOTOMY; INTERPHALANG
SYNDACTYLIZATION, TOES (E
CORRECTION, HAMMERTOE (EG
CORRECTION, COCK-UP FIFTH
OSTECTOMY, PARTIAL, EXOST
HALLUX RIGIDUS CORRECTION
CORRECTION, HALLUX VALGUS
CORRECTION, HALLUX VALGUS
CORRECTION, HALLUX VALGUS
CORRECTION, HALLUX VALGUS
CORRECTION, HALLUX VALGUS
CORRECTION, HALLUX VALGUS
CORRECTION, HALLUX VALGUS
CORRECTION, HALLUX VALGUS
OSTEOTOMY; CALCANEUS (EG,
OSTEOTOMY; TALUS
OSTEOTOMY, TARSAL BONES,
OSTEOTOMY, TARSAL BONES,
OSTEOTOMY, WITH OR WITHOU
OSTEOTOMY, WITH OR WITHOU
OSTEOTOMY, WITH OR WITHOU
OSTEOTOMY, WITH OR WITHOU
OSTEOTOMY, SHORTENING, AN
OSTEOTOMY, SHORTENING, AN

Hoalt,

e

Health Choice Arizona
Prior Authorization Guidelines
Effective Date: October 1, 2010
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Procedure

Description

Procedure

28313
28315
28320
28322
28340
28341
28344
28345
28360
29750
29800
29804
29999
30400
30410
30420
30430
30435
30450
30460
30462
32850
32851
32852
32853
32854
33202
33203
33206
33207
33208
33210
33211
33212
33213
33214
33215
33216
33217
33218
33220

Hoalt,

e

RECONSTRUCTION, ANGULAR D
SESAMOIDECTOMY, FIRST TOE
REPAIR, NONUNION OR MALUN
REPAIR, NONUNION OR MALUN
RECONSTRUCTION, TOE, MACR
RECONSTRUCTION, TOE, MACR
RECONSTRUCTION, TOE(S); P
RECONSTRUCTION, TOE(S); S
RECONSTRUCTION, CLEFT FOO
WEDGING OF CLUBFOOT CAST
ARTHROSCOPY, TEMPOROMANDI
ARTHROSCOPY, TEMPOROMANDI
UNLISTED PROCEDURE, ARTHR
RHINOPLASTY, PRIMARY; LAT
RHINOPLASTY, PRIMARY; COM
RHINOPLASTY, PRIMARY; INC
RHINOPLASTY, SECONDARY; M
RHINOPLASTY, SECONDARY; |
RHINOPLASTY, SECONDARY; M
RHINOPLASTY FOR NASAL DEF
RHINOPLASTY FOR NASAL DEF
DONOR PNEUMONECTOMY(IES)(
LUNG TRANSPLANT, SINGLE;
LUNG TRANSPLANT, SINGLE;
LUNG TRANSPLANT, DOUBLE (
LUNG TRANSPLANT, DOUBLE (
INSERTION OF EPICARDIAL E
INSERTION OF EPICARDIAL E
INSERTION OR REPLACEMENT
INSERTION OR REPLACEMENT
INSERTION OR REPLACEMENT
INSERTION OR REPLACEMENT
INSERTION OR REPLACEMENT
INSERTION OR REPLACEMENT
INSERTION OR REPLACEMENT
UPGRADE OF IMPLANTED PACE
REPOSITIONING OF PREVIOUS
INSERTION OF A TRANSVENOU
INSERTION OF A TRANSVENOU
REPAIR OF SINGLE TRANSVEN
REPAIR OF TWO TRANSVENOUS

Description

33222
33223
33226
33233
33234
33235
33236
33237
33238
33240
33241
33243
33244
33249
33282
33814
33935
33945
36468
36469
36470
36471
36475
36476
36478
36479
37700
37718
37722
37735
37760
37761
37765
37766
37780
37785
38205
38206
38207
38208
38209

Health Choice Arizona

Prior Authorization Guidelines
Effective Date: October 1, 2010

REVISION OR RELOCATION OF
REVISION OF SKIN POCKET F
REPOSITIONING OF PREVIOUS
REMOVAL OF PERMANENT PACE
REMOVAL OF TRANSVENOUS PA
REMOVAL OF TRANSVENOUS PA
REMOVAL OF PERMANENT EPIC
REMOVAL OF PERMANENT EPIC
REMOVAL OF PERMANENT TRAN
INSERTION OF SINGLE OR DU
SUBCUTANEOUS REMOVAL OF S
REMOVAL OF SINGLE OR DUAL
REMOVAL OF SINGLE OR DUAL
INSERTION OR REPOSITIONIN
IMPLANTATION OF PATIENT-A
OBLITERATION OF AORTOPULM
HEART-LUNG TRANSPLANT WIT
HEART TRANSPLANT, WITH OR
SINGLE OR MULTIPLE INJECT
SINGLE OR MULTIPLE INJECT
INJECTION OF SCLEROSING S
INJECTION OF SCLEROSING S
ENDOVENOUS ABLATION THERA
ENDOVENOUS ABLATION THERA
ENDOVENOUS ABLATION THERA
ENDOVENOUS ABLATION THERA
LIGATION AND DIVISION OF
LIGATION, DIVISION, AND S
LIGATION, DIVISION, AND S
LIGATION AND DIVISION AND
LIGATION OF PERFORATOR VE
LIGATION OF PERFORATOR VE
STAB PHLEBECTOMY OF VARIC
STAB PHLEBECTOMY OF VARIC
LIGATION AND DIVISION OF
LIGATION, DIVISION, AND/O
BLOOD-DERIVED HEMATOPOIET
BLOOD-DERIVED HEMATOPOIET
TRANSPLANT PREPARATION OF
TRANSPLANT PREPARATION OF
TRANSPLANT PREPARATION OF

Page 12



Procedure

Description

Procedure

38210
38211
38212
38213
38214
38215
38230
38240
38241
38242
40700
40701
40702
40720
40761
41520
42120
42145
42160
42200
42205
42210
42215
42220
42225
42226
42227
42299
42699
43235
43239
43247
43269
43620
43621
43622
43644
43645
43659
43770
43772

Hoalt,

e

TRANSPLANT PREPARATION OF
TRANSPLANT PREPARATION OF
TRANSPLANT PREPARATION OF
TRANSPLANT PREPARATION OF
TRANSPLANT PREPARATION OF
TRANSPLANT PREPARATION OF
BONE MARROW HARVESTING FO
BONE MARROW OR BLOOD-DERI
BONE MARROW OR BLOOD-DERI
BONE MARROW OR BLOOD-DERI
PLASTIC REPAIR OF CLEFT L
PLASTIC REPAIR OF CLEFT L
PLASTIC REPAIR OF CLEFT L
PLASTIC REPAIR OF CLEFT L
PLASTIC REPAIR OF CLEFT L
FRENOPLASTY (SURGICAL REV
RESECTION OF PALATE OR EX
PALATOPHARYNGOPLASTY (EG,
DESTRUCTION OF LESION, PA
PALATOPLASTY FOR CLEFT PA
PALATOPLASTY FOR CLEFT PA
PALATOPLASTY FOR CLEFT PA
PALATOPLASTY FOR CLEFT PA
PALATOPLASTY FOR CLEFT PA
PALATOPLASTY FOR CLEFT PA
LENGTHENING OF PALATE, AN
LENGTHENING OF PALATE, WI
UNLISTED PROCEDURE, PALAT
UNLISTED PROCEDURE, SALIV
UPPER GASTROINTESTINAL EN
UPPER GASTROINTESTINAL EN
UPPER GASTROINTESTINAL EN
ENDOSCOPIC RETROGRADE CHO
GASTRECTOMY, TOTAL; WITH
GASTRECTOMY, TOTAL; WITH
GASTRECTOMY, TOTAL; WITH
LAPAROSCOPY, SURGICAL, GA
LAPAROSCOPY, SURGICAL, GA
UNLISTED LAPAROSCOPY PROC
LAPAROSCOPY, SURGICAL, GA
LAPAROSCOPY, SURGICAL, GA

Description

43774
43842
43843
43846
43847
43848
44132
44133
44135
44136
45100
45499
47135
47136
47562
47563
48160
48550
48554
48556
49080
49081
49999
50300
50320
50340
50360
50365
50370
50380
50547
52327
54161
54163
54360
54380
54385
54390
54400
54401
54405

Health Choice Arizona

Prior Authorization Guidelines
Effective Date: October 1, 2010

LAPAROSCOPY, SURGICAL, GA
GASTRIC RESTRICTIVE PROCE
GASTRIC RESTRICTIVE PROCE
GASTRIC RESTRICTIVE PROCE
GASTRIC RESTRICTIVE PROCE
REVISION OF GASTRIC RESTR
DONOR ENTERECTOMY (INCLUD
DONOR ENTERECTOMY (INCLUD
INTESTINAL ALLOTRANSPLANT
INTESTINAL ALLOTRANSPLANT
BIOPSY OF ANORECTAL WALL,
UNLISTED LAPAROSCOPY PROC
LIVER ALLOTRANSPLANTATION
LIVER ALLOTRANSPLANTATION
LAPAROSCOPY, SURGICAL; CH
LAPAROSCOPY, SURGICAL; CH
PANCREATECTOMY, TOTAL OR
DONOR PANCREATECTOMY (INC
TRANSPLANTATION OF PANCRE
REMOVAL OF TRANSPLANTED P
PERITONEOCENTESIS, ABDOMI
PERITONEOCENTESIS, ABDOMI
UNLISTED PROCEDURE, ABDOM
DONOR NEPHRECTOMY (INCLUD
DONOR NEPHRECTOMY (INCLUD
RECIPIENT NEPHRECTOMY (SE
RENAL ALLOTRANSPLANTATION
RENAL ALLOTRANSPLANTATION
REMOVAL OF TRANSPLANTED R
RENAL AUTOTRANSPLANTATION
LAPAROSCOPY, SURGICAL; DO

CYSTOURETHROSCOPY (INCLUDE

CIRCUMCISION, SURGICAL EX
REPAIR INCOMPLETE CIRCUMC
PLASTIC OPERATION ON PENI
PLASTIC OPERATION ON PENI
PLASTIC OPERATION ON PENI
PLASTIC OPERATION ON PENI
INSERTION OF PENILE PROST
INSERTION OF PENILE PROST
INSERTION OF MULTI-COMPON

Page 13



Procedure

Description

Procedure

54406
54408
54410
54411
54415
54416
54417
54680
55970
55980
57292
58240
58340
58350
58661
58970
58974
58976
58999
59000
59001
59012
59015
59020
59151
59320
59400
59409
59410
59414
59425
59426
59430
59510
59514
59515
59525
59610
59612
59614
59618

Hoalt,

e

REMOVAL OF ALL COMPONENTS
REPAIR OF COMPONENT(S) OF
REMOVAL AND REPLACEMENT O
REMOVAL AND REPLACEMENT O
REMOVAL OF NON-INFLATABLE
REMOVAL AND REPLACEMENT O
REMOVAL AND REPLACEMENT O
TRANSPLANTATION OF TESTIS
INTERSEX SURGERY; MALE TO
INTERSEX SURGERY; FEMALE
CONSTRUCTION OF ARTIFICIA
PELVIC EXENTERATION FOR G
CATHETERIZATION AND INTRO
CHROMOTUBATION OF OVIDUCT
LAPAROSCOPY, SURGICAL; WI
FOLLICLE PUNCTURE FOR OOC
EMBRYO TRANSFER, INTRAUTE
GAMETE, ZYGOTE, OR EMBRYO
UNLISTED PROCEDURE, FEMAL
AMNIOCENTESIS; DIAGNOSTIC
AMNIOCENTESIS; THERAPEUTI
CORDOCENTESIS (INTRAUTERI
CHORIONIC VILLUS SAMPLING
FETAL CONTRACTION STRESS
LAPAROSCOPIC TREATMENT OF
CERCLAGE OF CERVIX, DURIN
ROUTINE OBSTETRIC CARE IN
VAGINAL DELIVERY ONLY (WI
VAGINAL DELIVERY ONLY (WI
DELIVERY OF PLACENTA (SEP
ANTEPARTUM CARE ONLY; 4-6
ANTEPARTUM CARE ONLY; 7 O
POSTPARTUM CARE ONLY (SEP
ROUTINE OBSTETRIC CARE IN
CESAREAN DELIVERY ONLY;
CESAREAN DELIVERY ONLY; |
SUBTOTAL OR TOTAL HYSTERE
ROUTINE OBSTETRIC CARE IN
VAGINAL DELIVERY ONLY, AF
VAGINAL DELIVERY ONLY, AF
ROUTINE OBSTETRIC CARE IN

Description

59620
59622
59820
59850
59851
59852
59855
59856
59857
59866
62368
63688
64402
64447
64718
65710
65730
65750
65755
67039
67040
67311
67312
67314
67316
67318
67320
67331
67334
67335
67340
67343
67345
67912
67916
67917
67923
67924
67950
69300
69433

Health Choice Arizona

Prior Authorization Guidelines
Effective Date: October 1, 2010

CESAREAN DELIVERY ONLY, F
CESAREAN DELIVERY ONLY, F
TREATMENT OF MISSED ABORT
INDUCED ABORTION, BY ONE
INDUCED ABORTION, BY ONE
INDUCED ABORTION, BY ONE
INDUCED ABORTION, BY ONE
INDUCED ABORTION, BY ONE
INDUCED ABORTION, BY ONE
MULTIFETAL PREGNANCY REDU
ELECTRONIC ANALYSIS OF PR
REVISION OR REMOVAL OF IM
INJECTION, ANESTHETIC AGE
INJECTION, ANESTHETIC AGE
NEUROPLASTY AND/OR TRANSP
KERATOPLASTY (CORNEAL TRA
KERATOPLASTY (CORNEAL TRA
KERATOPLASTY (CORNEAL TRA
KERATOPLASTY (CORNEAL TRA
VITRECTOMY, MECHANICAL, P
VITRECTOMY, MECHANICAL, P
STRABISMUS SURGERY, RECES
STRABISMUS SURGERY, RECES
STRABISMUS SURGERY, RECES
STRABISMUS SURGERY, RECES
STRABISMUS SURGERY, ANY P
TRANSPOSITION PROCEDURE (
STRABISMUS SURGERY ON PAT
STRABISMUS SURGERY BY POS
PLACEMENT OF ADJUSTABLE S
STRABISMUS SURGERY INVOLV
RELEASE OF EXTENSIVE SCAR
CHEMODENERVATION OF EXTRA
CORRECTION OF LAGOPHTHALM
REPAIR OF ECTROPION; EXCI
REPAIR OF ECTROPION; EXTE
REPAIR OF ENTROPION; EXCI
REPAIR OF ENTROPION; EXTE
CANTHOPLASTY (RECONSTRUCT
OTOPLASTY, PROTRUDING EAR
TYMPANOSTOMY (REQUIRING |
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Procedure

Description

69436
69700
69930
70328
70330
70332
70336
70450
70460
70470
70480
70481
70482
70486
70487
70488
70490
70491
70492
70496
70498
70540
70542
70543
70544
70545
70546
70547
70548
70549
70551
70552
70553
70554
70555
71250
71260
71270
71275
71550
71551

TYMPANOSTOMY (REQUIRING |
CLOSURE POSTAURICULAR FIS
COCHLEAR DEVICE IMPLANTAT
RADIOLOGIC EXAMINATION, T
RADIOLOGIC EXAMINATION, T
TEMPOROMANDIBULAR JOINT A
MAGNETIC RESONANCE (EG, P
COMPUTED TOMOGRAPHY, HEAD
COMPUTED TOMOGRAPHY, HEAD
COMPUTED TOMOGRAPHY, HEAD
COMPUTED TOMOGRAPHY, ORBI
COMPUTED TOMOGRAPHY, ORBI
COMPUTED TOMOGRAPHY, ORB
COMPUTED TOMOGRAPHY, MAXI
COMPUTED TOMOGRAPHY, MAXI
COMPUTED TOMOGRAPHY, MAXI
COMPUTED TOMOGRAPHY, SOFT
COMPUTED TOMOGRAPHY, SOFT
COMPUTED TOMOGRAPHY, SOFT
COMPUTED TOMOGRAPHIC ANG
COMPUTED TOMOGRAPHIC ANG
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE ANGIOG
MAGNETIC RESONANCE ANGIOG
MAGNETIC RESONANCE ANGIOG
MAGNETIC RESONANCE ANGIOG
MAGNETIC RESONANCE ANGIOG
MAGNETIC RESONANCE ANGIOG
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE IMAGIN
MAGNETIC RESONANCE IMAGIN
COMPUTED TOMOGRAPHY, THOR
COMPUTED TOMOGRAPHY, THOR
COMPUTED TOMOGRAPHY, THOR
COMPUTED TOMOGRAPHIC ANGI
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE (EG, P

Procedure

Description

71552
71555
72125
72126
72127
72128
72129
72130
72131
72132
72133
72141
72142
72146
72147
72148
72149
72156
72157
72158
72159
72191
72192
72193
72194
72195
72196
72197
72198
73200
73201
73202
73206
73218
73219
73220
73221
73222
73223
73225
73700

MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE ANGIOG
COMPUTED TOMOGRAPHY, CERV
COMPUTED TOMOGRAPHY, CERV
COMPUTED TOMOGRAPHY, CERV
COMPUTED TOMOGRAPHY, THOR
COMPUTED TOMOGRAPHY, THOR
COMPUTED TOMOGRAPHY, THOR
COMPUTED TOMOGRAPHY, LUMB
COMPUTED TOMOGRAPHY, LUMB
COMPUTED TOMOGRAPHY, LUMB
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE ANGIOG
COMPUTED TOMOGRAPHIC ANG
COMPUTED TOMOGRAPHY, PELV
COMPUTED TOMOGRAPHY, PELV
COMPUTED TOMOGRAPHY, PELV
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE ANGIOG
COMPUTED TOMOGRAPHY, UPPE
COMPUTED TOMOGRAPHY, UPPE
COMPUTED TOMOGRAPHY, UPPE
COMPUTED TOMOGRAPHIC ANG
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE (EG, P
MAGNETIC RESONANCE ANGIOG
COMPUTED TOMOGRAPHY, LOWE

Health Choice Arizona
Prior Authorization Guidelines
Effective Date: October 1, 2010
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Procedure Description Procedure Description

73701 COMPUTED TOMOGRAPHY, LOWE 76096 MAMMOGRAPHIC GUIDANCE FOR
73702 COMPUTED TOMOGRAPHY, LOWE 76375 CORONAL, SAGITTAL, MULTIP
73706 COMPUTED TOMOGRAPHIC ANGI 76376 3D RENDERING WITH INTERPR
73718 MAGNETIC RESONANCE (EG, P 76377 3D RENDERING WITH INTERPR
73719 MAGNETIC RESONANCE (EG, P 76380 COMPUTED TOMOGRAPHY, LIMI
73720 MAGNETIC RESONANCE (EG, P 76390 MAGNETIC RESONANCE SPECTR
73721 MAGNETIC RESONANCE (EG, P 76496 UNLISTED FLUOROSCOPIC PRO
73722 MAGNETIC RESONANCE (EG, P 76497 UNLISTED COMPUTED TOMOGRA
73723 MAGNETIC RESONANCE (EG, P 76498 UNLISTED MAGNETIC RESONAN
73725 MAGNETIC RESONANCE ANGIOG 76499 UNLISTED DIAGNOSTIC RADIO
74150 COMPUTED TOMOGRAPHY, ABDO 76506 ECHOENCEPHALOGRAPHY, B-SC
74160 COMPUTED TOMOGRAPHY, ABDO 76510 OPHTHALMIC ULTRASOUND, DI
74170 COMPUTED TOMOGRAPHY, ABDO 76511 OPHTHALMIC ULTRASOUND, DI
74175 COMPUTED TOMOGRAPHIC ANGI 76512 OPHTHALMIC ULTRASOUND, DI
74181 MAGNETIC RESONANCE (EG, P 76513 OPHTHALMIC ULTRASOUND, DI
74182 MAGNETIC RESONANCE (EG, P 76514 OPHTHALMIC ULTRASOUND, DI
74183 MAGNETIC RESONANCE (EG, P 76516 OPHTHALMIC BIOMETRY BY UL
74185 MAGNETIC RESONANCE ANGIOG 76519 OPHTHALMIC BIOMETRY BY UL
74261 COMPUTED TOMOGRAPHIC (CT) 76529 OPHTHALMIC ULTRASONIC FOR
74262 COMPUTED TOMOGRAPHIC (CT) 76536 ULTRASOUND, SOFT TISSUES
74263 COMPUTED TOMOGRAPHIC (CT) 76604 ULTRASOUND, CHEST, B-SCAN
75552 CARDIAC MAGNETIC RESONANC 76645 ULTRASOUND, BREAST(S) (UN
75553 CARDIAC MAGNETIC RESONANC 76700 ULTRASOUND, ABDOMINAL, B-
75554 CARDIAC MAGNETIC RESONANC 76705 ULTRASOUND, ABDOMINAL, B-
75555 CARDIAC MAGNETIC RESONANC 76770 ULTRASOUND, RETROPERITONE
75557 CARDIAC MAGNETIC RESONANC 76775 ULTRASOUND, RETROPERITONE
75559 CARDIAC MAGNETIC RESONANC 76776 ULTRASOUND, TRANSPLANTED
75561 CARDIAC MAGNETIC RESONANC 76800 ULTRASOUND, SPINAL CANAL
75563 CARDIAC MAGNETIC RESONANC 76801 ULTRASOUND, PREGNANT UTER
75565 CARDIAC MAGNETIC RESONANC 76802 ULTRASOUND, PREGNANT UTER
75571 COMPUTED TOMOGRAPHY, HEAR 76805 ULTRASOUND, PREGNANT UTER
75572 COMPUTED TOMOGRAPHY, HEAR 76810 ULTRASOUND, PREGNANT UTER
75573 COMPUTED TOMOGRAPHY, HEAR 76811 ULTRASOUND, PREGNANT UTER
75574 COMPUTED TOMOGRAPHIC ANGI 76812 ULTRASOUND, PREGNANT UTER
75635 COMPUTED TOMOGRAPHIC ANGI 76813 ULTRASOUND, PREGNANT UTER
75957 ENDOVASCULAR REPAIR OF DE 76814 ULTRASOUND, PREGNANT UTER
75958 PLACEMENT OF PROXIMAL EXT 76815 ULTRASOUND, PREGNANT UTER
76075 DUAL ENERGY X-RAY ABSORPT 76816 ULTRASOUND, PREGNANT UTER
76076 DUAL ENERGY X-RAY ABSORPT 76817 ULTRASOUND, PREGNANT UTER
76093 MAGNETIC RESONANCE IMAGIN 76818 FETAL BIOPHYSICAL PROFILE
76094 MAGNETIC RESONANCE IMAGIN 76819 FETAL BIOPHYSICAL PROFILE
tﬁaﬂ- Health Choice Arizona Page 16
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Procedure

Description

76820
76821
76825
76826
76827
76828
76830
76831
76856
76857
76870
76872
76873
76880
76885
76886
76970
76975
76977
76999
77012
77021
77058
77059
77078
77079
77084
78451
78452
78453
78454
78459
78466
78468
78469
78472
78473
78481
78483
78491
78492

e

DOPPLER VELOCIMETRY, FETA
DOPPLER VELOCIMETRY, FETA
ECHOCARDIOGRAPHY, FETAL,
ECHOCARDIOGRAPHY, FETAL,
DOPPLER ECHOCARDIOGRAPHY,
DOPPLER ECHOCARDIOGRAPHY,
ULTRASOUND, TRANSVAGINAL
SALINE INFUSION SONOHYSTE
ULTRASOUND, PELVIC (NONOB
ULTRASOUND, PELVIC (NONOB
ULTRASOUND, SCROTUM AND C
ULTRASOUND, TRANSRECTAL,
ULTRASOUND, TRANSRECTAL;
ULTRASOUND, EXTREMITY, NO
ULTRASOUND, INFANT HIPS,
ULTRASOUND, INFANT HIPS,
ULTRASOUND STUDY FOLLOW-U
GASTROINTESTINAL ENDOSCOP
ULTRASOUND BONE DENSITY M
UNLISTED ULTRASOUND PROCE
COMPUTED TOMOGRAPHY GUIDA
MAGNETIC RESONANCE GUIDAN
MAGNETIC RESONANCE IMAGIN
MAGNETIC RESONANCE IMAGIN
COMPUTED TOMOGRAPHY, BONE
COMPUTED TOMOGRAPHY, BONE
MAGNETIC RESONANCE (EG, P
MYOCARDIAL PERFUSION IMAG
MYOCARDIAL PERFUSION IMAG
MYOCARDIAL PERFUSION IMAG
MYOCARDIAL PERFUSION IMAG
MYOCARDIAL IMAGING, POSIT
MYOCARDIAL IMAGING, INFAR
MYOCARDIAL IMAGING, INFAR
MYOCARDIAL IMAGING, INFAR
CARDIAC BLOOD POOL IMAGIN
CARDIAC BLOOD POOL IMAGIN
CARDIAC BLOOD POOL IMAGIN
CARDIAC BLOOD POOL IMAGIN
MYOCARDIAL IMAGING, POSIT
MYOCARDIAL IMAGING, POSIT

Procedure Description

78494 CARDIAC BLOOD POOL IMAGIN
78496 CARDIAC BLOOD POOL IMAGIN
78499 UNLISTED CARDIOVASCULAR P
78608 BRAIN IMAGING, POSITRON E
78609 BRAIN IMAGING, POSITRON E
78645 CEREBROSPINAL FLUID FLOW,
78647 CEREBROSPINAL FLUID FLOW,
78804 RADIOPHARMACEUTICAL LOCAL
78806 RADIOPHARMACEUTICAL LOCAL
78807 RADIOPHARMACEUTICAL LOCAL
78810 TUMOR IMAGING, POSITRON E
78811 TUMOR IMAGING, POSITRON E
78812 TUMOR IMAGING, POSITRON E
78813 TUMOR IMAGING, POSITRON E
78814 TUMOR IMAGING, POSITRON E
78815 TUMOR IMAGING, POSITRON E
78816 TUMOR IMAGING, POSITRON E
79999 RADIOPHARMACEUTICAL THERA
84166 PROTEIN; ELECTROPHORETIC
86005 ALLERGEN SPECIFIC IGE; QU
86343 LEUKOCYTE HISTAMINE RELEA
86486 SKIN TEST; UNLISTED ANTIG
90378 RESPIRATORY SYNCYTIAL VIR
90379 RESPIRATORY SYNCYTIAL VIR
90801 PSYCHIATRIC DIAGNOSTIC IN
90802 INTERACTIVE PSYCHIATRIC D
90804 INDIVIDUAL PSYCHOTHERAPY,
90805 INDIVIDUAL PSYCHOTHERAPY,
90806 INDIVIDUAL PSYCHOTHERAPY,
90807 INDIVIDUAL PSYCHOTHERAPY,
90808 INDIVIDUAL PSYCHOTHERAPY,
90809 INDIVIDUAL PSYCHOTHERAPY,
90810 INDIVIDUAL PSYCHOTHERAPY,
90811 INDIVIDUAL PSYCHOTHERAPY,
90812 INDIVIDUAL PSYCHOTHERAPY,
90813 INDIVIDUAL PSYCHOTHERAPY,
90814 INDIVIDUAL PSYCHOTHERAPY,
90815 INDIVIDUAL PSYCHOTHERAPY,
90816 INDIVIDUAL PSYCHOTHERAPY,
90817 INDIVIDUAL PSYCHOTHERAPY,
90818 INDIVIDUAL PSYCHOTHERAPY,

Health Choice Arizona
Prior Authorization Guidelines
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Description

Procedure Description Procedure
90819 INDIVIDUAL PSYCHOTHERAPY, 92060
90821 INDIVIDUAL PSYCHOTHERAPY, 92065
90822 INDIVIDUAL PSYCHOTHERAPY, 92070
90823 INDIVIDUAL PSYCHOTHERAPY, 92081
90824 INDIVIDUAL PSYCHOTHERAPY, 92082
90826 INDIVIDUAL PSYCHOTHERAPY, 92083
90827 INDIVIDUAL PSYCHOTHERAPY, 92100
90828 INDIVIDUAL PSYCHOTHERAPY, 92120
90829 INDIVIDUAL PSYCHOTHERAPY, 92130
90845 PSYCHOANALYSIS 92135
90846 FAMILY PSYCHOTHERAPY (WIT 92136
90847 FAMILY PSYCHOTHERAPY (CON 92140
90849 MULTIPLE-FAMILY GROUP PSY 92225
90853 GROUP PSYCHOTHERAPY (OTHE 92226
90857 INTERACTIVE GROUP PSYCHOT 92230
90862 PHARMACOLOGIC MANAGEMENT, 92235
90865 NARCOSYNTHESIS FOR PSYCHI 92240
90870 ELECTROCONVULSIVE THERAPY 92250
90871 ELECTROCONVULSIVE THERAPY 92260
90875 INDIVIDUAL PSYCHOPHYSIOLO 92265
90876 INDIVIDUAL PSYCHOPHYSIOLO 92270
90880 HYPNOTHERAPY 92275
90882 ENVIRONMENTAL INTERVENTIO 92283
90885 PSYCHIATRIC EVALUATION OF 92284
90887 INTERPRETATION OR EXPLANA 92285
90889 PREPARATION OF REPORT OF 92286
90899 UNLISTED PSYCHIATRIC SERV 92287
90901 BIOFEEDBACK TRAINING BY A 92310
90911 BIOFEEDBACK TRAINING, PER 92311
91035 ESOPHAGUS, GASTROESOPHAGE 92312
91110 GASTROINTESTINAL TRACT IM 92313
91111 GASTROINTESTINAL TRACT IM 92314
91299 UNLISTED DIAGNOSTIC GASTR 92315
92002 OPHTHALMOLOGICAL SERVICES 92316
92004 OPHTHALMOLOGICAL SERVICES 92317
92012 OPHTHALMOLOGICAL SERVICES 92325
92014 OPHTHALMOLOGICAL SERVICES 92326
92015 DETERMINATION OF REFRACTI 92330
92018 OPHTHALMOLOGICAL EXAMINAT 92335
92019 OPHTHALMOLOGICAL EXAMINAT 92340
92025 COMPUTERIZED CORNEAL TOPO 92341

SENSORIMOTOR EXAMINATION
ORTHOPTIC AND/OR PLEOPTIC
FITTING OF CONTACT LENS F
VISUAL FIELD EXAMINATION,
VISUAL FIELD EXAMINATION,
VISUAL FIELD EXAMINATION,
SERIAL TONOMETRY (SEPARAT
TONOGRAPHY WITH INTERPRET
TONOGRAPHY WITH WATER PRO
SCANNING COMPUTERIZED OPH
OPHTHALMIC BIOMETRY BY PA
PROVOCATIVE TESTS FOR GLA
OPHTHALMOSCOPY, EXTENDED,
OPHTHALMOSCOPY, EXTENDED,
FLUORESCEIN ANGIOSCOPY WI
FLUORESCEIN ANGIOGRAPHY (
INDOCYANINE-GREEN ANGIOGR
FUNDUS PHOTOGRAPHY WITH |
OPHTHALMODYNAMOMETRY
NEEDLE OCULOELECTROMYOGRA
ELECTRO-OCULOGRAPHY WITH
ELECTRORETINOGRAPHY WITH
COLOR VISION EXAMINATION,
DARK ADAPTATION EXAMINATI
EXTERNAL OCULAR PHOTOGRAP
SPECIAL ANTERIOR SEGMENT
SPECIAL ANTERIOR SEGMENT
PRESCRIPTION OF OPTICAL A
PRESCRIPTION OF OPTICAL A
PRESCRIPTION OF OPTICAL A
PRESCRIPTION OF OPTICAL A
PRESCRIPTION OF OPTICAL A
PRESCRIPTION OF OPTICAL A
PRESCRIPTION OF OPTICAL A
PRESCRIPTION OF OPTICAL A
MODIFICATION OF CONTACT L
REPLACEMENT OF CONTACT LE
PRESCRIPTION, FITTING, AN
PRESCRIPTION OF OCULAR PR
FITTING OF SPECTACLES, EX
FITTING OF SPECTACLES, EX

Hoalt,

e
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Procedure

Description

Procedure

92342
92352
92353
92354
92355
92358
92370
92371
92390
92391
92393
92395
92499
92507
92508
92601
92602
92603
92604
92611
93303
93304
93306
93307
93308
93312
93315
93318
93320
93321
93325
93350
93351
93501
93508
93510
93511
93514
93524
93526
93527

e

FITTING OF SPECTACLES, EX
FITTING OF SPECTACLE PROS
FITTING OF SPECTACLE PROS
FITTING OF SPECTACLE MOUN
FITTING OF SPECTACLE MOUN
PROSTHESIS SERVICE FOR AP
REPAIR AND REFITTING SPEC
REPAIR AND REFITTING SPEC
SUPPLY OF SPECTACLES, EXC
SUPPLY OF CONTACT LENSES,
SUPPLY OF OCULAR PROSTHES
SUPPLY OF PERMANENT PROST
UNLISTED OPHTHALMOLOGICAL
TREATMENT OF SPEECH, LANG
TREATMENT OF SPEECH, LANG
DIAGNOSTIC ANALYSIS OF CO
DIAGNOSTIC ANALYSIS OF CO
DIAGNOSTIC ANALYSIS OF CO
DIAGNOSTIC ANALYSIS OF CO
MOTION FLUOROSCOPIC EVALU
TRANSTHORACIC ECHOCARDIOG
TRANSTHORACIC ECHOCARDIOG
ECHOCARDIOGRAPHY, TRANSTH
ECHOCARDIOGRAPHY, TRANSTH
ECHOCARDIOGRAPHY, TRANSTH
ECHOCARDIOGRAPHY, TRANSES
TRANSESOPHAGEAL ECHOCARDI
ECHOCARDIOGRAPHY, TRANSES
DOPPLER ECHOCARDIOGRAPHY,
DOPPLER ECHOCARDIOGRAPHY,
DOPPLER ECHOCARDIOGRAPHY
ECHOCARDIOGRAPHY, TRANSTH
ECHOCARDIOGRAPHY, TRANSTH
RIGHT HEART CATHETERIZATI
CATHETER PLACEMENT IN COR
LEFT HEART CATHETERIZATIO
LEFT HEART CATHETERIZATIO
LEFT HEART CATHETERIZATIO
COMBINED TRANSSEPTAL AND
COMBINED RIGHT HEART CATH
COMBINED RIGHT HEART CATH

Description

93528
93529
93530
93531
93532
93533
93539
93540
93543
93544
93545
93797
93798
93875
93880
93882
93886
93888
93890
93892
93893
93922
93923
93924
93925
93926
93930
93931
93965
93970
93971
93975
93976
93978
93979
93980
93981
93990
95004
95010
95012

Health Choice Arizona

Prior Authorization Guidelines
Effective Date: October 1, 2010

COMBINED RIGHT HEART CATH
COMBINED RIGHT HEART CATH
RIGHT HEART CATHETERIZATI
COMBINED RIGHT HEART CATH
COMBINED RIGHT HEART CATH
COMBINED RIGHT HEART CATH
INJECTION PROCEDURE DURIN
INJECTION PROCEDURE DURIN
INJECTION PROCEDURE DURIN
INJECTION PROCEDURE DURIN
INJECTION PROCEDURE DURIN
PHYSICIAN SERVICES FOR OU
PHYSICIAN SERVICES FOR OU
NON-INVASIVE PHYSIOLOGIC
DUPLEX SCAN OF EXTRACRANI
DUPLEX SCAN OF EXTRACRANI
TRANSCRANIAL DOPPLER STUD
TRANSCRANIAL DOPPLER STUD
TRANSCRANIAL DOPPLER STUD
TRANSCRANIAL DOPPLER STUD
TRANSCRANIAL DOPPLER STUD
NONINVASIVE PHYSIOLOGIC S
NON-INVASIVE PHYSIOLOGIC
NON-INVASIVE PHYSIOLOGIC
DUPLEX SCAN OF LOWER EXTR
DUPLEX SCAN OF LOWER EXTR
DUPLEX SCAN OF UPPER EXTR
DUPLEX SCAN OF UPPER EXTR
NON-INVASIVE PHYSIOLOGIC
DUPLEX SCAN OF EXTREMITY
DUPLEX SCAN OF EXTREMITY
DUPLEX SCAN OF ARTERIAL |
DUPLEX SCAN OF ARTERIAL |
DUPLEX SCAN OF AORTA, INF
DUPLEX SCAN OF AORTA, INF
DUPLEX SCAN OF ARTERIAL |
DUPLEX SCAN OF ARTERIAL |
DUPLEX SCAN OF HEMODIALYS
PERCUTANEOUS TESTS (SCRAT
PERCUTANEOUS TESTS (SCRAT
NITRIC OXIDE EXPIRED GAS

Page 19



Description

Procedure Description Procedure
95015 INTRACUTANEOUS (INTRADERM 97001
95024 INTRACUTANEOUS (INTRADERM 97002
95027 INTRACUTANEOUS (INTRADERM 97003
95028 INTRACUTANEOUS (INTRADERM 97004
95044 PATCH OR APPLICATION TEST 97005
95052 PHOTO PATCH TEST(S) (SPEC 97006
95056 PHOTO TESTS 97012
95060 OPHTHALMIC MUCOUS MEMBRAN 97014
95065 DIRECT NASAL MUCOUS MEMBR 97016
95070 INHALATION BRONCHIAL CHAL 97018
95071 INHALATION BRONCHIAL CHAL 97022
95075 INGESTION CHALLENGE TEST 97026
95115 PROFESSIONAL SERVICES FOR 97032
95117 PROFESSIONAL SERVICES FOR 97033
95120 PROFESSIONAL SERVICES FOR 97035
95125 PROFESSIONAL SERVICES FOR 97036
95130 PROFESSIONAL SERVICES FOR 97039
95131 PROFESSIONAL SERVICES FOR 97110
95132 PROFESSIONAL SERVICES FOR 97112
95133 PROFESSIONAL SERVICES FOR 97113
95134 PROFESSIONAL SERVICES FOR 97116
95144 PROFESSIONAL SERVICES FOR 97139
95145 PROFESSIONAL SERVICES FOR 97140
95146 PROFESSIONAL SERVICES FOR 97150
95147 PROFESSIONAL SERVICES FOR 97504
95148 PROFESSIONAL SERVICES FOR 97520
95149 PROFESSIONAL SERVICES FOR 97530
95165 PROFESSIONAL SERVICES FOR 97532
95170 PROFESSIONAL SERVICES FOR 97533
95180 RAPID DESENSITIZATION PRO 97535
95805 MULTIPLE SLEEP LATENCY OR 97537
95806 SLEEP STUDY, SIMULTANEOUS 97542
95807 SLEEP STUDY, SIMULTANEOUS 97545
95808 POLYSOMNOGRAPHY; SLEEP ST 97597
95810 POLYSOMNOGRAPHY; SLEEP ST 97598
95811 POLYSOMNOGRAPHY; SLEEP ST 97602
96100 PSYCHOLOGICAL TESTING (IN 97703
96105 ASSESSMENT OF APHASIA (IN 97750
96111 DEVELOPMENTAL TESTING; EX 97780
96115 NEUROBEHAVIORAL STATUS EX 97781
96117 NEUROPSYCHOLOGICAL TESTIN 97799

PHYSICAL THERAPY EVALUATI
PHYSICAL THERAPY RE-EVALU
OCCUPATIONAL THERAPY EVAL
OCCUPATIONAL THERAPY RE-E
ATHLETIC TRAINING EVALUAT
ATHLETIC TRAINING RE-EVAL
APPLICATION OF A MODALITY
APPLICATION OF A MODALITY
APPLICATION OF A MODALITY
APPLICATION OF A MODALITY
APPLICATION OF A MODALITY
APPLICATION OF A MODALITY
APPLICATION OF A MODALITY
APPLICATION OF A MODALITY
APPLICATION OF A MODALITY
APPLICATION OF A MODALITY
UNLISTED MODALITY (SPECIF
THERAPEUTIC PROCEDURE, ON
THERAPEUTIC PROCEDURE, ON
THERAPEUTIC PROCEDURE, ON
THERAPEUTIC PROCEDURE, ON
UNLISTED THERAPEUTIC PROC
MANUAL THERAPY TECHNIQUES
THERAPEUTIC PROCEDURE(S),
ORTHOTIC(S) FITTING AND T
PROSTHETIC TRAINING, UPPE
THERAPEUTIC ACTIVITIES, D
DEVELOPMENT OF COGNITIVE
SENSORY INTEGRATIVE TECHN
SELF-CARE/HOME MANAGEMENT
COMMUNITY/WORK REINTEGRAT
WHEELCHAIR MANAGEMENT/PRO
WORK HARDENING/CONDITIONI
REMOVAL OF DEVITALIZED TI
REMOVAL OF DEVITALIZED TI
REMOVAL OF DEVITALIZED TI
CHECKOUT FOR ORTHOTIC/PRO
PHYSICAL PERFORMANCE TEST
ACUPUNCTURE, ONE OR MORE
ACUPUNCTURE, ONE OR MORE
UNLISTED PHYSICAL MEDICIN

Hoalt,

e
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Procedure

Description

Procedure

97802
97803
97804
98940
98941
98942
98943
99183
99211
99212
99213
99214
99215
99241
99242
99243
99244
99245
99477
99500
99501
99502
99503
99504
99505
99506
99507
99508
99509
99510
99511
99512
99539
99551
99552
99553
99554
99555
99556
99557
99558

Hoalt,

e

MEDICAL NUTRITION THERAPY
MEDICAL NUTRITION THERAPY
MEDICAL NUTRITION THERAPY
CHIROPRATIC MANIPULATIVE
CHIROPRACTIC MANIPULATIVE
CHIROPRACTIC MANIPULATIVE
CHIROPRACTIC MANIPULATIVE
PHYSICIAN ATTENDANCE AND
OFFICE OR OTHER OUTPATIEN
OFFICE OR OTHER OUTPATIEN
OFFICE OR OTHER OUTPATIEN
OFFICE OR OTHER OUTPATIEN
OFFICE OR OTHER OUTPATIEN
OFFICE CONSULTATION FOR A
OFFICE CONSULTATION FOR A
OFFICE CONSULTATION FOR A
OFFICE CONSULTATION FOR A
OFFICE CONSULTATION FOR A
INITIAL HOSPITAL CARE, PE
HOME VISIT FOR PRENATAL M
HOME VISIT FOR POSTNATAL
HOME VISIT FOR NEWBORN CA
HOME VISIT FOR RESPIRATOR
HOME VISIT FOR MECHANICAL
HOME VISIT FOR STOMA CARE
HOME VISIT FOR INTRAMUSCU
HOME VISIT FOR CARE AND M
HOME VISIT FOR POLYSOMNOG
HOME VISIT FOR ASSISTANCE
HOME VISIT FOR INDIVIDUAL
HOME VISIT FOR FECAL IMPA
HOME VISIT FOR HEMODIALYS
UNLISTED HOME VISIT SERVI
HOME INFUSION FOR PAIN MA
HOME INFUSION FOR PAIN MA
HOME INFUSION FOR TOCOLYT
HOME INFUSION FOR HEMATOP
HOME INFUSION FOR CHEMOTH
HOME INFUSION FOR ANTIBIO
HOME INFUSION OF CONTINUO
HOME INFUSION OF IMMUNOTH

Description

99559
99560
99561
99562
99563
99564
99565
99566
99567
99568
99569
99600
99601
99602
A4432
C8902
C8920
E2220
G0032
G0033
G0034
G0035
G0230
G0288
G0346
G0369
K0639
S0091
S0181
S5135
S5136
S9470
T1021
0028T
0146T
0151T
0159T

Health Choice Arizona

Prior Authorization Guidelines
Effective Date: October 1, 2010

HOME INFUSION OF PERITONE
HOME INFUSION OF ENTERAL
HOME INFUSION OF HYDRATIO
HOME INFUSION OF TOTAL PA
HOME ADMINISTRATION OF AE
HOME INFUSION FOR ANTI-HE
HOME INFUSION OF ALPHA-1-
HOME INFUSION FOR UNINTER
HOME INFUSION OF SYMPATHO
HOME INFUSION OF MISCELLA
HOME INFUSION, EACH ADDIT
UNLISTED HOME VISIT SERVI
HOME INFUSION/SPECIALTY D
HOME INFUSION/SPECIALTY D
OSTOMY POUCH, URINARY; FO
MAGNETIC RESONANCE ANGIOG
MAGNETIC RESONANCE ANGIOG
MANUAL WHEELCHAIR ACCESSO
PET MYOCARDIAL PERFUSION
PET MYOCARDIAL PERFUSION
PET MYOCARDIAL PERFUSION
PET MYOCARDIAL PERFUSION
PET IMAGING; METABOLIC AS
RECONSTRUCTION, COMPUTED
EACH ADDITIONAL HOUR, UP
PHARMACY SUPPLY FEE FOR T
LUMBAR-SACRAL ORTHOSIS, S
GRANISETRON HYDROCHLORIDE
ONDANSETRON HYDROCHLORIDE
COMPANION CARE, ADULT (E.
COMPANION CARE, ADULT (E.
NUTRITIONAL COUNSELING, D
HOME HEALTH AIDE OR CERTI
DUAL ENERGY X-RAY ABSORPT
COMPUTED TOMOGRAPHIC ANGI
COMPUTED TOMOGRAPHY, HEAR
COMPUTER AIDED DETECTION,
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Attachment B i Procedure codes that require Prior Authorizations when not performed at an
Ambulatory Surgical Center (by code)

’ Procedure |

Description

Procedure Description

10021 FINE NEEDLE ASPIRATION; W 11313
10022 FINE NEEDLE ASPIRATION; W 11400
10060 INCISION AND DRAINAGE OF 11401
10061 INCISION AND DRAINAGE OF 11402
10080 INCISION AND DRAINAGE OF 11403
10081 INCISION AND DRAINAGE OF 11404
10120 INCISION AND REMOVAL OF F 11406
10121 INCISION AND REMOVAL OF F 11420
10140 INCISION AND DRAINAGE OF 11421
10160 PUNCTURE ASPIRATION OF AB 11422
10180 INCISION AND DRAINAGE, CO 11423
11000 DEBRIDEMENT OF EXTENSIVE 11424
11001 DEBRIDEMENT OF EXTENSIVE 11426
11010 DEBRIDEMENT INCLUDING REM 11440
11011 DEBRIDEMENT INCLUDING REM 11441
11012 DEBRIDEMENT INCLUDING REM 11442
11040 DEBRIDEMENT; SKIN, PARTIA 11443
11041 DEBRIDEMENT; SKIN, FULL T 11444
11042 DEBRIDEMENT; SKIN, AND SU 11446
11043 DEBRIDEMENT; SKIN, SUBCUT 11450
11044 DEBRIDEMENT; SKIN, SUBCUT 11451
11055 PARING OR CUTTING OF BENI 11462
11056 PARING OR CUTTING OF BENI 11463
11057 PARING OR CUTTING OF BENI 11470
11100 BIOPSY OF SKIN, SUBCUTANE 11471
11101 BIOPSY OF SKIN, SUBCUTANE 11600
11200 REMOVAL OF SKIN TAGS, MUL 11601
11201 REMOVAL OF SKIN TAGS, MUL 11602
11300 SHAVING OF EPIDERMAL OR D 11603
11301 SHAVING OF EPIDERMAL OR D 11604
11302 SHAVING OF EPIDERMAL OR D 11606
11303 SHAVING OF EPIDERMAL OR D 11620
11305 SHAVING OF EPIDERMAL OR D 11621
11306 SHAVING OF EPIDERMAL OR D 11622
11307 SHAVING OF EPIDERMAL OR D 11623
11308 SHAVING OF EPIDERMAL OR D 11624
11310 SHAVING OF EPIDERMAL OR D 11626
11311 SHAVING OF EPIDERMAL OR D 11640

Hoalt,

e

Health Choice Arizona
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SHAVING OF EPIDERMAL OR D
EXCISION, BENIGN LESION |
EXCISION, BENIGN LESION |
EXCISION, BENIGN LESION |
EXCISION, BENIGN LESION |
EXCISION, BENIGN LESION |
EXCISION, BENIGN LESION |
EXCISION, BENIGN LESION |
EXCISION, BENIGN LESION |
EXCISION, BENIGN LESION |
EXCISION, BENIGN LESION |
EXCISION, BENIGN LESION |
EXCISION, BENIGN LESION |
EXCISION, OTHER BENIGN LE
EXCISION, OTHER BENIGN LE
EXCISION, OTHER BENIGN LE
EXCISION, OTHER BENIGN LE
EXCISION, OTHER BENIGN LE
EXCISION, OTHER BENIGN LE
EXCISION OF SKIN AND SUBC
EXCISION OF SKIN AND SUBC
EXCISION OF SKIN AND SUBC
EXCISION OF SKIN AND SUBC
EXCISION OF SKIN AND SUBC
EXCISION OF SKIN AND SUBC
EXCISION, MALIGNANT LESIO
EXCISION, MALIGNANT LESIO
EXCISION, MALIGNANT LESIO
EXCISION, MALIGNANT LESIO
EXCISION, MALIGNANT LESIO
EXCISION, MALIGNANT LESIO
EXCISION, MALIGNANT LESIO
EXCISION, MALIGNANT LESIO
EXCISION, MALIGNANT LESIO
EXCISION, MALIGNANT LESIO
EXCISION, MALIGNANT LESIO
EXCISION, MALIGNANT LESIO
EXCISION, MALIGNANT LESIO
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Procedure Description Procedure Description

11642 EXCISION, MALIGNANT LESIO 12020 TREATMENT OF SUPERFICIAL
11643 EXCISION, MALIGNANT LESIO 12021 TREATMENT OF SUPERFICIAL
11644 EXCISION, MALIGNANT LESIO 12031 LAYER CLOSURE OF WOUNDS O
11646 EXCISION, MALIGNANT LESIO 12032 LAYER CLOSURE OF WOUNDS O
11719 TRIMMING OF NONDYSTROPHIC 12034 LAYER CLOSURE OF WOUNDS O
11720 DEBRIDEMENT OF NAIL(S) BY 12035 LAYER CLOSURE OF WOUNDS O
11721 DEBRIDEMENT OF NAIL(S) BY 12036 LAYER CLOSURE OF WOUNDS O
11730 AVULSION OF NAIL PLATE, P 12041 LAYER CLOSURE OF WOUNDS O
11732 AVULSION OF NAIL PLATE, P 12042 LAYER CLOSURE OF WOUNDS O
11740 EVACUATION OF SUBUNGUAL H 12044 LAYER CLOSURE OF WOUNDS O
11750 EXCISION OF NAIL AND NAIL 12045 LAYER CLOSURE OF WOUNDS O
11752 EXCISION OF NAIL AND NAIL 12046 LAYER CLOSURE OF WOUNDS O
11755 BIOPSY OF NAIL UNIT (EG, 12051 LAYER CLOSURE OF WOUNDS O
11760 REPAIR OF NAIL BED 12052 LAYER CLOSURE OF WOUNDS O
11762 RECONSTRUCTION OF NAIL BE 12053 LAYER CLOSURE OF WOUNDS O
11765 WEDGE EXCISION OF SKIN OF 12054 LAYER CLOSURE OF WOUNDS O
11770 EXCISION OF PILONIDAL CYS 12055 LAYER CLOSURE OF WOUNDS O
11771 EXCISION OF PILONIDAL CYS 12056 LAYER CLOSURE OF WOUNDS O
11772 EXCISION OF PILONIDAL CYS 13100 REPAIR, COMPLEX, TRUNK; 1
11900 INJECTION, INTRALESIONAL; 13101 REPAIR, COMPLEX, TRUNK; 2
11901 INJECTION, INTRALESIONAL; 13102 REPAIR, COMPLEX, TRUNK; E
11960 INSERTION OF TISSUE EXPAN 13120 REPAIR, COMPLEX, SCALP, A
11971 REMOVAL OF TISSUE EXPANDE 13121 REPAIR, COMPLEX, SCALP, A
11976 REMOVAL, IMPLANTABLE CONT 13122 REPAIR, COMPLEX, SCALP, A
11980 SUBCUTANEOUS HORMONE PELL 13131 REPAIR, COMPLEX, FOREHEAD
11981 INSERTION, NON-BIODEGRADA 13132 REPAIR, COMPLEX, FOREHEAD
11982 REMOVAL, NON-BIODEGRADABL 13133 REPAIR, COMPLEX, FOREHEAD
11983 REMOVAL WITH REINSERTION, 13150 REPAIR, COMPLEX, EYELIDS,
12001 SIMPLE REPAIR OF SUPERFIC 13151 REPAIR, COMPLEX, EYELIDS,
12002 SIMPLE REPAIR OF SUPERFIC 13152 REPAIR, COMPLEX, EYELIDS,
12004 SIMPLE REPAIR OF SUPERFIC 13153 REPAIR, COMPLEX, EYELIDS,
12005 SIMPLE REPAIR OF SUPERFIC 13160 SECONDARY CLOSURE OF SURG
12006 SIMPLE REPAIR OF SUPERFIC 14000 ADJACENT TISSUE TRANSFER
12007 SIMPLE REPAIR OF SUPERFIC 14001 ADJACENT TISSUE TRANSFER
12011 SIMPLE REPAIR OF SUPERFIC 14020 ADJACENT TISSUE TRANSFER
12013 SIMPLE REPAIR OF SUPERFIC 14021 ADJACENT TISSUE TRANSFER
12014 SIMPLE REPAIR OF SUPERFIC 14040 ADJACENT TISSUE TRANSFER
12015 SIMPLE REPAIR OF SUPERFIC 14041 ADJACENT TISSUE TRANSFER
12016 SIMPLE REPAIR OF SUPERFIC 14060 ADJACENT TISSUE TRANSFER
12017 SIMPLE REPAIR OF SUPERFIC 14061 ADJACENT TISSUE TRANSFER
12018 SIMPLE REPAIR OF SUPERFIC 14300 ADJACENT TISSUE TRANSFER
AHﬁiﬂfﬂ_ Health Choice Arizona Page 23
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Procedure
14350
15002
15003
15004
15005
15040
15050
15100
15101
15111
15116
15120
15121
15130
15131
15135
15136
15151
15152
15156
15157
15200
15201
15220
15221
15240
15241
15260
15261
15300
15301
15320
15321
15330
15331
15335
15336
15340
15341
15360

Hoalt,

e

Description
FILLETED FINGER OR TOE FL
SURGICAL PREPARATION OR C
SURGICAL PREPARATION OR C
SURGICAL PREPARATION OR C
SURGICAL PREPARATION OR C
HARVEST OF SKIN FOR TISSU
PINCH GRAFT, SINGLE OR MU
SPLIT GRAFT, TRUNK, ARMS,
SPLIT GRAFT, TRUNK, ARMS,
EPIDERMAL AUTOGRAFT, TRUN
EPIDERMAL AUTOGRAFT, FACE
SPLIT GRAFT, FACE, SCALP,
SPLIT GRAFT, FACE, SCALP,
DERMAL AUTOGRAFT, TRUNK,
DERMAL AUTOGRAFT, TRUNK,
DERMAL AUTOGRAFT, FACE, S
DERMAL AUTOGRAFT, FACE, S
TISSUE CULTURED EPIDERMAL
TISSUE CULTURED EPIDERMAL
TISSUE CULTURED EPIDERMAL
TISSUE CULTURED EPIDERMAL
FULL THICKNESS GRAFT, FRE
FULL THICKNESS GRAFT, FRE
FULL THICKNESS GRAFT, FRE
FULL THICKNESS GRAFT, FRE
FULL THICKNESS GRAFT, FRE
FULL THICKNESS GRAFT, FRE
FULL THICKNESS GRAFT, FRE
FULL THICKNESS GRAFT, FRE
ALLOGRAFT SKIN FOR TEMPOR
ALLOGRAFT SKIN FOR TEMPOR
ALLOGRAFT SKIN FOR TEMPOR
ALLOGRAFT SKIN FOR TEMPOR
ACELLULAR DERMAL ALLOGRAF
ACELLULAR DERMAL ALLOGRAF
ACELLULAR DERMAL ALLOGRAF
ACELLULAR DERMAL ALLOGRAF
TISSUE CULTURED ALLOGENEI
TISSUE CULTURED ALLOGENEI
TISSUE CULTURED ALLOGENEI

Procedure
15361
15365
15366
15400
15401
15420
15421
15430
15431
15570
15572
15574
15576
15600
15610
15620
15630
15650
15731
15732
15734
15736
15738
15740
15750
15760
15770
15823
15830
15840
15841
15842
15845
15847
15850
15851
15852
15860
15920
15922

Health Choice Arizona
Prior Authorization Guidelines
Effective Date: October 1, 2010

Description
TISSUE CULTURED ALLOGENEI
TISSUE CULTURED ALLOGENEI
TISSUE CULTURED ALLOGENEI
APPLICATION OF XENOGRAFT,
APPLICATION OF XENOGRAFT,
XENOGRAFT SKIN (DERMAL),
XENOGRAFT SKIN (DERMAL),
ACELLULAR XENOGRAFT IMPLA
ACELLULAR XENOGRAFT IMPLA
FORMATION OF DIRECT OR TU
FORMATION OF DIRECT OR TU
FORMATION OF DIRECT OR TU
FORMATION OF DIRECT OR TU
DELAY OF FLAP OR SECTIONI
DELAY OF FLAP OR SECTIONI
DELAY OF FLAP OR SECTIONI
DELAY OF FLAP OR SECTIONI
TRANSFER, INTERMEDIATE, O
FOREHEAD FLAP WITH PRESER
MUSCLE, MYOCUTANEOUS, OR
MUSCLE, MYOCUTANEOUS, OR
MUSCLE, MYOCUTANEOUS, OR
MUSCLE, MYOCUTANEOUS, OR
FLAP; ISLAND PEDICLE
FLAP; NEUROVASCULAR PEDIC
GRAFT; COMPOSITE (EG, FUL
GRAFT; DERMA-FAT-FASCIA
BLEPHAROPLASTY, UPPER EYE
EXCISION, EXCESSIVE SKIN
GRAFT FOR FACIAL NERVE PA
GRAFT FOR FACIAL NERVE PA
GRAFT FOR FACIAL NERVE PA
GRAFT FOR FACIAL NERVE PA
EXCISION, EXCESSIVE SKIN
REMOVAL OF SUTURES UNDER
REMOVAL OF SUTURES UNDER
DRESSING CHANGE (FOR OTHE
INTRAVENOUS INJECTION OF
EXCISION, COCCYGEAL PRESS
EXCISION, COCCYGEAL PRESS
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Procedure
15931
15933
15934
15935
15936
15937
15940
15941
15944
15945
15946
15950
15951
15952
15953
15956
15958
16000
16020
16025
16030
16035
17000
17003
17004
17106
17107
17108
17110
17111
17250
17260
17261
17262
17263
17264
17266
17270
17271
17272

Hoalt,

e

Description
EXCISION, SACRAL PRESSURE
EXCISION, SACRAL PRESSURE
EXCISION, SACRAL PRESSURE
EXCISION, SACRAL PRESSURE
EXCISION, SACRAL PRESSURE
EXCISION, SACRAL PRESSURE
EXCISION, ISCHIAL PRESSUR
EXCISION, ISCHIAL PRESSUR
EXCISION, ISCHIAL PRESSUR
EXCISION, ISCHIAL PRESSUR
EXCISION, ISCHIAL PRESSUR
EXCISION, TROCHANTERIC PR
EXCISION, TROCHANTERIC PR
EXCISION, TROCHANTERIC PR
EXCISION, TROCHANTERIC PR
EXCISION, TROCHANTERIC PR
EXCISION, TROCHANTERIC PR
INITIAL TREATMENT, FIRST
DRESSINGS AND/OR DEBRIDEM
DRESSINGS AND/OR DEBRIDEM
DRESSINGS AND/OR DEBRIDEM
ESCHAROTOMY; INITIAL INCI
DESTRUCTION (EG, LASER SU
DESTRUCTION (EG, LASER SU
DESTRUCTION (EG, LASER SU
DESTRUCTION OF CUTANEOUS
DESTRUCTION OF CUTANEOUS
DESTRUCTION OF CUTANEOUS
DESTRUCTION (EG, LASER SU
DESTRUCTION (EG, LASER SU
CHEMICAL CAUTERIZATION OF
DESTRUCTION, MALIGNANT LE
DESTRUCTION, MALIGNANT LE
DESTRUCTION, MALIGNANT LE
DESTRUCTION, MALIGNANT LE
DESTRUCTION, MALIGNANT LE
DESTRUCTION, MALIGNANT LE
DESTRUCTION, MALIGNANT LE
DESTRUCTION, MALIGNANT LE
DESTRUCTION, MALIGNANT LE

Procedure
17273
17274
17276
17280
17281
17282
17283
17284
17286
17311
17312
17313
17314
17315
17340
19000
19001
19020
19101
19102
19103
19105
19110
19112
19120
19125
19126
19295
19296
19297
19298
19300
19301
19302
19303
19304
19316
19318
19328
19330

Health Choice Arizona

Description
DESTRUCTION, MALIGNANT LE
DESTRUCTION, MALIGNANT LE
DESTRUCTION, MALIGNANT LE
DESTRUCTION, MALIGNANT LE
DESTRUCTION, MALIGNANT LE
DESTRUCTION, MALIGNANT LE
DESTRUCTION, MALIGNANT LE
DESTRUCTION, MALIGNANT LE
DESTRUCTION, MALIGNANT LE
MOHS MICROGRAPHIC TECHNIQ
MOHS MICROGRAPHIC TECHNIQ
MOHS MICROGRAPHIC TECHNIQ
MOHS MICROGRAPHIC TECHNIQ
MOHS MICROGRAPHIC TECHNIQ
CRYOTHERAPY (CO2 SLUSH, L
PUNCTURE ASPIRATION OF CY
PUNCTURE ASPIRATION OF CY
MASTOTOMY WITH EXPLORATIO
BIOPSY OF BREAST; OPEN, |
BIOPSY OF BREAST; PERCUTA
BIOPSY OF BREAST; PERCUTA
ABLATION, CRYOSURGICAL, O
NIPPLE EXPLORATION, WITH
EXCISION OF LACTIFEROUS D
EXCISION OF CYST, FIBROAD
EXCISION OF BREAST LESION
EXCISION OF BREAST LESION
IMAGE GUIDED PLACEMENT, M
PLACEMENT OF RADIOTHERAPY
PLACEMENT OF RADIOTHERAPY
PLACEMENT OF RADIOTHERAPY

MAMMOPLASTY,REDUC,REPOSIT
MAMMOPLASTY,RED,REPOSTON,

MASTECTOMY, PARTIAL (EG,
MAMMOPLSTY; REDUCE,REPOSI
MAMMOPLSTY,RED,REPOSITION
MASTOPEXY

REDUCTION MAMMAPLASTY
REMOVAL OF INTACT MAMMARY
REMOVAL OF MAMMARY IMPLAN

Prior Authorization Guidelines
Effective Date: October 1, 2010
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Procedure
19340
19342
19350
19355
19357
19366
19370
19371
19380
19396
20000
20005
20103
20150
20200
20205
20206
20220
20225
20240
20245

20250
20251
20500
20520
20525
20526
20550
20551
20552
20553
20555
20600
20605
20610

20612
20615
20650
20662
20663

Hoalt,

e

Description
IMMEDIATE INSERTION OF BR
DELAYED INSERTION OF BREA
NIPPLE/AREOLA RECONSTRUCT
CORRECTION OF INVERTED NI
BREAST RECONSTRUCTION, IM
BREAST RECONSTRUCTION WIT
OPEN PERIPROSTHETIC CAPSU
PERIPROSTHETIC CAPSULECTO
REVISION OF RECONSTRUCTED
PREPARATION OF MOULAGE FO
INCISION OF SOFT TISSUE A
INCISION OF SOFT TISSUE A
EXPLORATION OF PENETRATIN
EXCISION OF EPIPHYSEAL BA
BIOPSY, MUSCLE; SUPERFICI
BIOPSY, MUSCLE; DEEP
BIOPSY, MUSCLE, PERCUTANE
BIOPSY, BONE, TROCAR, OR
BIOPSY, BONE, TROCAR, OR
BIOPSY, BONE, OPEN; SUPER
BIOPSY, BONE, OPEN; DEEP

BIOPSY, VERTEBRAL BODY, O
BIOPSY, VERTEBRAL BODY, O
INJECTION OF SINUS TRACT,
REMOVAL OF FOREIGN BODY |
REMOVAL OF FOREIGN BODY |
INJECTION, THERAPEUTIC (E
INJECTION(S); SINGLE TEND
INJECTION(S); SINGLE TEND
INJECTION(S); SINGLE OR M
INJECTION(S); SINGLE OR M
PLACEMENT OF NEEDLES OR C
ARTHROCENTESIS, ASPIRATIO
ARTHROCENTESIS, ASPIRATIO
ARTHROCENTESIS, ASPIRATIO

ASPIRATION AND/OR INJECTI
ASPIRATION AND INJECTION
INSERTION OF WIRE OR PIN

APPLICATION OF HALO, INCL
APPLICATION OF HALO, INCL

Procedure
20665
20670
20680
20690
20692
20693
20694
20822
20900
20902
20910
20912
20920
20922
20924
20950
20972
20973
20975
20979
20982

21010
21015
21025
21026
21029
21030
21031
21032
21034
21040
21044
21046
21047
21048

21050
21060
21070
21073
21076

Health Choice Arizona
Prior Authorization Guidelines
Effective Date: October 1, 2010

Description
REMOVAL OF TONGS OR HALO
REMOVAL OF IMPLANT; SUPER
REMOVAL OF IMPLANT; DEEP
APPLICATION OF A UNIPLANE
APPLICATION OF A MULTIPLA
ADJUSTMENT OR REVISION OF
REMOVAL, UNDER ANESTHESIA
REPLANTATION, DIGIT, EXCL
BONE GRAFT, ANY DONOR ARE
BONE GRAFT, ANY DONOR ARE
CARTILAGE GRAFT; COSTOCHO
CARTILAGE GRAFT; NASAL SE
FASCIA LATA GRAFT; BY STR
FASCIA LATA GRAFT; BY INC
TENDON GRAFT, FROM A DIST
MONITORING OF INTERSTITIA
FREE OSTEOCUTANEOUS FLAP
FREE OSTEOCUTANEOUS FLAP
ELECTRICAL STIMULATION TO
LOW INTENSITY ULTRASOUND

ABLATION, BONE TUMOR(S) (
ARTHROTOMY,
TEMPOROMANDIB

RADICAL RESECTION OF TUMO
EXCISION OF BONE (EG, FOR
EXCISION OF BONE (EG, FOR
REMOVAL BY CONTOURING OF
EXCISION OF BENIGN TUMOR
EXCISION OF TORUS MANDIBU
EXCISION OF MAXILLARY TOR
EXCISION OF MALIGNANT TUM
EXCISION OF BENIGN TUMOR
EXCISION OF MALIGNANT TUM
EXCISION OF BENIGN TUMOR
EXCISION OF BENIGN TUMOR

EXCISION OF BENIGN TUMOR
CONDYLECTOMY,
TEMPOROMAND

MENISCECTOMY, PARTIAL OR

CORONOIDECTOMY (SEPARATE
MANIPULATION OF TEMPOROMA

IMPRESSION AND CUSTOM PRE
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Procedure
21077
21079
21080
21081
21082
21083
21084
21085
21086
21087
21088
21100
21110
21120
21121
21122
21123
21125
21127

21137
21138

21139
21150
21181
21198
21199
21206
21208
21209
21210
21215
21230
21235
21240

21242
21243
21244
21245
21246
21248

Hoalt,

e

Description
IMPRESSION AND CUSTOM PRE
IMPRESSION AND CUSTOM PRE
IMPRESSION AND CUSTOM PRE
IMPRESSION AND CUSTOM PRE
IMPRESSION AND CUSTOM PRE
IMPRESSION AND CUSTOM PRE
IMPRESSION AND CUSTOM PRE
IMPRESSION AND CUSTOM PRE
IMPRESSION AND CUSTOM PRE
IMPRESSION AND CUSTOM PRE
IMPRESSION AND CUSTOM PRE
APPLICATION OF HALO TYPE
APPLICATION OF INTERDENTA
GENIOPLASTY; AUGMENTATION
GENIOPLASTY; SLIDING OSTE
GENIOPLASTY; SLIDING OSTE
GENIOPLASTY; SLIDING, AUG
AUGMENTATION, MANDIBULAR
AUGMENTATION, MANDIBULAR

REDUCTION FOREHEAD; CONTO
REDUCTION FOREHEAD; CONTO

REDUCTION FOREHEAD; CONTO
RECONSTRUCTION MIDFACE, L
RECONSTRUCTION BY CONTOUR
OSTEOTOMY, MANDIBLE, SEGM
OSTEOTOMY, MANDIBLE, SEGM
OSTEOTOMY, MAXILLA, SEGME
OSTEOPLASTY, FACIAL BONES
OSTEOPLASTY, FACIAL BONES
GRAFT, BONE; NASAL, MAXIL
GRAFT, BONE; MANDIBLE (IN
GRAFT; RIB CARTILAGE, AUT
GRAFT; EAR CARTILAGE, AUT
ARTHROPLASTY, TEMPOROMAND

ARTHROPLASTY, TEMPOROMAND
ARTHROPLASTY, TEMPOROMAND
RECONSTRUCTION OF MANDIBL
RECONSTRUCTION OF MANDIBL
RECONSTRUCTION OF MANDIBL
RECONSTRUCTION OF MANDIBL

Procedure
21249
21260
21267
21270
21275
21280
21282
21295
21296
21310
21315
21320
21325
21330
21335
21336
21337
21338
21339

21340
21345

21355
21356
21360
21390
21400
21401
21406
21407
21421
21440
21445
21450
21451

21452
21453
21454
21461
21462
21465

Health Choice Arizona
Prior Authorization Guidelines
Effective Date: October 1, 2010

Description
RECONSTRUCTION OF MANDIBL
PERIORBITAL OSTEOTOMIES F
ORBITAL REPOSITIONING, PE
MALAR AUGMENTATION, PROST
SECONDARY REVISION OF ORB
MEDIAL CANTHOPEXY (SEPARA
LATERAL CANTHOPEXY
REDUCTION OF MASSETER MUS
REDUCTION OF MASSETER MUS
CLOSED TREATMENT OF NASAL
CLOSED TREATMENT OF NASAL
CLOSED TREATMENT OF NASAL
OPEN TREATMENT OF NASAL F
OPEN TREATMENT OF NASAL F
OPEN TREATMENT OF NASAL F
OPEN TREATMENT OF NASAL S
CLOSED TREATMENT OF NASAL
OPEN TREATMENT OF NASOETH

OPEN TREATMENT OF NASOETH
PERCUTANEOUS TREATMENT
OF

CLOSED TREATMENT OF NASOM
PERCUTANEOUS TREATMENT
OF

OPEN TREATMENT OF DEPRESS
OPEN TREATMENT OF DEPRESS
OPEN TREATMENT OF ORBITAL

CLOSED TREATMENT OF FRACT
CLOSED TREATMENT OF FRACT
OPEN TREATMENT OF FRACTUR
OPEN TREATMENT OF FRACTUR
CLOSED TREATMENT OF PALAT
CLOSED TREATMENT OF MANDI

OPEN TREATMENT OF MANDIBU
CLOSED TREATMENT OF MANDI

CLOSED TREATMENT OF MANDI
PERCUTANEOUS TREATMENT
OF

CLOSED TREATMENT OF MANDI
OPEN TREATMENT OF MANDIBU
OPEN TREATMENT OF MANDIBU
OPEN TREATMENT OF MANDIBU
OPEN TREATMENT OF MANDIBU
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Procedure
21480
21485
21490
21495
21497
21501
21502
21550
21555
21556
21557
21600
21610
21685
21700
21720
21725
21800
21805
21820
21920
21925
21930
21935
22102
22103
22305
22310
22315
22505
22520
22521
22522
22523
22524
22525
22900
23000
23020
23030

Hoalt,

e

Description
CLOSED TREATMENT OF TEMPO
CLOSED TREATMENT OF TEMPO
OPEN TREATMENT OF TEMPORO
OPEN TREATMENT OF HYOID F
INTERDENTAL WIRING, FOR C
INCISION AND DRAINAGE, DE
INCISION AND DRAINAGE, DE
BIOPSY, SOFT TISSUE OF NE
EXCISION TUMOR, SOFT TISS
EXCISION TUMOR, SOFT TISS
RADICAL RESECTION OF TUMO
EXCISION OF RIB, PARTIAL
COSTOTRANSVERSECTOMY (SEP
HYOID MYOTOMY AND SUSPENS
DIVISION OF SCALENUS ANTI
DIVISION OF STERNOCLEIDOM
DIVISION OF STERNOCLEIDOM
CLOSED TREATMENT OF RIB F
OPEN TREATMENT OF RIB FRA
CLOSED TREATMENT OF STERN
BIOPSY, SOFT TISSUE OF BA
BIOPSY, SOFT TISSUE OF BA
EXCISION, TUMOR, SOFT TIS
RADICAL RESECTION OF TUMO
PARTIAL EXCISION OF POSTE
PARTIAL EXCISION OF POSTE
CLOSED TREATMENT OF VERTE
CLOSED TREATMENT OF VERTE
CLOSED TREATMENT OF VERTE
MANIPULATION OF SPINE REQ
PERCUTANEOUS VERTEBROPLAS
PERCUTANEOUS VERTEBROPLAS
PERCUTANEOUS VERTEBROPLAS
PERCUTANEOUS VERTEBRAL AU
PERCUTANEOUS VERTEBRAL AU
PERCUTANEOUS VERTEBRAL AU
EXCISION, ABDOMINAL WALL
REMOVAL OF SUBDELTOID CAL
CAPSULAR CONTRACTURE RELE
INCISION AND DRAINAGE, SH

Procedure
23031
23035
23040
23044
23065
23066
23075
23076
23077
23100
23101
23105
23106
23107
23120
23125
23130
23140
23145
23146
23150
23155
23156
23170
23172
23174
23180
23182
23184
23190
23195
23330
23331
23395
23397
23400
23405
23406
23410
23412

Health Choice Arizona
Prior Authorization Guidelines
Effective Date: October 1, 2010

Description
INCISION AND DRAINAGE, SH
INCISION, BONE CORTEX (EG
ARTHROTOMY, GLENOHUMERAL
ARTHROTOMY, ACROMIOCLAVIC
BIOPSY, SOFT TISSUE OF SH
BIOPSY, SOFT TISSUE OF SH
EXCISION, SOFT TISSUE TUM
EXCISION, SOFT TISSUE TUM
RADICAL RESECTION OF TUMO
ARTHROTOMY, GLENOHUMERAL
ARTHROTOMY, ACROMIOCLAVIC
ARTHROTOMY; GLENOHUMERAL
ARTHROTOMY; STERNOCLAVICU
ARTHROTOMY, GLENOHUMERAL
CLAVICULECTOMY; PARTIAL
CLAVICULECTOMY; TOTAL
ACROMIOPLASTY OR ACROMION
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
SEQUESTRECTOMY (EG, FOR O
SEQUESTRECTOMY (EG, FOR O
SEQUESTRECTOMY (EG, FOR O
PARTIAL EXCISION (CRATERI
PARTIAL EXCISION (CRATERI
PARTIAL EXCISION (CRATERI
OSTECTOMY OF SCAPULA, PAR
RESECTION, HUMERAL HEAD
REMOVAL OF FOREIGN BODY,
REMOVAL OF FOREIGN BODY,
MUSCLE TRANSFER, ANY TYPE
MUSCLE TRANSFER, ANY TYPE
SCAPULOPEXY (EG, SPRENGEL
TENOTOMY, SHOULDER AREA,
TENOTOMY, SHOULDER AREA,
REPAIR OF RUPTURED MUSCUL
REPAIR OF RUPTURED MUSCUL
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Procedure
23415
23420
23430
23440
23450
23455
23460
23462
23465
23466
23480
23485
23490
23491
23500
23505
23515
23520
23525
23530
23532
23540
23545
23550
23552
23570
23575
23585
23600
23605
23615
23616
23620
23625
23630
23650
23655
23660
23665
23670

Hoalt,

e

Description
CORACOACROMIAL LIGAMENT R
RECONSTRUCTION OF COMPLET
TENODESIS OF LONG TENDON
RESECTION OR TRANSPLANTAT
CAPSULORRHAPHY, ANTERIOR,;
CAPSULORRHAPHY, ANTERIOR,;
CAPSULORRHAPHY, ANTERIOR,
CAPSULORRHAPHY, ANTERIOR,
CAPSULORRHAPHY, GLENOHUME
CAPSULORRHAPHY, GLENOHUME
OSTEOTOMY, CLAVICLE, WITH
OSTEOTOMY, CLAVICLE, WITH
PROPHYLACTIC TREATMENT (N
PROPHYLACTIC TREATMENT (N
CLOSED TREATMENT OF CLAVI
CLOSED TREATMENT OF CLAVI
OPEN TREATMENT OF CLAVICU
CLOSED TREATMENT OF STERN
CLOSED TREATMENT OF STERN
OPEN TREATMENT OF STERNOC
OPEN TREATMENT OF STERNOC
CLOSED TREATMENT OF ACROM
CLOSED TREATMENT OF ACROM
OPEN TREATMENT OF ACROMIO
OPEN TREATMENT OF ACROMIO
CLOSED TREATMENT OF SCAPU
CLOSED TREATMENT OF SCAPU
OPEN TREATMENT OF SCAPULA
CLOSED TREATMENT OF PROXI
CLOSED TREATMENT OF PROXI
OPEN TREATMENT OF PROXIMA
OPEN TREATMENT OF PROXIMA
CLOSED TREATMENT OF GREAT
CLOSED TREATMENT OF GREAT
OPEN TREATMENT OF GREATER
CLOSED TREATMENT OF SHOUL
CLOSED TREATMENT OF SHOUL
OPEN TREATMENT OF ACUTE S
CLOSED TREATMENT OF SHOUL
OPEN TREATMENT OF SHOULDE

Procedure
23675
23680
23700
23800
23802
23921
23930
23931
23935
24000
24006
24065
24066
24075
24076
24077
24100
24101
24102
24105
24110
24115
24116
24120
24125
24126
24130
24134
24136
24138
24140
24145
24147
24149
24152
24153
24155
24160
24164
24200

Health Choice Arizona
Prior Authorization Guidelines
Effective Date: October 1, 2010

Description
CLOSED TREATMENT OF SHOUL
OPEN TREATMENT OF SHOULDE
MANIPULATION UNDER ANESTH
ARTHRODESIS, GLENOHUMERAL
ARTHRODESIS, GLENOHUMERAL
DISARTICULATION OF SHOULD
INCISION AND DRAINAGE, UP
INCISION AND DRAINAGE, UP
INCISION, DEEP, WITH OPEN
ARTHROTOMY, ELBOW, INCLUD
ARTHROTOMY OF THE ELBOW,
BIOPSY, SOFT TISSUE OF UP
BIOPSY, SOFT TISSUE OF UP
EXCISION, TUMOR, SOFT TIS
EXCISION, TUMOR, SOFT TIS
RADICAL RESECTION OF TUMO
ARTHROTOMY, ELBOW; WITH S
ARTHROTOMY, ELBOW; WITH J
ARTHROTOMY, ELBOW; WITH S
EXCISION, OLECRANON BURSA
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
EXCISION, RADIAL HEAD
SEQUESTRECTOMY (EG, FOR O
SEQUESTRECTOMY (EG, FOR O
SEQUESTRECTOMY (EG, FOR O
PARTIAL EXCISION (CRATERI
PARTIAL EXCISION (CRATERI
PARTIAL EXCISION (CRATERI
RADICAL RESECTION OF CAPS
RADICAL RESECTION FOR TUM
RADICAL RESECTION FOR TUM
RESECTION OF ELBOW JOINT
IMPLANT REMOVAL,; ELBOW JO
IMPLANT REMOVAL,; RADIAL H
REMOVAL OF FOREIGN BODY,
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Procedure
24201
24300
24301
24305
24310
24320
24330
24331
24332
24340
24341
24342
24343
24344
24345
24346
24357
24358
24359
24360
24361
24362
24363
24365
24366
24400
24410
24420
24430
24435
24470
24495
24498
24500
24505
24515
24516
24530
24535
24538

Hoalt,

e

Description
REMOVAL OF FOREIGN BODY,
MANIPULATION, ELBOW, UNDE
MUSCLE OR TENDON TRANSFER
TENDON LENGTHENING, UPPER
TENOTOMY, OPEN, ELBOW TO
TENOPLASTY, WITH MUSCLE T
FLEXOR-PLASTY, ELBOW (EG,
FLEXOR-PLASTY, ELBOW (EG,
TENOLYSIS, TRICEPS
TENODESIS OF BICEPS TENDO
REPAIR, TENDON OR MUSCLE,
REINSERTION OF RUPTURED B
REPAIR LATERAL COLLATERAL
RECONSTRUCTION LATERAL CO
REPAIR MEDIAL COLLATERAL
RECONSTRUCTION MEDIAL COL
TENOTOMY, ELBOW, LATERAL
TENOTOMY, ELBOW, LATERAL
TENOTOMY, ELBOW, LATERAL
ARTHROPLASTY, ELBOW; WITH
ARTHROPLASTY, ELBOW; WITH
ARTHROPLASTY, ELBOW; WITH
ARTHROPLASTY, ELBOW; WITH
ARTHROPLASTY, RADIAL HEAD
ARTHROPLASTY, RADIAL HEAD
OSTEOTOMY, HUMERUS, WITH
MULTIPLE OSTEOTOMIES WITH
OSTEOPLASTY, HUMERUS (EG,
REPAIR OF NONUNION OR MAL
REPAIR OF NONUNION OR MAL
HEMIEPIPHYSEAL ARREST (EG
DECOMPRESSION FASCIOTOMY,
PROPHYLACTIC TREATMENT (N
CLOSED TREATMENT OF HUMER
CLOSED TREATMENT OF HUMER
OPEN TREATMENT OF HUMERAL
TREATMENT OF HUMERAL SHAF
CLOSED TREATMENT OF SUPRA
CLOSED TREATMENT OF SUPRA
PERCUTANEOUS SKELETAL FIX

Procedure
24545
24546
24560
24565
24566
24575
24576
24577
24579
24582
24586
24587
24600
24605
24615
24620
24635
24640
24650
24655
24665
24666
24670
24675
24685
24800
24802
24925
25000
25001
25020
25023
25024
25025
25028
25031
25035
25040
25065
25066

Health Choice Arizona

Description
OPEN TREATMENT OF HUMERAL
OPEN TREATMENT OF HUMERAL
CLOSED TREATMENT OF HUMER
CLOSED TREATMENT OF HUMER
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF HUMERAL
CLOSED TREATMENT OF HUMER
CLOSED TREATMENT OF HUMER
OPEN TREATMENT OF HUMERAL
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF PERIART
OPEN TREATMENT OF PERIART
TREATMENT OF CLOSED ELBOW
TREATMENT OF CLOSED ELBOW
OPEN TREATMENT OF ACUTE O
CLOSED TREATMENT OF MONTE
OPEN TREATMENT OF MONTEGG
CLOSED TREATMENT OF RADIA
CLOSED TREATMENT OF RADIA
CLOSED TREATMENT OF RADIA
OPEN TREATMENT OF RADIAL
OPEN TREATMENT OF RADIAL
CLOSED TREATMENT OF ULNAR
CLOSED TREATMENT OF ULNAR
OPEN TREATMENT OF ULNAR F
ARTHRODESIS, ELBOW JOINT;
ARTHRODESIS, ELBOW JOINT;
AMPUTATION, ARM THROUGH H
INCISION, EXTENSOR TENDON
INCISION, FLEXOR TENDON S
DECOMPRESSION FASCIOTOMY,
DECOMPRESSION FASCIOTOMY,
DECOMPRESSION FASCIOTOMY,
DECOMPRESSION FASCIOTOMY,
INCISION AND DRAINAGE, FO
INCISION AND DRAINAGE, FO
INCISION, DEEP, BONE CORT
ARTHROTOMY, RADIOCARPAL O
BIOPSY, SOFT TISSUE OF FO
BIOPSY, SOFT TISSUE OF FO

Prior Authorization Guidelines
Effective Date: October 1, 2010
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Procedure
25075
25076
25077
25085
25100
25101
25105
25107
25109

25110
25111
25112
25115
25116
25118
25119
25120
25125
25126
25130
25135
25136
25145
25150
25151
25210
25215
25230
25240
25248
25250
25251
25259
25260
25263
25265
25270
25272
25274
25275

Hoalt,

e

Description

EXCISION, TUMOR, SOFT TIS
EXCISION, TUMOR, SOFT TIS
RADICAL RESECTION OF TUMO
CAPSULOTOMY, WRIST (EG, C
ARTHROTOMY, WRIST JOINT,;
ARTHROTOMY, WRIST JOINT,
ARTHROTOMY, WRIST JOINT,;
ARTHROTOMY, DISTAL RADIOU
EXCISION OF TENDON, FOREA

EXCISION, LESION OF TENDO
EXCISION OF GANGLION, WRI
EXCISION OF GANGLION, WRI
RADICAL EXCISION OF BURSA
RADICAL EXCISION OF BURSA
SYNOVECTOMY, EXTENSOR TEN
SYNOVECTOMY, EXTENSOR TEN
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
SEQUESTRECTOMY (EG, FOR O
PARTIAL EXCISION (CRATERI
PARTIAL EXCISION (CRATERI
CARPECTOMY; ONE BONE
CARPECTOMY; ALL BONES OF
RADIAL STYLOIDECTOMY (SEP
EXCISION DISTAL ULNA PART
EXPLORATION WITH REMOVAL
REMOVAL OF WRIST PROSTHES
REMOVAL OF WRIST PROSTHES
MANIPULATION, WRIST, UNDE
REPAIR, TENDON OR MUSCLE,
REPAIR, TENDON OR MUSCLE,
REPAIR, TENDON OR MUSCLE,
REPAIR, TENDON OR MUSCLE,
REPAIR, TENDON OR MUSCLE,
REPAIR, TENDON OR MUSCLE,
REPAIR, TENDON SHEATH, EX

Procedure
25280
25290
25295
25300
25301
25310
25312
25315
25316

25320
25332
25335
25337
25350
25355
25360
25365
25370
25375
25390
25391
25392
25393
25394
25400
25405
25415
25420
25425
25426
25430
25431
25440
25441
25442
25443
25444
25445
25446
25447

Health Choice Arizona
Prior Authorization Guidelines
Effective Date: October 1, 2010

Description
LENGTHENING OR SHORTENING
TENOTOMY, OPEN, FLEXOR OR
TENOLYSIS, FLEXOR OR EXTE
TENODESIS AT WRIST; FLEXO
TENODESIS AT WRIST; EXTEN
TENDON TRANSPLANTATION OR
TENDON TRANSPLANTATION OR
FLEXOR ORIGIN SLIDE (EG,

FLEXOR ORIGIN SLIDE (EG,
CAPSULORRHAPHY OR
RECONST

ARTHROPLASTY, WRIST, WITH
CENTRALIZATION OF WRIST O
RECONSTRUCTION FOR STABIL
OSTEOTOMY, RADIUS; DISTAL
OSTEOTOMY, RADIUS; MIDDLE
OSTEOTOMY; ULNA
OSTEOTOMY; RADIUS AND ULN
MULTIPLE OSTEOTOMIES, WIT
MULTIPLE OSTEOTOMIES, WIT
OSTEOPLASTY, RADIUS OR UL
OSTEOPLASTY, RADIUS OR UL
OSTEOPLASTY, RADIUS AND U
OSTEOPLASTY, RADIUS AND U
OSTEOPLASTY, CARPAL BONE,
REPAIR OF NONUNION OR MAL
REPAIR OF NONUNION OR MAL
REPAIR OF NONUNION OR MAL
REPAIR OF NONUNION OR MAL
REPAIR OF DEFECT WITH AUT
REPAIR OF DEFECT WITH AUT
INSERTION OF VASCULAR PED
REPAIR OF NONUNION OF CAR
REPAIR OF NONUNION, SCAPH
ARTHROPLASTY WITH PROSTHE
ARTHROPLASTY WITH PROSTHE
ARTHROPLASTY WITH PROSTHE
ARTHROPLASTY WITH PROSTHE
ARTHROPLASTY WITH PROSTHE
ARTHROPLASTY WITH PROSTHE
ARTHROPLASTY, INTERPOSITI
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Procedure
25449
25450
25455
25490
25491
25492
25500
25505
25515
25520
25525
25526
25530
25535
25545
25560
25565
25574
25575
25600
25605
25606
25607
25608
25609
25622
25624
25628
25630
25635
25645
25650
25651
25652
25660
25670

25671

25675
25676
25680

Hoalt,

e

Description

REVISION OF ARTHROPLASTY,
EPIPHYSEAL ARREST BY EPIP
EPIPHYSEAL ARREST BY EPIP
PROPHYLACTIC TREATMENT (N
PROPHYLACTIC TREATMENT (N
PROPHYLACTIC TREATMENT (N
CLOSED TREATMENT OF RADIA
CLOSED TREATMENT OF RADIA
OPEN TREATMENT OF RADIAL
CLOSED TREATMENT OF RADIA
OPEN TREATMENT OF RADIAL
OPEN TREATMENT OF RADIAL
CLOSED TREATMENT OF ULNAR
CLOSED TREATMENT OF ULNAR
OPEN TREATMENT OF ULNAR S
CLOSED TREATMENT OF RADIA
CLOSED TREATMENT OF RADIA
OPEN TREATMENT OF RADIAL
OPEN TREATMENT OF RADIAL
CLOSED TREATMENT OF DISTA
CLOSED TREATMENT OF DISTA
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF DISTAL
OPEN TREATMENT OF DISTAL
OPEN TREATMENT OF DISTAL
CLOSED TREATMENT OF CARPA
CLOSED TREATMENT OF CARPA
OPEN TREATMENT OF CARPAL
CLOSED TREATMENT OF CARPA
CLOSED TREATMENT OF CARPA
OPEN TREATMENT OF CARPAL
CLOSED TREATMENT OF ULNAR
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF ULNAR S
CLOSED TREATMENT OF RADIO
OPEN TREATMENT OF RADIOCA

PERCUTANEOUS SKELETAL FIX

CLOSED TREATMENT OF DISTA
OPEN TREATMENT OF DISTAL
CLOSED TREATMENT OF TRANS

Procedure
25685
25690
25695
25800
25805
25810
25820
25825
25830
25907
25922
25929
25931
26010
26011
26020
26025
26030
26034
26035
26040
26045
26055
26060
26070
26075
26080
26100
26105
26110
26115
26116
26117
26121
26123
26125

26130

26135
26140
26145

Health Choice Arizona
Prior Authorization Guidelines
Effective Date: October 1, 2010

Description
OPEN TREATMENT OF TRANS-S
CLOSED TREATMENT OF LUNAT
OPEN TREATMENT OF LUNATE
ARTHRODESIS, WRIST; COMPL
ARTHRODESIS, WRIST; WITH
ARTHRODESIS, WRIST; WITH
ARTHRODESIS, WRIST; LIMIT
ARTHRODESIS, WRIST; WITH
ARTHRODESIS, DISTAL RADIO
AMPUTATION, FOREARM, THRO
DISARTICULATION THROUGH W
TRANSMETACARPAL AMPUTATIO
TRANSMETACARPAL AMPUTATIO
DRAINAGE OF FINGER ABSCES
DRAINAGE OF FINGER ABSCES
DRAINAGE OF TENDON SHEATH
DRAINAGE OF PALMAR BURSA,;
DRAINAGE OF PALMAR BURSA,;
INCISION, BONE CORTEX, HA
DECOMPRESSION FINGERS AND
FASCIOTOMY, PALMAR (EG, D
FASCIOTOMY, PALMAR (EG, D
TENDON SHEATH INCISION (E
TENOTOMY, PERCUTANEOUS, S
ARTHROTOMY, WITH EXPLORAT
ARTHROTOMY, WITH EXPLORAT
ARTHROTOMY, WITH EXPLORAT
ARTHROTOMY WITH BIOPSY; C
ARTHROTOMY WITH BIOPSY; M
ARTHROTOMY WITH BIOPSY; |
EXCISION, TUMOR OR VASCUL
EXCISION, TUMOR OR VASCUL
RADICAL RESECTION OF TUMO
FASCIECTOMY, PALM ONLY, W
FASCIECTOMY, PARTIAL PALM

FASCIECTOMY, PARTIAL PALM
SYNOVECTOMY,
CARPOMETACAR
SYNOVECTOMY,
METACARPOPHA

SYNOVECTOMY, PROXIMAL INT
SYNOVECTOMY, TENDON SHEAT
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26160 EXCISION OF LESION OF TEN
26170 EXCISION OF TENDON, PALM,
26180 EXCISION OF TENDON, FINGE
26185 SESAMOIDECTOMY, THUMB OR
26200 EXCISION OR CURETTAGE OF
26205 EXCISION OR CURETTAGE OF
26210 EXCISION OR CURETTAGE OF
26215 EXCISION OR CURETTAGE OF
26230 PARTIAL EXCISION (CRATERI
26235 PARTIAL EXCISION (CRATERI
26236 PARTIAL EXCISION (CRATERI
26250 RADICAL RESECTION, METACA
26255 RADICAL RESECTION, METACA
26260 RADICAL RESECTION, PROXIM
26261 RADICAL RESECTION, PROXIM
26262 RADICAL RESECTION, DISTAL
26320 REMOVAL OF IMPLANT FROM F
26340 MANIPULATION, FINGER JOIN
26350 REPAIR OR ADVANCEMENT, FL
26352 REPAIR OR ADVANCEMENT, FL
26356 REPAIR OR ADVANCEMENT, FL
26357 REPAIR OR ADVANCEMENT, FL
26358 REPAIR OR ADVANCEMENT, FL
26370 REPAIR OR ADVANCEMENT OF
26372 REPAIR OR ADVANCEMENT OF
26373 REPAIR OR ADVANCEMENT OF
26390 EXCISION FLEXOR TENDON, W
26392 REMOVAL OF SYNTHETIC ROD
26410 REPAIR, EXTENSOR TENDON,
26412 REPAIR, EXTENSOR TENDON,
26415 EXCISION OF EXTENSOR TEND
26416 REMOVAL OF SYNTHETIC ROD
26418 REPAIR, EXTENSOR TENDON,
26420 REPAIR, EXTENSOR TENDON,
26426 REPAIR OF EXTENSOR TENDON
26428 REPAIR OF EXTENSOR TENDON
26432 CLOSED TREATMENT OF DISTA
26433 REPAIR OF EXTENSOR TENDON
26434 REPAIR OF EXTENSOR TENDON
26437 REALIGNMENT OF EXTENSOR T

e

Procedure
26440
26442
26445
26449
26450
26455
26460
26471
26474
26476
26477
26478
26479
26480
26483
26485
26489
26490
26492
26494
26496
26497
26498
26499
26500
26502
26508
26510
26516
26517
26518

26520

26525
26530
26531
26535
26536
26540
26541
26542

Health Choice Arizona
Prior Authorization Guidelines
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Description
TENOLYSIS, FLEXOR TENDON;
TENOLYSIS, FLEXOR TENDON;
TENOLYSIS, EXTENSOR TENDO
TENOLYSIS, COMPLEX, EXTEN
TENOTOMY, FLEXOR, PALM, O
TENOTOMY, FLEXOR, FINGER,
TENOTOMY, EXTENSOR, HAND
TENODESIS; OF PROXIMAL IN
TENODESIS; OF DISTAL JOIN
LENGTHENING OF TENDON, EX
SHORTENING OF TENDON, EXT
LENGTHENING OF TENDON, FL
SHORTENING OF TENDON, FLE
TRANSFER OR TRANSPLANT OF
TRANSFER OR TRANSPLANT OF
TRANSFER OR TRANSPLANT OF
TRANSFER OR TRANSPLANT OF
OPPONENSPLASTY; SUPERFICI
OPPONENSPLASTY; TENDON TR
OPPONENSPLASTY; HYPOTHENA
OPPONENSPLASTY; OTHER MET
TRANSFER OF TENDON TO RES
TRANSFER OF TENDON TO RES
CORRECTION CLAW FINGER, O
RECONSTRUCTION OF TENDON
RECONSTRUCTION OF TENDON
RELEASE OF THENAR MUSCLE(
CROSS INTRINSIC TRANSFER,
CAPSULODESIS, METACARPOPH
CAPSULODESIS, METACARPOPH

CAPSULODESIS, METACARPOPH
CAPSULECTOMY OR
CAPSULOTO

CAPSULECTOMY OR
CAPSULOTO

ARTHROPLASTY, METACARPOPH
ARTHROPLASTY, METACARPOPH
ARTHROPLASTY, INTERPHALAN
ARTHROPLASTY, INTERPHALAN
REPAIR OF COLLATERAL LIGA
RECONSTRUCTION, COLLATERA
RECONSTRUCTION, COLLATERA
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Procedure
26545
26546
26548
26550
26555
26560
26561
26562
26565
26567
26568
26580
26587
26590
26591
26593
26596
26600
26605
26607
26608
26615
26641
26645
26650
26665
26670
26675
26676
26685
26686
26700
26705
26706
26715
26720
26725
26727
26735
26740

Hoalt,

e

Description
RECONSTRUCTION, COLLATERA
REPAIR NON-UNION, METACAR
REPAIR AND RECONSTRUCTION
POLLICIZATION OF A DIGIT
TRANSFER, FINGER TO ANOTH
REPAIR OF SYNDACTYLY (WEB
REPAIR OF SYNDACTYLY (WEB
REPAIR OF SYNDACTYLY (WEB
OSTEOTOMY; METACARPAL, EA
OSTEOTOMY; PHALANX OF FIN
OSTEOPLASTY, LENGTHENING,
REPAIR CLEFT HAND
RECONSTRUCTION OF POLYDAC
REPAIR MACRODACTYLIA, EAC
REPAIR, INTRINSIC MUSCLES
RELEASE, INTRINSIC MUSCLE
EXCISION OF CONSTRICTING
CLOSED TREATMENT OF METAC
CLOSED TREATMENT OF METAC
CLOSED TREATMENT OF METAC
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF METACAR
CLOSED TREATMENT OF CARPO
CLOSED TREATMENT OF CARPO
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF CARPOME
CLOSED TREATMENT OF CARPO
CLOSED TREATMENT OF CARPO
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF CARPOME
OPEN TREATMENT OF CARPOME
CLOSED TREATMENT OF METAC
CLOSED TREATMENT OF METAC
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF METACAR
CLOSED TREATMENT OF PHALA
CLOSED TREATMENT OF PHALA
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF PHALANG
CLOSED TREATMENT OF ARTIC

Procedure
26742
26746
26750
26755
26756
26765
26770
26775
26776
26785
26820
26841
26842
26843
26844
26850
26852
26860
26861
26862
26863
26910
26951
26952
26990
26991
27000
27001
27003
27033
27035
27040
27041
27047
27048
27049
27050
27052
27060
27062

Health Choice Arizona
Prior Authorization Guidelines
Effective Date: October 1, 2010

Description
CLOSED TREATMENT OF ARTIC
OPEN TREATMENT OF ARTICUL
CLOSED TREATMENT OF DISTA
CLOSED TREATMENT OF DISTA
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF DISTAL
CLOSED TREATMENT OF INTER
CLOSED TREATMENT OF INTER
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF INTERPH
FUSION IN OPPOSITION, THU
ARTHRODESIS, CARPOMETACAR
ARTHRODESIS, CARPOMETACAR
ARTHRODESIS, CARPOMETACAR
ARTHRODESIS, CARPOMETACAR
ARTHRODESIS, METACARPOPHA
ARTHRODESIS, METACARPOPHA
ARTHRODESIS, INTERPHALANG
ARTHRODESIS, INTERPHALANG
ARTHRODESIS, INTERPHALANG
ARTHRODESIS, INTERPHALANG
AMPUTATION, METACARPAL, W
AMPUTATION, FINGER OR THU
AMPUTATION, FINGER OR THU
INCISION AND DRAINAGE, PE
INCISION AND DRAINAGE, PE
TENOTOMY, ADDUCTOR OF HIP
TENOTOMY, ADDUCTOR OF HIP
TENOTOMY, ADDUCTOR, SUBCU
ARTHROTOMY, HIP, INCLUDIN
DENERVATION, HIP JOINT, |
BIOPSY, SOFT TISSUE OF PE
BIOPSY, SOFT TISSUE OF PE
EXCISION, TUMOR, PELVIS A
EXCISION, TUMOR, PELVIS A
RADICAL RESECTION OF TUMO
ARTHROTOMY, WITH BIOPSY;
ARTHROTOMY, WITH BIOPSY;
EXCISION; ISCHIAL BURSA
EXCISION; TROCHANTERIC BU
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27065
27066
27067
27080
27086
27087
27097
27098
27100
27105
27110
27111
27193
27194
27200
27202
27220
27230
27238
27246
27250
27252
27256
27257
27265
27266
27267
27275
27301
27305
27306
27307
27310
27323
27324
27325
27326
27327
27328
27329

Hoalt,

e

Description
EXCISION OF BONE CYST OR
EXCISION OF BONE CYST OR
EXCISION OF BONE CYST OR
COCCYGECTOMY, PRIMARY
REMOVAL OF FOREIGN BODY,
REMOVAL OF FOREIGN BODY,
RELEASE OR RECESSION, HAM
TRANSFER, ADDUCTOR TO ISC
TRANSFER EXTERNAL OBLIQUE
TRANSFER PARASPINAL MUSCL
TRANSFER ILIOPSOAS; TO GR
TRANSFER ILIOPSOAS; TO FE
CLOSED TREATMENT OF PELVI
CLOSED TREATMENT OF PELVI
CLOSED TREATMENT OF COCCY
OPEN TREATMENT OF COCCYGE
CLOSED TREATMENT OF ACETA
CLOSED TREATMENT OF FEMOR
CLOSED TREATMENT OF INTER
CLOSED TREATMENT OF GREAT
CLOSED TREATMENT OF HIP D
CLOSED TREATMENT OF HIP D
TREATMENT OF SPONTANEOUS
TREATMENT OF SPONTANEOUS
CLOSED TREATMENT OF POST
CLOSED TREATMENT OF POST
CLOSED TREATMENT OF FEMOR
MANIPULATION, HIP JOINT,
INCISION AND DRAINAGE, DE
FASCIOTOMY, ILIOTIBIAL (T
TENOTOMY, PERCUTANEOUS, A
TENOTOMY, PERCUTANEOUS, A
ARTHROTOMY, KNEE, WITH EX
BIOPSY, SOFT TISSUE OF TH
BIOPSY, SOFT TISSUE OF TH
NEURECTOMY, HAMSTRING MUS
NEURECTOMY, POPLITEAL (GA
EXCISION, TUMOR, THIGH OR
EXCISION, TUMOR, THIGH OR
RADICAL RESECTION OF TUMO

Procedure
27330
27331
27332
27333
27334
27335
27340
27345
27347
27350
27355
27356
27357
27358
27360
27372
27380
27381
27385
27386
27390
27391
27392
27393
27394
27395
27396
27397
27400
27403
27405
27407
27409
27416
27418
27420
27422
27424
27425
27427

Health Choice Arizona

Description
ARTHROTOMY, KNEE; WITH SY
ARTHROTOMY, KNEE; INCLUD
ARTHROTOMY, WITH EXCISION
ARTHROTOMY, WITH EXCISION
ARTHROTOMY, WITH SYNOVECT
ARTHROTOMY, WITH SYNOVECT
EXCISION, PREPATELLAR BUR
EXCISION OF SYNOVIAL CYST
EXCISION OF LESION OF MEN
PATELLECTOMY OR HEMIPATEL
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
PARTIAL EXCISION (CRATERI
REMOVAL OF FOREIGN BODY
SUTURE OF INFRAPATELLAR T
SUTURE OF INFRAPATELLAR T
SUTURE OF QUADRICEPS OR H
SUTURE OF QUADRICEPS OR H
TENOTOMY, OPEN, HAMSTRING
TENOTOMY, OPEN, HAMSTRING
TENOTOMY, OPEN, HAMSTRING
LENGTHENING OF HAMSTRING
LENGTHENING OF HAMSTRING
LENGTHENING OF HAMSTRING
TRANSPLANT, HAMSTRING TEN
TRANSPLANT, HAMSTRING TEN
TRANSFER, TENDON OR MUSCL
ARTHROTOMY WITH MENISCUS
REPAIR, PRIMARY, TORN LIG
REPAIR, PRIMARY, TORN LIG
REPAIR, PRIMARY, TORN LIG
ADVNCMT PES ANSERINUS SLO
ANTERIOR TIBIAL TUBERCLEP
RECONSTRUCTION OF DISLOCA
RECONSTRUCTION OF DISLOCA
RECONSTRUCTION OF DISLOCA
LATERAL RETINACULAR RELEA
LIGAMENTOUS RECONSTRUCTIO

Prior Authorization Guidelines
Effective Date: October 1, 2010
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27428 LIGAMENTOUS RECONSTRUCTIO
27429 LIGAMENTOUS RECONSTRUCTIO
27430 QUADRICEPSPLASTY (EG, BEN
27435 CAPSULOTOMY, POSTERIOR CA
27437 ARTHROPLASTY, PATELLA; WI
27438 ARTHROPLASTY, PATELLA; WI
27440 ARTHROPLASTY, KNEE, TIBIA
27441 ARTHROPLASTY, KNEE, TIBIA
27442 ARTHROPLASTY, FEMORAL CON
27443 ARTHROPLASTY, FEMORAL CON
27446 ARTHROPLASTY, KNEE, CONDY
27475 ARREST, EPIPHYSEAL, ANY M
27496 DECOMPRESSION FASCIOTOMY,
27497 DECOMPRESSION FASCIOTOMY,
27498 DECOMPRESSION FASCIOTOMY,
27499 DECOMPRESSION FASCIOTOMY,
27500 CLOSED TREATMENT OF FEMOR
27501 CLOSED TREATMENT OF SUPRA
27502 CLOSED TREATMENT OF FEMOR
27503 CLOSED TREATMENT OF SUPRA
27508 CLOSED TREATMENT OF FEMOR
27509 PERCUTANEOUS SKELETAL FIX
27510 CLOSED TREATMENT OF FEMOR
27516 CLOSED TREATMENT OF DISTA
27517 CLOSED TREATMENT OF DISTA
27520 CLOSED TREATMENT OF PATEL
27530 CLOSED TREATMENT OF TIBIA
27532 CLOSED TREATMENT OF TIBIA
27538 CLOSED TREATMENT OF INTER
27550 CLOSED TREATMENT OF KNEE
27552 CLOSED TREATMENT OF KNEE
27560 CLOSED TREATMENT OF PATEL
27562 CLOSED TREATMENT OF PATEL
27566 OPEN TREATMENT OF PATELLA
27570 MANIPULATION OF KNEE JOIN
27594 AMPUTATION, THIGH, THROUG
27600 DECOMPRESSION FASCIOTOMY,
27601 DECOMPRESSION FASCIOTOMY,
27602 DECOMPRESSION FASCIOTOMY,
27603 INCISION AND DRAINAGE, LE

e

Procedure
27604
27605
27606
27607
27610
27612
27613
27614
27615
27618
27619
27620
27625
27626
27630
27635
27637
27638
27640
27641
27647
27650
27652
27654
27656
27658
27659
27664
27665
27675
27676
27680
27681
27685
27686
27687
27690
27691
27692
27695

Health Choice Arizona
Prior Authorization Guidelines
Effective Date: October 1, 2010

Description
INCISION AND DRAINAGE, LE
TENOTOMY, PERCUTANEOUS, A
TENOTOMY, PERCUTANEOUS, A
INCISION (EG, OSTEOMYELIT
ARTHROTOMY, ANKLE, INCLUD
ARTHROTOMY, POSTERIOR CAP
BIOPSY, SOFT TISSUE OF LE
BIOPSY, SOFT TISSUE OF LE
RADICAL RESECTION OF TUMO
EXCISION, TUMOR, LEG OR A
EXCISION, TUMOR, LEG OR A
ARTHROTOMY, ANKLE, WITH J
ARTHROTOMY, WITH SYNOVECT
ARTHROTOMY, WITH SYNOVECT
EXCISION OF LESION OF TEN
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
PARTIAL EXCISION (CRATERI
PARTIAL EXCISION (CRATERI
RADICAL RESECTION OF TUMO
REPAIR, PRIMARY, OPEN OR
REPAIR, PRIMARY, OPEN OR
REPAIR, SECONDARY, ACHILL
REPAIR, FASCIAL DEFECT OF
REPAIR, FLEXOR TENDON, LE
REPAIR, FLEXOR TENDON, LE
REPAIR, EXTENSOR TENDON,
REPAIR, EXTENSOR TENDON,
REPAIR, DISLOCATING PERON
REPAIR, DISLOCATING PERON
TENOLYSIS, FLEXOR OR EXTE
TENOLYSIS, FLEXOR OR EXTE
LENGTHENING OR SHORTENING
LENGTHENING OR SHORTENING
GASTROCNEMIUS RECESSION (
TRANSFER OR TRANSPLANT OF
TRANSFER OR TRANSPLANT OF
TRANSFER OR TRANSPLANT OF
REPAIR, PRIMARY, DISRUPTE
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27696
27698
27700
27704
27705
27707
27709
27726
27730
27732
27734
27740
27742
27745
27750
27752
27756
27758
27759
27760
27762
27766
27767
27768
27769
27780
27781
27784
27786
27788
27792
27808
27810
27814
27816
27818
27822
27823
27824
27825

Hoalt,

e

Description
REPAIR, PRIMARY, DISRUPTE
REPAIR, SECONDARY, DISRUP
ARTHROPLASTY, ANKLE;
REMOVAL OF ANKLE IMPLANT
OSTEOTOMY; TIBIA
OSTEOTOMY; FIBULA
OSTEOTOMY; TIBIA AND FIBU
REPAIR OF FIBULA NONUNION
ARREST, EPIPHYSEAL (EPIPH
ARREST, EPIPHYSEAL (EPIPH
ARREST, EPIPHYSEAL (EPIPH
ARREST, EPIPHYSEAL (EPIPH
ARREST, EPIPHYSEAL (EPIPH
PROPHYLACTIC TREATMENT (N
CLOSED TREATMENT OF TIBIA
CLOSED TREATMENT OF TIBIA
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF TIBIAL
TREATMENT OF TIBIAL SHAFT
CLOSED TREATMENT OF MEDIA
CLOSED TREATMENT OF MEDIA
OPEN TREATMENT OF MEDIAL
CLOSED TREATMENT OF POSTE
CLOSED TREATMENT OF POSTE
OPEN TREATMENT OF POSTERI
CLOSED TREATMENT OF PROXI
CLOSED TREATMENT OF PROXI
OPEN TREATMENT OF PROXIMA
CLOSED TREATMENT OF DISTA
CLOSED TREATMENT OF DISTA
OPEN TREATMENT OF DISTAL
CLOSED TREATMENT OF BIMAL
CLOSED TREATMENT OF BIMAL
OPEN TREATMENT OF BIMALLE
CLOSED TREATMENT OF TRIMA
CLOSED TREATMENT OF TRIMA
OPEN TREATMENT OF TRIMALL
OPEN TREATMENT OF TRIMALL
CLOSED TREATMENT OF FRACT
CLOSED TREATMENT OF FRACT

Procedure
27826
27827
27828
27829
27830
27831
27832
27840
27842
27846
27848
27860
27870
27871
27884
27889
27892
27893
27894
28001
28002
28003
28005
28008
28010
28011
28020
28022
28024
28035
28043
28045
28046
28050
28052
28054
28055
28060
28062
28070

Health Choice Arizona
Prior Authorization Guidelines
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Description
OPEN TREATMENT OF FRACTUR
OPEN TREATMENT OF FRACTUR
OPEN TREATMENT OF FRACTUR
OPEN TREATMENT OF DISTAL
CLOSED TREATMENT OF PROXI
CLOSED TREATMENT OF PROXI
OPEN TREATMENT OF PROXIMA
CLOSED TREATMENT OF ANKLE
CLOSED TREATMENT OF ANKLE
OPEN TREATMENT OF ANKLE D
OPEN TREATMENT OF ANKLE D
MANIPULATION OF ANKLE UND
ARTHRODESIS, ANKLE, OPEN
ARTHRODESIS, TIBIOFIBULAR
AMPUTATION, LEG, THROUGH
ANKLE DISARTICULATION
DECOMPRESSION FASCIOTOMY,
DECOMPRESSION FASCIOTOMY,
DECOMPRESSION FASCIOTOMY,
INCISION AND DRAINAGE, BU
INCISION AND DRAINAGE BEL
INCISION AND DRAINAGE BEL
INCISION, BONE CORTEX (EG
FASCIOTOMY, FOOT AND/OR T
TENOTOMY, PERCUTANEOUS, T
TENOTOMY, PERCUTANEOUS, T
ARTHROTOMY, INCLUDING EXP
ARTHROTOMY, INCLUDING EXP
ARTHROTOMY, INCLUDING EXP
RELEASE, TARSAL TUNNEL (P
EXCISION, TUMOR, FOOT; SU
EXCISION, TUMOR, FOOT; DE
RADICAL RESECTION OF TUMO
ARTHROTOMY WITH BIOPSY; |
ARTHROTOMY WITH BIOPSY; M
ARTHROTOMY WITH BIOPSY; |
NEURECTOMY, INTRINSIC MUS
FASCIECTOMY, PLANTAR FASC
FASCIECTOMY, PLANTAR FASC
SYNOVECTOMY; INTERTARSAL
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28072
28080
28086
28088
28090
28092
28100

28102
28103
28104
28106
28107
28108
28110

28111
28112
28113
28114
28116
28118
28119
28120
28122
28124
28126
28130
28140
28150
28153
28160
28171
28173
28175
28190
28192
28193
28200
28202
28208
28210

Hoalt,

e

Description
SYNOVECTOMY; METATARSOPHA
EXCISION, INTERDIGITAL (M
SYNOVECTOMY, TENDON SHEAT
SYNOVECTOMY, TENDON SHEAT
EXCISION OF LESION, TENDO
EXCISION OF LESION, TENDO
EXCISION OR CURETTAGE OF

EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
EXCISION OR CURETTAGE OF
OSTECTOMY, PARTIAL EXCISI

OSTECTOMY, COMPLETE EXCIS
OSTECTOMY, COMPLETE EXCIS
OSTECTOMY, COMPLETE EXCIS
OSTECTOMY, COMPLETE EXCIS
OSTECTOMY, EXCISION OF TA
OSTECTOMY, CALCANEUS,;
OSTECTOMY, CALCANEUS; FOR
PARTIAL EXCISION (CRATERI
PARTIAL EXCISION (CRATERI
PARTIAL EXCISION (CRATERI
RESECTION, PARTIAL OR COM
TALECTOMY (ASTRAGALECTOMY
METATARSECTOMY
PHALANGECTOMY, TOE, EACH
RESECTION, CONDYLE(S), DI
HEMIPHALANGECTOMY OR INTE
RADICAL RESECTION OF TUMO
RADICAL RESECTION OF TUMO
RADICAL RESECTION OF TUMO
REMOVAL OF FOREIGN BODY,
REMOVAL OF FOREIGN BODY,
REMOVAL OF FOREIGN BODY,
REPAIR, TENDON, FLEXOR, F
REPAIR, TENDON, FLEXOR, F
REPAIR, TENDON, EXTENSOR,
REPAIR, TENDON, EXTENSOR,

Procedure
28220
28222
28225
28226
28230
28232
28234

28238
28240
28250
28260
28261
28262
28264

28270
28272
28280
28285
28286
28288
28289
28290
28292
28293
28294
28296
28297
28298
28299
28300
28302
28304
28305
28306
28307
28308
28309
28310
28312
28313

Health Choice Arizona
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Description
TENOLYSIS, FLEXOR, FOOT;
TENOLYSIS, FLEXOR, FOOT;
TENOLYSIS, EXTENSOR, FOOT
TENOLYSIS, EXTENSOR, FOOT
TENOTOMY, OPEN, TENDON FL
TENOTOMY, OPEN, TENDON FL

TENOTOMY, OPEN, EXTENSOR,
RECONSTRUCTION
(ADVANCEME

TENOTOMY, LENGTHENING, OR
DIVISION OF PLANTAR FASCI

CAPSULOTOMY, MIDFOOT,; MED
CAPSULOTOMY, MIDFOOT; WIT
CAPSULOTOMY, MIDFOOT; EXT

CAPSULOTOMY, MIDTARSAL (E
CAPSULOTOMY;
METATARSOPHA

CAPSULOTOMY; INTERPHALANG
SYNDACTYLIZATION, TOES (E
CORRECTION, HAMMERTOE (EG
CORRECTION, COCK-UP FIFTH
OSTECTOMY, PARTIAL, EXOST
HALLUX RIGIDUS CORRECTION
CORRECTION, HALLUX VALGUS
CORRECTION, HALLUX VALGUS
CORRECTION, HALLUX VALGUS
CORRECTION, HALLUX VALGUS
CORRECTION, HALLUX VALGUS
CORRECTION, HALLUX VALGUS
CORRECTION, HALLUX VALGUS
CORRECTION, HALLUX VALGUS
OSTEOTOMY; CALCANEUS (EG,
OSTEOTOMY; TALUS
OSTEOTOMY, TARSAL BONES,
OSTEOTOMY, TARSAL BONES,
OSTEOTOMY, WITH OR WITHOU
OSTEOTOMY, WITH OR WITHOU
OSTEOTOMY, WITH OR WITHOU
OSTEOTOMY, WITH OR WITHOU
OSTEOTOMY, SHORTENING, AN
OSTEOTOMY, SHORTENING, AN
RECONSTRUCTION, ANGULAR D
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Procedure
28315
28320
28322
28340
28341
28344
28345
28400
28405
28406
28415
28420
28430
28435
28436
28445
28446
28450
28455
28456
28465
28470
28475
28476
28485
28490
28495

28496
28505
28510
28515
28525
28530
28531
28540
28545
28546
28555
28570
28575

Hoalt,

e

Description
SESAMOIDECTOMY, FIRST TOE
REPAIR, NONUNION OR MALUN
REPAIR, NONUNION OR MALUN
RECONSTRUCTION, TOE, MACR
RECONSTRUCTION, TOE, MACR
RECONSTRUCTION, TOE(S); P
RECONSTRUCTION, TOE(S); S
CLOSED TREATMENT OF CALCA
CLOSED TREATMENT OF CALCA
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF CALCANE
OPEN TREATMENT OF CALCANE
CLOSED TREATMENT OF TALUS
CLOSED TREATMENT OF TALUS
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF TALUS F
OPEN OSTEOCHONDRAL AUTOGR
TREATMENT OF TARSAL BONE
TREATMENT OF TARSAL BONE
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF TARSAL
CLOSED TREATMENT OF METAT
CLOSED TREATMENT OF METAT
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF METATAR
CLOSED TREATMENT OF FRACT
CLOSED TREATMENT OF FRACT

PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF FRACTUR
CLOSED TREATMENT OF FRACT
CLOSED TREATMENT OF FRACT
OPEN TREATMENT OF FRACTUR
CLOSED TREATMENT OF SESAM
OPEN TREATMENT OF SESAMOI
CLOSED TREATMENT OF TARSA
CLOSED TREATMENT OF TARSA
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF TARSAL
CLOSED TREATMENT OF TALOT
CLOSED TREATMENT OF TALOT

Procedure
28576
28585
28600
28605
28606
28615
28630
28635
28636
28645
28660
28665
28666
28675
28705
28715
28725
28730
28735
28737
28740
28750
28755
28760
28810
28820
28825

28890
29000
29010
29015
29020
29025
29035
29040
29044
29046
29049
29055
29058

Health Choice Arizona
Prior Authorization Guidelines
Effective Date: October 1, 2010

Description
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF TALOTAR
CLOSED TREATMENT OF TARSO
CLOSED TREATMENT OF TARSO
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF TARSOME
CLOSED TREATMENT OF METAT
CLOSED TREATMENT OF METAT
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF METATAR
CLOSED TREATMENT OF INTER
CLOSED TREATMENT OF INTER
PERCUTANEOUS SKELETAL FIX
OPEN TREATMENT OF INTERPH
ARTHRODESIS; PANTALAR
ARTHRODESIS; TRIPLE
ARTHRODESIS; SUBTALAR
ARTHRODESIS, MIDTARSAL OR
ARTHRODESIS, MIDTARSAL OR
ARTHRODESIS, WITH TENDON
ARTHRODESIS, MIDTARSAL OR
ARTHRODESIS, GREAT TOE; M
ARTHRODESIS, GREAT TOE; |
ARTHRODESIS, WITH EXTENSO
AMPUTATION, METATARSAL, W
AMPUTATION, TOE; METATARS

AMPUTATION, TOE; INTERPHA
EXTRACORPOREAL SHOCK
WAVE

APPLICATION OF HALO TYPE
APPLICATION OF RISSER JAC
APPLICATION OF RISSER JAC
APPLICATION OF TURNBUCKLE
APPLICATION OF TURNBUCKLE
APPLICATION OF BODY CAST,
APPLICATION OF BODY CAST,
APPLICATION OF BODY CAST,
APPLICATION OF BODY CAST,
APPLICATION, CAST; FIGURE
APPLICATION, CAST,; SHOULD
APPLICATION, CAST; PLASTE
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Procedure
29065
29075

29085

29086
29105
29125
29126
29130
29131
29200
29220
29240
29260
29280
29305
29325
29345
29355
29358
29365
29405
29425
29435
29440
29445
29450
29505
29515
29520
29530
29540
29550
29580
29590
29700
29705
29710
29715
29720
29730

Hoalt,

e

Description
APPLICATION, CAST; SHOULD
APPLICATION, CAST; ELBOW

APPLICATION, CAST; HAND A

APPLICATION, CAST; FINGER
APPLICATION OF LONG ARM S
APPLICATION OF SHORT ARM
APPLICATION OF SHORT ARM
APPLICATION OF FINGER SPL
APPLICATION OF FINGER SPL
STRAPPING; THORAX
STRAPPING; LOW BACK
STRAPPING; SHOULDER (EG,
STRAPPING; ELBOW OR WRIST
STRAPPING; HAND OR FINGER
APPLICATION OF HIP SPICA
APPLICATION OF HIP SPICA
APPLICATION OF LONG LEG C
APPLICATION OF LONG LEG C
APPLICATION OF LONG LEG C
APPLICATION OF CYLINDER C
APPLICATION OF SHORT LEG
APPLICATION OF SHORT LEG
APPLICATION OF PATELLAR T
ADDING WALKER TO PREVIOUS
APPLICATION OF RIGID TOTA
APPLICATION OF CLUBFOOT C
APPLICATION OF LONG LEG S
APPLICATION OF SHORT LEG
STRAPPING; HIP

STRAPPING; KNEE
STRAPPING; ANKLE AND/OR F
STRAPPING; TOES
STRAPPING; UNNA BOOT
DENIS-BROWNE SPLINT STRAP
REMOVAL OR BIVALVING; GAU
REMOVAL OR BIVALVING; FUL
REMOVAL OR BIVALVING; SHO
REMOVAL OR BIVALVING; TUR
REPAIR OF SPICA, BODY CAS
WINDOWING OF CAST

Procedure
29740
29750

29800

29804
29805
29806
29807
29819
29820
29821
29822
29823
29824
29825
29826
29827
29828
29830
29834
29835
29836
29837
29838
29840
29843
29844
29845
29846
29847
29848
29850
29851
29855
29856
29860
29861
29862
29863
29866
29870

Health Choice Arizona

Description
WEDGING OF CAST (EXCEPT C

WEDGING OF CLUBFOOT CAST
ARTHROSCOPY,
TEMPOROMANDI
ARTHROSCOPY,
TEMPOROMANDI

ARTHROSCOPY, SHOULDER, DI
ARTHROSCOPY, SHOULDER, SU
ARTHROSCOPY, SHOULDER, SU
ARTHROSCOPY, SHOULDER, SU
ARTHROSCOPY, SHOULDER, SU
ARTHROSCOPY, SHOULDER, SU
ARTHROSCOPY, SHOULDER, SU
ARTHROSCOPY, SHOULDER, SU
ARTHROSCOPY, SHOULDER, SU
ARTHROSCOPY, SHOULDER, SU
ARTHROSCOPY, SHOULDER, SU
ARTHROSCOPY, SHOULDER, SU
ARTHROSCOPY, SHOULDER, SU
ARTHROSCOPY, ELBOW, DIAGN
ARTHROSCOPY, ELBOW, SURGI
ARTHROSCOPY, ELBOW, SURGI
ARTHROSCOPY, ELBOW, SURGI
ARTHROSCOPY, ELBOW, SURGI
ARTHROSCOPY, ELBOW, SURGI
ARTHROSCOPY, WRIST, DIAGN
ARTHROSCOPY, WRIST, SURGI
ARTHROSCOPY, WRIST, SURGI
ARTHROSCOPY, WRIST, SURGI
ARTHROSCOPY, WRIST, SURGI
ARTHROSCOPY, WRIST, SURGI
ENDOSCOPY, WRIST, SURGICA
ARTHROSCOPICALLY AIDED TR
ARTHROSCOPICALLY AIDED TR
ARTHROSCOPICALLY AIDED TR
ARTHROSCOPICALLY AIDED TR
ARTHROSCOPY, HIP, DIAGNOS
ARTHROSCOPY, HIP, SURGICA
ARTHROSCOPY, HIP, SURGICA
ARTHROSCOPY, HIP, SURGICA
ARTHROSCOPY, KNEE, SURGIC
ARTHROSCOPY, KNEE, DIAGNO

Prior Authorization Guidelines
Effective Date: October 1, 2010
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29871
29873
29874
29875
29876
29877
29879
29880
29881
29882
29883
29884
29885
29886
29887
29888
29889
29891
29892
29893
29894
29895
29897
29898
29899
29900
29901
29902
29904
29905
29906
29907
30000
30020
30100
30110
30115
30117
30118
30120

Hoalt,

e

Description
ARTHROSCOPY, KNEE, SURGIC
ARTHROSCOPY, KNEE, SURGIC
ARTHROSCOPY, KNEE, SURGIC
ARTHROSCOPY, KNEE, SURGIC
ARTHROSCOPY, KNEE, SURGIC
ARTHROSCOPY, KNEE, SURGIC
ARTHROSCOPY, KNEE, SURGIC
ARTHROSCOPY, KNEE, SURGIC
ARTHROSCOPY, KNEE, SURGIC
ARTHROSCOPY, KNEE, SURGIC
ARTHROSCOPY, KNEE, SURGIC
ARTHROSCOPY, KNEE, SURGIC
ARTHROSCOPY, KNEE, SURGIC
ARTHROSCOPY, KNEE, SURGIC
ARTHROSCOPY, KNEE, SURGIC
ARTHROSCOPICALLY AIDED AN
ARTHROSCOPICALLY AIDED PO
ARTHROSCOPY, ANKLE, SURGI
ARTHROSCOPICALLY AIDED RE
ENDOSCOPIC PLANTAR FASCIO
ARTHROSCOPY, ANKLE (TIBIO
ARTHROSCOPY, ANKLE (TIBIO
ARTHROSCOPY, ANKLE (TIBIO
ARTHROSCOPY, ANKLE (TIBIO
ARTHROSCOPY, ANKLE (TIBIO

ARTHROSCOPY, METACARPOPHA
ARTHROSCOPY, METACARPOPHA
ARTHROSCOPY, METACARPOPHA

ARTHROSCOPY, SUBTALAR JOI
ARTHROSCOPY, SUBTALAR JOI
ARTHROSCOPY, SUBTALAR JOI
ARTHROSCOPY, SUBTALAR JOI
DRAINAGE ABSCESS OR HEMAT
DRAINAGE ABSCESS OR HEMAT
BIOPSY, INTRANASAL
EXCISION, NASAL POLYP(S),
EXCISION, NASAL POLYP(S),
EXCISION OR DESTRUCTION (
EXCISION OR DESTRUCTION (
EXCISION OR SURGICAL PLAN

Procedure
30124
30125
30130
30140
30150
30160
30200
30210
30220
30300
30310
30320
30400
30410
30420
30430
30435
30450
30460
30462
30465
30520
30540
30545
30560
30580
30600
30620
30630
30801
30802
30901
30903
30905
30906
30915
30920
30930
31000
31002

Health Choice Arizona
Prior Authorization Guidelines
Effective Date: October 1, 2010

Description
EXCISION DERMOID CYST, NO
EXCISION DERMOID CYST, NO
EXCISION TURBINATE, PARTI
SUBMUCOUS RESECTION TURBI
RHINECTOMY; PARTIAL
RHINECTOMY; TOTAL
INJECTION INTO TURBINATE(
DISPLACEMENT THERAPY (PRO
INSERTION, NASAL SEPTAL P
REMOVAL FOREIGN BODY, INT
REMOVAL FOREIGN BODY, INT
REMOVAL FOREIGN BODY, INT
RHINOPLASTY, PRIMARY; LAT
RHINOPLASTY, PRIMARY; COM
RHINOPLASTY, PRIMARY; INC
RHINOPLASTY, SECONDARY; M
RHINOPLASTY, SECONDARY; |
RHINOPLASTY, SECONDARY; M
RHINOPLASTY FOR NASAL DEF
RHINOPLASTY FOR NASAL DEF
REPAIR OF NASAL VESTIBULA
SEPTOPLASTY OR SUBMUCOUS
REPAIR CHOANAL ATRESIA; |
REPAIR CHOANAL ATRESIA; T
LYSIS INTRANASAL SYNECHIA
REPAIR FISTULA; OROMAXILL
REPAIR FISTULA; ORONASAL
SEPTAL OR OTHER INTRANASA
REPAIR NASAL SEPTAL PERFO
CAUTERY AND/OR ABLATION,
CAUTERY AND/OR ABLATION,
CONTROL NASAL HEMORRHAGE,
CONTROL NASAL HEMORRHAGE,
CONTROL NASAL HEMORRHAGE,
CONTROL NASAL HEMORRHAGE,
LIGATION ARTERIES; ETHMOI
LIGATION ARTERIES; INTERN
FRACTURE NASAL TURBINATE(
LAVAGE BY CANNULATION; MA
LAVAGE BY CANNULATION; SP
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31020
31030
31032
31040
31050
31051
31070
31075
31080
31081
31084
31085
31086
31087
31090
31200
31201
31205
31231
31233
31235
31237
31238
31239
31240
31254
31255
31256
31267
31276
31287
31288

31300

31320
31400
31420
31500
31502

31505
31510

Hoalt,

e

Description
SINUSOTOMY, MAXILLARY (AN
SINUSOTOMY, MAXILLARY (AN
SINUSOTOMY, MAXILLARY (AN
PTERYGOMAXILLARY FOSSA SU
SINUSOTOMY, SPHENOID, WIT
SINUSOTOMY, SPHENOID, WIT
SINUSOTOMY FRONTAL; EXTER
SINUSOTOMY FRONTAL; TRANS
SINUSOTOMY FRONTAL; OBLIT
SINUSOTOMY FRONTAL; OBLIT
SINUSOTOMY FRONTAL; OBLIT
SINUSOTOMY FRONTAL; OBLIT
SINUSOTOMY FRONTAL; NONOB
SINUSOTOMY FRONTAL; NONOB
SINUSOTOMY, UNILATERAL, T
ETHMOIDECTOMY; INTRANASAL
ETHMOIDECTOMY; INTRANASAL
ETHMOIDECTOMY; EXTRANASAL
NASAL ENDOSCOPY, DIAGNOST
NASAL/SINUS ENDOSCOPY, DI
NASAL/SINUS ENDOSCOPY, DI
NASAL/SINUS ENDOSCOPY, SU
NASAL/SINUS ENDOSCOPY, SU
NASAL/SINUS ENDOSCOPY, SU
NASAL/SINUS ENDOSCOPY, SU
NASAL/SINUS ENDOSCOPY, SU
NASAL/SINUS ENDOSCOPY, SU
NASAL/SINUS ENDOSCOPY, SU
NASAL/SINUS ENDOSCOPY, SU
NASAL/SINUS ENDOSCOPY, SU
NASAL/SINUS ENDOSCOPY, SU
NASAL/SINUS ENDOSCOPY, SU

LARYNGOTOMY (THYROTOMY, L

LARYNGOTOMY (THYROTOMY, L
ARYTENOIDECTOMY OR ARYTEN
EPIGLOTTIDECTOMY
INTUBATION, ENDOTRACHEAL,
TRACHEOTOMY TUBE CHANGE P

LARYNGOSCOPY, INDIRECT (S
LARYNGOSCOPY, INDIRECT; W

Procedure
31511
31512
31513
31515
31520
31525
31526
31527
31528
31529
31530
31531
31535
31536
31540
31541
31545
31546
31560
31561
31570
31571
31575
31576
31577
31578
31579
31580
31582
31588
31590
31595

31603

31605
31611
31612
31613
31614

31615
31620

Health Choice Arizona

Description
LARYNGOSCOPY, INDIRECT; W
LARYNGOSCOPY, INDIRECT; W
LARYNGOSCOPY, INDIRECT; W
LARYNGOSCOPY DIRECT, WITH
LARYNGOSCOPY DIRECT, WITH
LARYNGOSCOPY DIRECT, WITH
LARYNGOSCOPY DIRECT, WITH
LARYNGOSCOPY DIRECT, WITH
LARYNGOSCOPY DIRECT, WITH
LARYNGOSCOPY DIRECT, WITH
LARYNGOSCOPY, DIRECT, OPE
LARYNGOSCOPY, DIRECT, OPE
LARYNGOSCOPY, DIRECT, OPE
LARYNGOSCOPY, DIRECT, OPE
LARYNGOSCOPY, DIRECT, OPE
LARYNGOSCOPY, DIRECT, OPE
LARYNGOSCOPY, DIRECT, OPE
LARYNGOSCOPY, DIRECT, OPE
LARYNGOSCOPY, DIRECT, OPE
LARYNGOSCOPY, DIRECT, OPE
LARYNGOSCOPY, DIRECT, WIT
LARYNGOSCOPY, DIRECT, WIT
LARYNGOSCOPY, FLEXIBLE FI
LARYNGOSCOPY, FLEXIBLE FI
LARYNGOSCOPY, FLEXIBLE FI
LARYNGOSCOPY, FLEXIBLE FI
LARYNGOSCOPY, FLEXIBLE OR
LARYNGOPLASTY; FOR LARYNG
LARYNGOPLASTY; FOR LARYNG
LARYNGOPLASTY, NOT OTHERW
LARYNGEAL REINNERVATION B

SECTION RECURRENT LARYNGE
TRACHEOSTOMY, EMERGENCY
P

TRACHEOSTOMY, EMERGENCY
P

CONSTRUCTION OF TRACHEOES
TRACHEAL PUNCTURE, PERCUT
TRACHEOSTOMA REVISION; SI

TRACHEOSTOMA REVISION; CO
TRACHEOBRONCHOSCOPY
THROU

ENDOBRONCHIAL ULTRASOUND

Prior Authorization Guidelines
Effective Date: October 1, 2010
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31622
31623
31624
31625
31628
31629
31630
31631
31632
31633
31635
31636
31637
31638
31640
31641
31643
31645
31646
31656
31717
31730
31750
31755
31820
31825
31830
32400
32405
32420
32421
32422
32550
32960
33010
33011
33206
33207
33208
33210

Hoalt,

e

Description
BRONCHOSCOPY, RIGID OR FL
BRONCHOSCOPY, RIGID OR FL
BRONCHOSCOPY, RIGID OR FL
BRONCHOSCOPY, RIGID OR FL
BRONCHOSCOPY, RIGID OR FL
BRONCHOSCOPY, RIGID OR FL
BRONCHOSCOPY, RIGID OR FL
BRONCHOSCOPY, RIGID OR FL
BRONCHOSCOPY, RIGID OR FL
BRONCHOSCOPY, RIGID OR FL
BRONCHOSCOPY, RIGID OR FL
BRONCHOSCOPY, RIGID OR FL
BRONCHOSCOPY, RIGID OR FL
BRONCHOSCOPY, RIGID OR FL
BRONCHOSCOPY, RIGID OR FL
BRONCHOSCOPY, (RIGID OR F
BRONCHOSCOPY, (RIGID OR F
BRONCHOSCOPY, (RIGID OR F
BRONCHOSCOPY, (RIGID OR F
BRONCHOSCOPY, (RIGID OR F
CATHETERIZATION WITH BRON
TRANSTRACHEAL (PERCUTANEO
TRACHEOPLASTY; CERVICAL
TRACHEOPLASTY; TRACHEOPHA
SURGICAL CLOSURE TRACHEOS
SURGICAL CLOSURE TRACHEOS
REVISION OF TRACHEOSTOMY
BIOPSY, PLEURA; PERCUTANE
BIOPSY, LUNG OR MEDIASTIN
PNEUMOCENTESIS, PUNCTURE
THORACENTESIS, PUNCTURE O
THORACENTESIS WITH INSERT
INSERTION OF INDWELLING T
PNEUMOTHORAX, THERAPEUTIC
PERICARDIOCENTESIS; INITI
PERICARDIOCENTESIS; SUBSE
INSERTION OR REPLACEMENT
INSERTION OR REPLACEMENT
INSERTION OR REPLACEMENT
INSERTION OR REPLACEMENT

Procedure
33211
33212
33213
33214
33215
33216
33217
33218
33220
33222
33223
33224
33225
33226
33233
33234
33235
33240
33241
33249
33282
33284
35188
35207
35473
35476
35492
35761
35875
35876
36002
36260
36261
36262
36416
36420
36425
36430
36440
36450

Health Choice Arizona
Prior Authorization Guidelines
Effective Date: October 1, 2010

Description
INSERTION OR REPLACEMENT
INSERTION OR REPLACEMENT
INSERTION OR REPLACEMENT
UPGRADE OF IMPLANTED PACE
REPOSITIONING OF PREVIOUS
INSERTION OF A TRANSVENOU
INSERTION OF A TRANSVENOU
REPAIR OF SINGLE TRANSVEN
REPAIR OF TWO TRANSVENOUS
REVISION OR RELOCATION OF
REVISION OF SKIN POCKET F
INSERTION OF PACING ELECT
INSERTION OF PACING ELECT
REPOSITIONING OF PREVIOUS
REMOVAL OF PERMANENT PACE
REMOVAL OF TRANSVENOUS PA
REMOVAL OF TRANSVENOUS PA
INSERTION OF SINGLE OR DU
SUBCUTANEOUS REMOVAL OF S
INSERTION OR REPOSITIONIN
IMPLANTATION OF PATIENT-A
REMOVAL OF AN IMPLANTABLE
REPAIR, ACQUIRED OR TRAUM
REPAIR BLOOD VESSEL, DIRE
TRANSLUMINAL BALLOON ANGI
TRANSLUMINAL BALLOON ANGI
TRANSLUMINAL PERIPHERAL A
EXPLORATION (NOT FOLLOWED
THROMBECTOMY OF ARTERIAL
THROMBECTOMY OF ARTERIAL
INJECTION PROCEDURES (EG,
INSERTION OF IMPLANTABLE
REVISION OF IMPLANTED INT
REMOVAL OF IMPLANTED INTR
COLLECTION OF CAPILLARY B
VENIPUNCTURE, CUTDOWN; UN
VENIPUNCTURE, CUTDOWN; AG
TRANSFUSION, BLOOD OR BLO
PUSH TRANSFUSION, BLOOD
EXCHANGE TRANSFUSION, BLO
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36468
36469
36470
36471
36475
36476
36478
36479
36511
36512
36513
36514
36515
36516
36522
36555
36556
36557
36558
36560
36561
36563
36565
36566

36568
36569
36570

36571
36575
36576
36578
36580
36581
36582
36583
36584
36585
36589
36590
36591

Hoalt,

e

Description

SINGLE OR MULTIPLE INJECT
SINGLE OR MULTIPLE INJECT
INJECTION OF SCLEROSING S
INJECTION OF SCLEROSING S
ENDOVENOUS ABLATION THERA
ENDOVENOUS ABLATION THERA
ENDOVENOUS ABLATION THERA
ENDOVENOUS ABLATION THERA
THERAPEUTIC APHERESIS; FO
THERAPEUTIC APHERESIS; FO
THERAPEUTIC APHERESIS; FO
THERAPEUTIC APHERESIS; FO
THERAPEUTIC APHERESIS; WI
THERAPEUTIC APHERESIS; WI
PHOTOPHERESIS, EXTRACORPO
INSERTION OF NON-TUNNELED
INSERTION OF NON-TUNNELED
INSERTION OF TUNNELED CEN
INSERTION OF TUNNELED CEN
INSERTION OF TUNNELED CEN
INSERTION OF TUNNELED CEN
INSERTION OF TUNNELED CEN
INSERTION OF TUNNELED CEN
INSERTION OF TUNNELED CEN

INSERTION OF PERIPHERALLY
INSERTION OF PERIPHERALLY
INSERTION OF PERIPHERALLY

INSERTION OF PERIPHERALLY
REPAIR OF TUNNELED OR NON
REPAIR OF CENTRAL VENOUS
REPLACEMENT, CATHETER ONL
REPLACEMENT, COMPLETE, OF
REPLACEMENT, COMPLETE, OF
REPLACEMENT, COMPLETE, OF
REPLACEMENT, COMPLETE, OF
REPLACEMENT, COMPLETE, OF
REPLACEMENT, COMPLETE, OF
REMOVAL OF TUNNELED CENTR
REMOVAL OF TUNNELED CENTR
COLLECTION OF BLOOD SPECI

Procedure
36593
36595
36596
36597
36598
36600
36640
36680
36800
36810
36815
36818
36819
36820
36821
36825
36830
36831
36832
36833
36834
36835
36860
36861

36870
37184
37185

37186
37187
37188
37200
37203
37250
37251
37500
37607
37609
37650
37700
37718

Health Choice Arizona
Prior Authorization Guidelines
Effective Date: October 1, 2010

Description
DECLOTTING BY THROMBOLYTI
MECHANICAL REMOVAL OF PER
MECHANICAL REMOVAL OF INT
REPOSITIONING OF PREVIOUS
CONTRAST INJECTION(S) FOR
ARTERIAL PUNCTURE, WITHDR
ARTERIAL CATHETERIZATION
PLACEMENT OF NEEDLE FOR |
INSERTION OF CANNULA FOR
INSERTION OF CANNULA FOR
INSERTION OF CANNULA FOR
ARTERIOVENOUS ANASTOMOSIS
ARTERIOVENOUS ANASTOMOSIS
ARTERIOVENOUS ANASTOMOSIS
ARTERIOVENOUS ANASTOMOSIS
CREATION OF ARTERIOVENOUS
CREATION OF ARTERIOVENOUS
THROMBECTOMY, OPEN, ARTER
REVISION, OPEN, ARTERIOVE
REVISION, OPEN, ARTERIOVE
PLASTIC REPAIR OF ARTERIO
INSERTION OF THOMAS SHUNT
EXTERNAL CANNULA DECLOTTI

EXTERNAL CANNULA DECLOTTI
THROMBECTOMY,
PERCUTANEOU

PRIMARY PERCUTANEOUS TRAN

PRIMARY PERCUTANEOUS TRAN
SECONDARY PERCUTANEOUS
TR

PERCUTANEOUS TRANSLUMINAL
PERCUTANEOUS TRANSLUMINAL
TRANSCATHETER BIOPSY
TRANSCATHETER RETRIEVAL,
INTRAVASCULAR ULTRASOUND
INTRAVASCULAR ULTRASOUND
VASCULAR ENDOSCOPY, SURGI
LIGATION OR BANDING OF AN
LIGATION OR BIOPSY, TEMPO
LIGATION OF FEMORAL VEIN
LIGATION AND DIVISION OF
LIGATION, DIVISION, AND S
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37722 LIGATION, DIVISION, AND S 40527
37735 LIGATION AND DIVISION AND 40530
37760 LIGATION OF PERFORATOR VE 40650
37765 STAB PHLEBECTOMY OF VARIC 40652
37766 STAB PHLEBECTOMY OF VARIC 40654
37780 LIGATION AND DIVISION OF 40700
37785 LIGATION, DIVISION, AND/O 40701
37790 PENILE VENOUS OCCLUSIVE P 40702
38205 BLOOD-DERIVED HEMATOPOIET 40720
38206 BLOOD-DERIVED HEMATOPOIET 40761
38220 BONE MARROW; ASPIRATION O 40800
38221 BONE MARROW; BIOPSY, NEED 40801
38230 BONE MARROW HARVESTING FO 40804
38241 BONE MARROW OR BLOOD-DERI 40805
38242 BONE MARROW OR BLOOD-DERI 40806
38300 DRAINAGE OF LYMPH NODE AB 40808
38305 DRAINAGE OF LYMPH NODE AB 40810
38308 LYMPHANGIOTOMY OR OTHER O 40812
38500 BIOPSY OR EXCISION OF LYM 40814
38505 BIOPSY OR EXCISION OF LYM 40816
38510 BIOPSY OR EXCISION OF LYM 40818
38520 BIOPSY OR EXCISION OF LYM 40819
38525 BIOPSY OR EXCISION OF LYM 40820
38530 BIOPSY OR EXCISION OF LYM 40830
38542 DISSECTION, DEEP JUGULAR 40831
38550 EXCISION OF CYSTIC HYGROM 40840
38555 EXCISION OF CYSTIC HYGROM 40842
38570 LAPAROSCOPY, SURGICAL; WI 40843
38571 LAPAROSCOPY, SURGICAL; WI 40844
38572 LAPAROSCOPY, SURGICAL; WI 40845
38700 SUPRAHYOID LYMPHADENECTOM 41000
38740 AXILLARY LYMPHADENECTOMY; 41005
38745 AXILLARY LYMPHADENECTOMY; 41006
38760 INGUINOFEMORAL LYMPHADENE 41007
38792 INJECTION PROCEDURE; FOR 41008
40490 BIOPSY OF LIP 41009
40500 VERMILIONECTOMY (LIP SHAV 41010
40510 EXCISION OF LIP; TRANSVER 41015
40520 EXCISION OF LIP; V-EXCISI 41016
40525 EXCISION OF LIP; FULL THI 41017

Description
EXCISION OF LIP; FULL THI
RESECTION OF LIP, MORE TH
REPAIR LIP, FULL THICKNES
REPAIR LIP, FULL THICKNES
REPAIR LIP, FULL THICKNES
PLASTIC REPAIR OF CLEFT L
PLASTIC REPAIR OF CLEFT L
PLASTIC REPAIR OF CLEFT L
PLASTIC REPAIR OF CLEFT L
PLASTIC REPAIR OF CLEFT L
DRAINAGE OF ABSCESS, CYST
DRAINAGE OF ABSCESS, CYST
REMOVAL OF EMBEDDED FOREI
REMOVAL OF EMBEDDED FOREI
INCISION OF LABIAL FRENUM
BIOPSY, VESTIBULE OF MOUT
EXCISION OF LESION OF MUC
EXCISION OF LESION OF MUC
EXCISION OF LESION OF MUC
EXCISION OF LESION OF MUC
EXCISION OF MUCOSA OF VES
EXCISION OF FRENUM, LABIA
DESTRUCTION OF LESION OR
CLOSURE OF LACERATION, VE
CLOSURE OF LACERATION, VE
VESTIBULOPLASTY; ANTERIOR
VESTIBULOPLASTY; POSTERIO
VESTIBULOPLASTY; POSTERIO
VESTIBULOPLASTY; ENTIRE A
VESTIBULOPLASTY; COMPLEX
INTRAORAL INCISION AND DR
INTRAORAL INCISION AND DR
INTRAORAL INCISION AND DR
INTRAORAL INCISION AND DR
INTRAORAL INCISION AND DR
INTRAORAL INCISION AND DR
INCISION OF LINGUAL FRENU
EXTRAORAL INCISION AND DR
EXTRAORAL INCISION AND DR
EXTRAORAL INCISION AND DR

Hoalt,

e
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Procedure
41018
41019
41100
41105
41108
41110
41112
41113
41114
41115
41116
41120
41250
41251
41252
41500
41510
41520
41800
41805
41806
41820
41821
41822
41823
41825
41826
41827
41828
41830
41850
41870
41872
41874
41899
42000
42100
42104
42106
42107

Hoalt,

e

Description
EXTRAORAL INCISION AND DR
PLACEMENT OF NEEDLES, CAT
BIOPSY OF TONGUE; ANTERIO
BIOPSY OF TONGUE; POSTERI
BIOPSY OF FLOOR OF MOUTH
EXCISION OF LESION OF TON
EXCISION OF LESION OF TON
EXCISION OF LESION OF TON
EXCISION OF LESION OF TON
EXCISION OF LINGUAL FRENU
EXCISION, LESION OF FLOOR
GLOSSECTOMY; LESS THAN ON
REPAIR OF LACERATION 2.5
REPAIR OF LACERATION 2.5
REPAIR OF LACERATION OF T
FIXATION OF TONGUE, MECHA
SUTURE OF TONGUE TO LIP F
FRENOPLASTY (SURGICAL REV
DRAINAGE OF ABSCESS, CYST
REMOVAL OF EMBEDDED FOREI
REMOVAL OF EMBEDDED FOREI
GINGIVECTOMY, EXCISION GI
OPERCULECTOMY, EXCISION P
EXCISION OF FIBROUS TUBER
EXCISION OF OSSEOUS TUBER
EXCISION OF LESION OR TUM
EXCISION OF LESION OR TUM
EXCISION OF LESION OR TUM
EXCISION OF HYPERPLASTIC
ALVEOLECTOMY, INCLUDING C
DESTRUCTION OF LESION (EX
PERIODONTAL MUCOSAL GRAFT
GINGIVOPLASTY, EACH QUADR
ALVEOLOPLASTY, EACH QUADR
UNLISTED PROCEDURE, DENTO
DRAINAGE OF ABSCESS OF PA
BIOPSY OF PALATE, UVULA
EXCISION, LESION OF PALAT
EXCISION, LESION OF PALAT
EXCISION, LESION OF PALAT

Procedure
42120
42140
42145
42160
42180
42182
42200
42205
42210
42215
42220
42226
42235
42260
42280
42281
42300
42305
42310
42320
42330
42335
42340
42400
42405
42408
42409
42410
42415
42420
42425
42440
42450
42500
42505
42507
42508
42509
42510
42600

Health Choice Arizona

Description
RESECTION OF PALATE OR EX
UVULECTOMY, EXCISION OF U
PALATOPHARYNGOPLASTY (EG,
DESTRUCTION OF LESION, PA
REPAIR, LACERATION OF PAL
REPAIR, LACERATION OF PAL
PALATOPLASTY FOR CLEFT PA
PALATOPLASTY FOR CLEFT PA
PALATOPLASTY FOR CLEFT PA
PALATOPLASTY FOR CLEFT PA
PALATOPLASTY FOR CLEFT PA
LENGTHENING OF PALATE, AN
REPAIR OF ANTERIOR PALATE
REPAIR OF NASOLABIAL FIST
MAXILLARY IMPRESSION FOR
INSERTION OF PIN-RETAINED
DRAINAGE OF ABSCESS; PARO
DRAINAGE OF ABSCESS; PARO
DRAINAGE OF ABSCESS; SUBM
DRAINAGE OF ABSCESS; SUBM
SIALOLITHOTOMY; SUBMANDIB
SIALOLITHOTOMY; SUBMANDIB
SIALOLITHOTOMY; PAROTID,
BIOPSY OF SALIVARY GLAND;
BIOPSY OF SALIVARY GLAND;
EXCISION OF SUBLINGUAL SA
MARSUPIALIZATION OF SUBLI
EXCISION OF PAROTID TUMOR
EXCISION OF PAROTID TUMOR
EXCISION OF PAROTID TUMOR
EXCISION OF PAROTID TUMOR
EXCISION OF SUBMANDIBULAR
EXCISION OF SUBLINGUAL GL
PLASTIC REPAIR OF SALIVAR
PLASTIC REPAIR OF SALIVAR
PAROTID DUCT DIVERSION, B
PAROTID DUCT DIVERSION, B
PAROTID DUCT DIVERSION, B
PAROTID DUCT DIVERSION, B
CLOSURE SALIVARY FISTULA
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