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MAPD Benefit Preauthorization Procedure Code List

Effective 1/1/2023

This list includes Current Procedural Terminology (CPT®) and/or
Healthcare Common Procedure Coding System (HCPCS) codes
related to services/categories for which benefit preauthorization
may be required. This list is not exhaustive. The presence of codes on]
this list does not necessarily indicate coverage under the member
benefits contract. Always check eligibility and benefits first, prior to
rendering services. Member contracts differ in their benefits. Consult
the member benefit booklet, or contact a customer service
representative to determine coverage for a specific medical service
or supply. Green highlighted codes are managed by eviCore
healthcare (eviCore).

Utilization Management Process

CPT Copyright 2022 American Medical Association. All rights reserved. CPT® is a
registered trademark of the American Medical Association.

CPT® and HCPCS |Description of procedure Code Medical Records Request information required Effective Date

codes that

require

authorization

01939 Anes nulyt agt crv/thrc eviCore - 1-855-252-1117 or 10/1/2022
https://www.evicore.com/healthplan/bcbs

01940 Anes nulyt agt Imbr/sac eviCore - 1-855-252-1117 or 10/1/2022
https://www.evicore.com/healthplan/bcbs

01941 Anes neuromd/ntrvrt crv/thrc eviCore - 1-855-252-1117 or 10/1/2022
https://www.evicore.com/healthplan/bcbs

01942 Anes neuromd/ntrvrt Imbr/sac eviCore - 1-855-252-1117 or 10/1/2022
https://www.evicore.com/healthplan/bcbs

11970 REPLACE TISSUE EXPANDER Pre Operative Evaluation, History and Physical including functional Prior to 9/1/2019
impairment, and Operative report.

15271 SKIN SUB GRAFT TRNK/ARM/LEG Recent history and physical, plan of care, and documentation of Prior to 9/1/2019]
medical necessity.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
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15775 HAIR TRNSPL 1-15 PUNCH GRFTS Pre Operative Evaluation, History and Physical including functional Prior to 9/1/2019
impairment, and Operative report

15776 HAIR TRNSPL >15 PUNCH GRAFTS Pre Operative Evaluation, History and Physical including functional Prior to 9/1/2019]
impairment, and Operative report

15777 ACELLULAR DERM MATRIX IMPLT Pre Operative Evaluation, History and Physical including functional Prior to 9/1/2019]
impairment, and Operative report

15780 DERMABRASION TOTAL FACE Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15781 DERMABRASION SEGMENTAL FACE Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15782 DERMABRASION OTHER THAN FACE Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15783 DERMABRASION SUPRFL ANY SITE Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15786 ABRASION LESION SINGLE Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15787 ABRASION LESIONS ADD-ON Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15788 CHEMICAL PEEL FACE EPIDERM Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15789 CHEMICAL PEEL FACE DERMAL Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15792 CHEMICAL PEEL NONFACIAL Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15793 CHEMICAL PEEL NONFACIAL Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15819 PLASTIC SURGERY NECK Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15820 REVISION OF LOWER EYELID Pre-operative Evaluation, history and physical including functional Prior to 9/1/2019]
impairment, operative report and photographs of the affected eyes.
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15821 REVISION OF LOWER EYELID Pre-operative Evaluation, history and physical including functional Prior to 9/1/2019
impairment, operative report and photographs of the affected eyes.

15822 REVISION OF UPPER EYELID Pre-operative Evaluation, history and physical including functional Prior to 9/1/2019]
impairment, operative report and photographs of the affected eyes.

15823 REVISION OF UPPER EYELID Pre-operative Evaluation, history and physical including functional Prior to 9/1/2019]
impairment, operative report and photographs of the affected eyes.

15824 REMOVAL OF FOREHEAD WRINKLES Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15825 REMOVAL OF NECK WRINKLES Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15826 REMOVAL OF BROW WRINKLES Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15828 REMOVAL OF FACE WRINKLES Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15829 REMOVAL OF SKIN WRINKLES Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15830 EXC SKIN ABD Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15832 EXCISE EXCESSIVE SKIN THIGH Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15833 EXCISE EXCESSIVE SKIN LEG Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15834 EXCISE EXCESSIVE SKIN HIP Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15835 EXCISE EXCESSIVE SKIN BUTTCK Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15836 EXCISE EXCESSIVE SKIN ARM Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15837 EXCISE EXCESS SKIN ARM/HAND Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.
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15838 EXCISE EXCESS SKIN FAT PAD Pre-operative evaluation, history and physical including functional Prior to 9/1/2019
impairment, and operative report.

15839 EXCISE EXCESS SKIN & TISSUE Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15847 EXC SKIN ABD ADD-ON Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15876 SUCTION LIPECTOMY HEAD&NECK Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15877 SUCTION LIPECTOMY TRUNK Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15878 SUCTION LIPECTOMY UPR EXTREM Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

15879 SUCTION LIPECTOMY LWR EXTREM Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

17340 CRYOTHERAPY OF SKIN Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

17360 SKIN PEEL THERAPY Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

17380 HAIR REMOVAL BY ELECTROLYSIS Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

19316 SUSPENSION OF BREAST Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment and operative report.

19318 REDUCTION OF LARGE BREAST Pre-operative evaluation, height/ weight, previous conservative Prior to 9/1/2019]
treatment tried, pathology report, operative report, number of grams
of tissue removed.

19324 ENLARGE BREAST Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

19325 ENLARGE BREAST WITH IMPLANT Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

19328 REMOVAL OF BREAST IMPLANT Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

19330 REMOVAL OF IMPLANT MATERIAL Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.
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19340

IMMEDIATE BREAST PROSTHESIS

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

Prior to 9/1/2019

19342

DELAYED BREAST PROSTHESIS

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

Prior to 9/1/2019]

19350

BREAST RECONSTRUCTION

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

Prior to 9/1/2019]

19355

CORRECT INVERTED NIPPLE(S)

Pre Operative evaluation, History and Physical including functional
impairment, and operative report.

Prior to 9/1/2019]

20930

SP BONE ALGRFT MORSEL ADD-ON

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019]

20931

SP BONE ALGRFT STRUCT ADD-ON

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019]

20936

SP BONE AGRFT LOCAL ADD-ON

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019]

20937

SP BONE AGRFT MORSEL ADD-ON

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019]

20938

SP BONE AGRFT STRUCT ADD-ON

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019]

20974

ELECTRICAL BONE STIMULATION

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019]

Updated 04/01/2023
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20975 ELECTRICAL BONE STIMULATION eviCore - 1-855-252-1117 or Prior to 9/1/2019
https://www.evicore.com/healthplan/bcbs
No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

21083 PREPARE FACE/ORAL PROSTHESIS Pre-operative evaluation, history and physical including functional Prior to 9/1/2019]
impairment, and operative report.

21085 PREPARE FACE/ORAL PROSTHESIS Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21120 RECONSTRUCTION OF CHIN Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21121 RECONSTRUCTION OF CHIN Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21122 RECONSTRUCTION OF CHIN Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21123 RECONSTRUCTION OF CHIN Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21125 AUGMENTATION LOWER JAW BONE Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21127 AUGMENTATION LOWER JAW BONE Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21138 REDUCTION OF FOREHEAD History and physical, documentation of medical necessity and Prior to 9/1/2019]
previous stages of reconstruction if done.

21141 LEFORT I-1 PIECE W/O GRAFT Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21142 LEFORT I-2 PIECE W/O GRAFT Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21143 LEFORT I-3/> PIECE W/O GRAFT Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21145 LEFORT I-1 PIECE W/ GRAFT Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21146 LEFORT I-2 PIECE W/ GRAFT Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

Updated 04/01/2023
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21147 LEFORT I-3/> PIECE W/ GRAFT Submit chart notes including type of appliance, history of re- Prior to 9/1/2019
occurring TMJ, and copy of diagnostic sleep studies.

21150 LEFORT Il ANTERIOR INTRUSION Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21151 LEFORT Il W/BONE GRAFTS Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21154 LEFORT Il W/O LEFORT | Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21155 LEFORT Ill W/ LEFORT | Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21159 LEFORT lll W/FHDW/O LEFORT | Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21160 LEFORT Il W/FHD W/ LEFORT | Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21188 RECONSTRUCTION OF MIDFACE Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21193 RECONST LWR JAW W/O GRAFT Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21194 RECONST LWR JAW W/GRAFT Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21195 RECONST LWR JAW W/O FIXATION Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21196 RECONST LWR JAW W/FIXATION Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21198 RECONSTR LWR JAW SEGMENT Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21199 RECONSTR LWR JAW W/ADVANCE Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21206 RECONSTRUCT UPPER JAW BONE Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.

21208 AUGMENTATION OF FACIAL BONES Submit chart notes including type of appliance, history of re- Prior to 9/1/2019]
occurring TMJ, and copy of diagnostic sleep studies.
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21209 REDUCTION OF FACIAL BONES Submit chart notes including type of appliance, history of re- Prior to 9/1/2019
occurring TMJ, and copy of diagnostic sleep studies.

21210 FACE BONE GRAFT Submit history and physical, documentation of medical necessity Prior to 9/1/2019]
including operative report.

21215 LOWER JAW BONE GRAFT Submit history and physical, documentation of medical necessity Prior to 9/1/2019]
including operative report.

21230 RIB CARTILAGE GRAFT Submit history and physical, documentation of medical necessity Prior to 9/1/2019]
including operative report.

21244 RECONSTRUCTION OF LOWER JAW Submit history and physical, documentation of medical necessity Prior to 9/1/2019]
including operative report.

21245 RECONSTRUCTION OF JAW Submit history and physical, documentation of medical necessity Prior to 9/1/2019]
including operative report.

21246 RECONSTRUCTION OF JAW Submit history and physical, documentation of medical necessity Prior to 9/1/2019]
including operative report.

21270 AUGMENTATION CHEEK BONE Submit history and physical, documentation of medical necessity Prior to 9/1/2019]
including operative report.

21685 HYOID MYOTOMY & SUSPENSION Submit history and physical, documentation of medical necessity Prior to 9/1/2019]
including operative report.

21740 RECONSTRUCTION OF STERNUM Submit history and physical, documentation of medical necessity Prior to 9/1/2019]
including operative report.

21742 REPAIR STERN/NUSS W/O SCOPE Submit History and Physical, documentation of medical necessity Prior to 9/1/2019]
including operative report.

21743 REPAIR STERNUM/NUSS W/SCOPE Submit History and Physical, documentation of medical necessity Prior to 9/1/2019]
including operative report.

22505 MANIPULATION OF SPINE Submit history and physical, documentation of medical necessity Prior to 9/1/2019]
including operative report.

22510 PERQ CERVICOTHORACIC INJECT eviCore - 1-855-252-1117 or Prior to 9/1/2019)
https://www.evicore.com/healthplan/bcbs
No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Updated 04/01/2023



CPT® and HCPCS
codes that
require
authorization

Description of procedure Code

Medical Records Request information required

Effective Date

22511

PERQ LUMBOSACRAL INJECTION

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22512

VERTEBROPLASTY ADDL INJECT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019]

22513

PERQ VERTEBRAL AUGMENTATION

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019]

22514

PERQ VERTEBRAL AUGMENTATION

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019]

22515

PERQ VERTEBRAL AUGMENTATION

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019]

22526

IDET SINGLE LEVEL

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
4/1/2018.

1/1/2020

22527

IDET 1 OR MORE LEVELS

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
4/1/2018.

1/1/2020

22533

LAT LUMBAR SPINE FUSION

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

Updated 04/01/2023
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22534

LAT THOR/LUMB ADDL SEG

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22551

NECK SPINE FUSE&REMOV BEL C2

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22552

ADDL NECK SPINE FUSION

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22554

NECK SPINE FUSION

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22558

LUMBAR SPINE FUSION

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22585

ADDITIONAL SPINAL FUSION

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22595

NECK SPINAL FUSION

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22600

NECK SPINE FUSION

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

Updated 04/01/2023
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22612

LUMBAR SPINE FUSION

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22614

SPINE FUSION EXTRA SEGMENT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22630

LUMBAR SPINE FUSION

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22632

SPINE FUSION EXTRA SEGMENT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22633

LUMBAR SPINE FUSION COMBINED

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22634

SPINE FUSION EXTRA SEGMENT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22800

POST FUSION </6 VERT SEG

Submit history and physical, operative report, documentation of
conservative measures.

Prior to 9/1/2019

22802

POST FUSION 7-12 VERT SEG

Submit history and physical, operative report, documentation of
conservative measures.

Prior to 9/1/2019

22804

POST FUSION 13/> VERT SEG

Submit history and physical, operative report, documentation of
conservative measures.

Prior to 9/1/2019

22808

ANT FUSION 2-3 VERT SEG

Submit history and physical, operative report, documentation of
conservative measures.

Prior to 9/1/2019

Updated 04/01/2023
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22810

ANT FUSION 4-7 VERT SEG

Submit history and physical, operative report, documentation of
conservative measures.

Prior to 9/1/2019

22812

ANT FUSION 8/> VERT SEG

Submit history and physical, operative report, documentation of
conservative measures.

Prior to 9/1/2019

22840

INSERT SPINE FIXATION DEVICE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

9/1/2020

22841

INSERT SPINE FIXATION DEVICE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22842

INSERT SPINE FIXATION DEVICE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22843

INSERT SPINE FIXATION DEVICE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22844

INSERT SPINE FIXATION DEVICE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22845

INSERT SPINE FIXATION DEVICE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22846

INSERT SPINE FIXATION DEVICE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

Updated 04/01/2023
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Medical Records Request information required

Effective Date

22847

INSERT SPINE FIXATION DEVICE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22848

INSERT PELV FIXATION DEVICE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22853

INSJ BIOMECHANICAL DEVICE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22854

INSJ BIOMECHANICAL DEVICE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22856

CERV ARTIFIC DISKECTOMY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22857

LUMBAR ARTIF DISKECTOMY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22858

SECOND LEVEL CER DISKECTOMY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22859

INSJ BIOMECHANICAL DEVICE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

Updated 04/01/2023
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Effective Date

22860

Tot disc arthrp 2ntrspc Imbr

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

Added 4/1/2023

22861

REVISE CERV ARTIFIC DISC

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22862

REVISE LUMBAR ARTIF DISC

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22864

REMOVE CERV ARTIF DISC

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

Prior to 9/1/2019

22865

REMOVE LUMB ARTIF DISC

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

Prior to 9/1/2019

22867

INSJ STABLJ DEV W/DCMPRN

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22868

INSJ STABLJ DEV W/DCMPRN

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22869

INSJ STABLJ DEV W/O DCMPRN

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22870

INSJ STABLJ DEV W/O DCMPRN

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

22999

ABDOMEN SURGERY PROCEDURE

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

Prior to 9/1/2019

Updated 04/01/2023
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Effective Date

23000

REMOVAL OF CALCIUM DEPOSITS

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

23020

RELEASE SHOULDER JOINT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

23120

PARTIAL REMOVAL COLLAR BONE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

23130

REMOVE SHOULDER BONE PART

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

23410

REPAIR ROTATOR CUFF ACUTE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

23412

REPAIR ROTATOR CUFF CHRONIC

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

23415

RELEASE OF SHOULDER LIGAMENT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

23420

REPAIR OF SHOULDER

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

Updated 04/01/2023
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Effective Date

23430

REPAIR BICEPS TENDON

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

23440

REMOVE/TRANSPLANT TENDON

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

23450

REPAIR SHOULDER CAPSULE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

23455

REPAIR SHOULDER CAPSULE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

23460

REPAIR SHOULDER CAPSULE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

23462

REPAIR SHOULDER CAPSULE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

23465

REPAIR SHOULDER CAPSULE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

23466

REPAIR SHOULDER CAPSULE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

Updated 04/01/2023
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Effective Date

23470

RECONSTRUCT SHOULDER JOINT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

23472

RECONSTRUCT SHOULDER JOINT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

23473

REVIS RECONST SHOULDER JOINT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

23474

REVIS RECONST SHOULDER JOINT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27096

INJECT SACROILIAC JOINT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
4/1/2018.

Prior to 9/1/2019

27125

PARTIAL HIP REPLACEMENT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27130

TOTAL HIP ARTHROPLASTY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27132

TOTAL HIP ARTHROPLASTY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

Updated 04/01/2023
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Effective Date

27134

REVISE HIP JOINT REPLACEMENT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27137

REVISE HIP JOINT REPLACEMENT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27138

REVISE HIP JOINT REPLACEMENT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27279

ARTHRODESIS SACROILIAC JOINT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27280

FUSION OF SACROILIAC JOINT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27332

REMOVAL OF KNEE CARTILAGE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27333

REMOVAL OF KNEE CARTILAGE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27334

REMOVE KNEE JOINT LINING

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

Updated 04/01/2023
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Medical Records Request information required

Effective Date

27335

REMOVE KNEE JOINT LINING

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27403

REPAIR OF KNEE CARTILAGE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27412

AUTOCHONDROCYTE IMPLANT KNEE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27415

OSTEOCHONDRAL KNEE ALLOGRAFT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27416

OSTEOCHONDRAL KNEE AUTOGRAFT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27418

REPAIR DEGENERATED KNEECAP

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27420

REVISION OF UNSTABLE KNEECAP

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27422

REVISION OF UNSTABLE KNEECAP

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

Updated 04/01/2023
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Effective Date

27424

REVISION/REMOVAL OF KNEECAP

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27425

LAT RETINACULAR RELEASE OPEN

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27427

RECONSTRUCTION KNEE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27428

RECONSTRUCTION KNEE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27429

RECONSTRUCTION KNEE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27430

REVISION OF THIGH MUSCLES

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27438

REVISE KNEECAP WITH IMPLANT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27440

REVISION OF KNEE JOINT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

Updated 04/01/2023
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Effective Date

27441

REVISION OF KNEE JOINT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27442

REVISION OF KNEE JOINT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27443

REVISION OF KNEE JOINT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27445

REVISION OF KNEE JOINT

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

Prior to 9/1/2019

27446

REVISION OF KNEE JOINT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27447

TOTAL KNEE ARTHROPLASTY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27486

REVISE/REPLACE KNEE JOINT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27487

REVISE/REPLACE KNEE JOINT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

27557

TREAT KNEE DISLOCATION

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

Prior to 9/1/2019

Updated 04/01/2023
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Effective Date

27558

TREAT KNEE DISLOCATION

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

Prior to 9/1/2019

27690

REVISE LOWER LEG TENDON

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

Prior to 9/1/2019

27691

REVISE LOWER LEG TENDON

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

Prior to 9/1/2019

27692

REVISE ADDITIONAL LEG TENDON

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

Prior to 9/1/2019

28446

PT TALK EVAL HLTHWKR RE MDD

Pre Operative Evaluation, History and Physical including functional
impairment, and Operative report

Prior to 9/1/2019

28890

HI ENRGY ESWT PLANTAR FASCIA

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

Prior to 9/1/2019

29805

SHOULDER ARTHROSCOPY DX

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29806

SHOULDER ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29807

SHOULDER ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29819

SHOULDER ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29820

SHOULDER ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

Updated 04/01/2023
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Effective Date

29821

SHOULDER ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29822

SHOULDER ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29823

SHOULDER ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29824

SHOULDER ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29825

SHOULDER ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29826

SHOULDER ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29827

ARTHROSCOP ROTATOR CUFF REPR

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29828

ARTHROSCOPY BICEPS TENODESIS

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019
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Medical Records Request information required

Effective Date

29860

HIP ARTHROSCOPY DX

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29861

HIP ARTHRO W/FB REMOVAL

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29862

HIP ARTHRO W/DEBRIDEMENT

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29863

HIP ARTHRO W/SYNOVECTOMY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29866

AUTGRFT IMPLNT KNEE W/SCOPE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29867

ALLGRFT IMPLNT KNEE W/SCOPE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29868

MENISCAL TRNSPL KNEE W/SCPE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29870

KNEE ARTHROSCOPY DX

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

Updated 04/01/2023




CPT® and HCPCS
codes that
require
authorization

Description of procedure Code

25

Medical Records Request information required

Effective Date

29871

KNEE ARTHROSCOPY/DRAINAGE

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29873

KNEE ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29874

KNEE ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29875

KNEE ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29876

KNEE ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29877

KNEE ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29879

KNEE ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29880

KNEE ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

Updated 04/01/2023




CPT® and HCPCS
codes that
require
authorization

Description of procedure Code

26

Medical Records Request information required

Effective Date

29881

KNEE ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29882

KNEE ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29883

KNEE ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29884

KNEE ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29885

KNEE ARTHROSCOPY/SURGERY

eviCore - 1-855-252-1117 or
https://www.evicore.com/healthplan/bcbs

No Prior Auth required for MT Medicare Advantage Plan effective
1/1/21.

Prior to 9/1/2019

29886

KNEE ARTHROSCOPY/SURGERY
