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UnitedHealthcare Commercial
(includes UHC, UHC-West, MidAtlantic Health Plan, Neighborhood Health Plan,
River Valley, Level Funded/All Savers, Freedom Health Plan, Surest Health Plan)

Refer to the Prior Authorization Reduction notice in the August 2023 Network News for

further information.

Effective Date: Refer to listing

Applicable Codes for Prior Authorization Reductions — Effective Sept 1, 2023

DURABLE MEDICAL EQUIPMENT/ORTHOTICS/PROSTHETICS

CPT/HCPC Code
E1802
E1805
E1825
E1840
L0480
L5020

HYSTERECTOMY
CPT/HCPC Code
58275

58280

SPINE SURGERY
CPT/HCPC Code
22864

22865
0095T
0164T

GENETIC TESTING
CPT/HCPC Code
81106

81107
81108
81109
81110
81111
81120
81121

Description
DYN ADJUSTBL FORARM PRON/SUPIN DEVC INTRFCE MATL
DYN ADJUSTBL WRIST EXT/FLX DEVC W/INTERFCE MATL
DYN ADJUSTBL FNGR EXT/FLX DEVC W/SFT INTRFCE MAT
DYN ADJUSTBL SHLDR FLX/ABDCT/ROT DEVC SFT MATL
TLSO TRIPLANAR 1 PIECE W/O INTERFCE LINER CSTM
PART FT MOLDED SOCKET TIB TUBERCLE HT W/TOE FIL

Description
VAGINAL HYSTERECTOMY W/TOT/PRTL VAGINECTOMY

VAG HYSTER W/TOT/PRTL VAGINECT W/RPR ENTEROCELE

Description
RMVL DISC ARTHROPLASTY ANT 1 INTERSPACE CERVICAL

RMVL DISC ARTHROPLASTY ANT 1 INTERSPACE LUMBAR
RMVL TOT DISC ARTHRP ANT APPR CRV EA NTRSPC
RMVL TOT DISC ARTHRP ANT APPR LMBR EA NTRSPC

Description
HPA-2 GENOTYPING GENE ANALYSIS COMMON VARIANT

HPA-3 GENOTYPING GENE ANALYSIS COMMON VARIANT
HPA-4 GENOTYPING GENE ANALYSIS COMMON VARIANT
HPA-5 GENOTYPING GENE ANALYSIS COMMON VARIANT
HPA-6 GENOTYPING GENE ANALYSIS COMMON VARIANT
HPA-9 GENOTYPING GENE ANALYSIS COMMON VARIANT
IDH1 COMMON VARIANTS

IDH2 COMMON VARIANTS
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GENETIC TESTING (cont.)

CPT/HCPC Code
81161

81165
81166
81167
81168
81171
81172
81173
81174
81175
81176
81177
81178
81179
81180
81181
81182
81183
81184
81185
81186
81187
81188
81189
81190
81191
81192
81193
81194
81200
81201
81203
81204
81205
81209
81212
81215
81216
81217
81220
81222

Description
DMD DUPLICATION/DELETION ANALYSIS
BRCA1 GENE ANALYSIS FULL SEQUENCE ANALYSIS
BRCA1 GENE ANALYSIS FULL DUP/DEL ANALYSIS
BRCA2 GENE ANALYSIS FULL DUP/DEL ANALYSIS
CCND1/IGH TRANSLOCATION ALYS MAJOR BP QUAL&QUAN
AFF2 GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
AFF2 GENE ANALYSIS CHARACTERIZATION OF ALLELES
AR GENE ANALYSIS FULL GENE SEQUENCE
AR GENE ANALYSIS KNOWN FAMILIAL VARIANT
ASXL1 GENE ANALYSIS FULL GENE SEQUENCE
ASXL1 GENE ANALYSIS TARGETED SEQ ANALYSIS
ATN1 GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
ATXN1 GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
ATXN2 GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
ATXN3 GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
ATXN7 GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
ATXN8OS GENE ANALYSIS EVAL DETECT ABNOR ALLELES
ATXN10 GENE ANALYSIS EVAL DETC ABNORMAL ALLELES
CACNA1A GENE ANALYSIS EVAL DETECT ABNOR ALLELES
CACNA1A GENE ANALYSIS FULL GENE SEQUENCE
CACNA1A GENE ANALYSIS KNOWN FAMILIAL VARIANT
CNBP GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
CSTB GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
CSTB GENE ANALYSIS FULL GENE SEQUENCE
CSTB GENE ANALYSIS KNOWN FAMILIAL VARIANTS
NTRK1 TRANSLOCATION ANALYSIS
NTRK2 TRANSLOCATION ANALYSIS
NTRK3 TRANSLOCATION ANALYSIS
NTRK TRANSLOCATION ANALYSIS
ASPA GENE ANALYSIS COMMON VARIANTS
APC GENE ANALYSIS FULL GENE SEQUENCE
APC GENE ANALYSIS DUPLICATION/DELETION VARIANTS
AR GENE ANALYSIS CHARACTERIZATION OF ALLELES
BCKDHB GENE ANALYSIS COMMON VARIANTS
BLM GENE ANALYSIS 2281DEL6INS7 VARIANT
BRCA1 BRCA 2 GEN ALYS 185DELAG 5385INSC 6174DELT
BRCA1 GENE ANALYSIS KNOWN FAMILIAL VARIANT
BRCA2 GENE ANALYSIS FULL SEQUENCE ANALYSIS
BRCA2 GENE ANALYSIS KNOWN FAMILIAL VARIANT
CFTR GENE ANALYSIS COMMON VARIANTS
CFTR GENE ANALYSIS DUPLICATION/DELETION VARIANTS
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GENETIC TESTING (cont.)

CPT/HCPC Code Description
81224 CFTR GENE ANALYSIS INTRON 8 POLY-T ANALYSIS
81226 CYP2D6 GENE ANALYSIS COMMON VARIANTS
81227 CYP2C9 GENE ANALYSIS COMMON VARIANTS
81230 CYP3A4 GENE ANALYSIS COMMON VARIANTS
81231 CYP3AS5 GENE ANALYSIS COMMON VARIANTS
81232 DPYD GENE ANALYSIS COMMON VARIANTS
81233 BTK GENE ANALYSIS COMMON VARIANTS
81234 DMPK GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
81236 EZH2 GENE ANALYSIS FULL GENE SEQUENCE
81237 EZH2 GENE ANALYSIS COMMON VARIANTS
81238 F9 FULL GENE SEQUENCE
81239 DMPK GENE ANALYSIS CHARACTERIZATION OF ALLELES
81242 FANCC GENE ANALYSIS COMMON VARIANT
81243 FMR1 ANALYSIS EVAL TO DETECT ABNORMAL ALLELES
81247 G6PD GENE ANALYSIS COMMON VARIANTS
81248 G6PD GENE ANALYSIS KNOWN FAMILIAL VARIANTS
81249 G6PD GENE ANALYSIS FULL GENE SEQUENCE
81250 G6PC GENE ANALYSIS COMMON VARIANTS
81251 GBA GLUCOSIDASE/BETA/ACID ANAL COMM VARIANTS
81253 GJB2 GENE ANALYSIS KNOWN FAMILIAL VARIANTS
81254 GJB6 GENE ANALYSIS COMMON VARIANTS
81255 HEXA GENE ANALYSIS COMMON VARIANTS
81258 HBA1/HBA2 GENE ANALYSIS KNOWN FAMILIAL VARIANT
81259 HBA1/HBA2 GENE ANALYSIS FULL GENE SEQUENCE
81260 IKBKAP GENE ANALYSIS COMMON VARIANTS
81262 IGH@ REARRANGE ABNORMAL CLONAL POP DIRECT PROBE
81264 IGK@ GENE REARRANGE DETECT ABNORMAL CLONAL POP
81265 COMPARATIVE ANAL STR MARKERS PATIENT&COMP SPEC
81266 COMPARATIVE ANAL STR MARKERS EA ADDL SPECIMEN
81271 HTT GENE ANALYSIS DETECT ABNORMAL ALLELES
81274 HTT GENE ANALYSIS CHARACTERIZATION ALLELES
81278 IGH@/BCL2 TLCJ ALYS MBR & MCR BP QUAL/QUAN
81279 JAK2 TARGETED SEQUENCE ANALYSIS
81283 IFNL3 GENE ANALYSIS RS12979860 VARIANT
81284 FXN GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES
81285 FXN GENE ANALYSIS CHARACTERIZATION ALLELES
81286 FXN GENE ANALYSIS FULL GENE SEQUENCE
81287 MGMT GENE PROMOTER METHYLATION ANALYSIS
81288 MLH1 GENE ANALYSIS PROMOTER METHYLATION ANALYSIS
81289 FXN GENE ANALYSIS KNOWN FAMILIAL VARIANTS
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GENETIC TESTING (cont.)

CPT/HCPC Code Description
81290 MCOLN1 MUCOLIPINT GENE ANALYSIS COMMON VARIANTS
81292 MLH1 GENE ANALYSIS FULL SEQUENCE ANALYSIS
81294 MLH1 GENE ANALYSIS DUPLICATION/DELETION VARIANTS
81295 MSH2 GENE ANALYSIS FULL SEQUENCE ANALYSIS
81297 MSH2 GENE ANALYSIS DUPLICATION/DELETION VARIANTS
81298 MSH6 GENE ANALYSIS FULL SEQUENCE ANALYSIS
81300 MSH6 GENE ANALYSIS DUPLICATION/DELETION VARIA
81302 MECP2 GENE ANALYSIS FULL SEQUENCE
81303 MECP2 GENE ANALYSIS KNOWN FAMILIAL VARIANT
81304 MECP2 GENE ANALYSIS DUPLICATION/DELETION VARIANT
81305 MYD88 GENE ANALYSIS P.LEU265 (L265P) VARIANT
81306 NUDT15 GENE ANALYSIS COMMON VARIANTS
81307 PALB2 GENE ANALYSIS FULL GENE SEQUENCE
81309 PIK3CA GENE ANALYSIS TARGETED SEQUENCE ANALYSIS
81312 PABPN1 GENE ANALYSIS EVAL DETC ABNORMAL ALLELES
81313 PCA3/KLK3 PROSTATE SPECIFIC ANTIGEN RATIO
81314 PDGFRA GENE ANALYS TARGETED SEQUENCE ANALYS
81316 PML/RARALPHA SINGLE BREAKPOINT QUAL/QUAN
81317 PMS2 GENE ANALYSIS FULL SEQUENCE
81318 PMS2 GENE ANALYSIS KNOWN FAMILIAL VARIANTS
81319 PMS2 GENE ANALYSIS DUPLICATION/DELETION VARIANTS
81320 PLCG2 GENE ANALYSIS COMMON VARIANTS
81321 PTEN GENE ANALYSIS FULL SEQUENCE ANALYSIS
81322 PTEN GENE ANALYSIS KNOWN FAMILIAL VARIANT
81323 PTEN GENE ANALYSIS DUPLICATION/DELETION VARIANT
81324 PMP22 GENE ANAL DUPLICATION/DELETION ANALYSIS
81325 PMP22 GENE ANALYSIS FULL SEQUENCE ANALYSIS
81326 PMP22 GENE ANALYSIS KNOWN FAMILIAL VARIANT
81327 SEPT9 GENE PROMOTER METHYLATION ANALYSIS
81328 SLCO1B1 GENE ANALYSIS COMMON VARIANTS
81329 SMN1 GENE ANALYSIS DOSAGE/DELET ALYS W/SMN2 ALYS
81330 SMPD1 GENE ANALYSIS COMMON VARIANTS
81333 TGFBI GENE ANALYSIS COMMON VARIANTS
81334 RUNX1 GENE ANALYSIS TARGETED SEQUENCE ANALYSIS
81335 TPMT GENE ANALAYSIS COMMON VARIANTS
81336 SMN1 GENE ANALYSIS FULL GENE SEQUENCE
81337 SMN1 GENE ANALYSIS KNOWN FAMILIAL SEQ VARIANTS
81338 MPL GENE ANALYSIS COMMON VARIANTS
81339 MPL GENE ANALYSIS SEQUENCE ANALYSIS EXON 10
81341 TRB@ REARRANGEMENT ANAL DIRECT PROBE METHODOLOGY
81343 PPP2R2B GENE ANALYSIS EVAL DETC ABNORMAL ALLELES
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GENETIC TESTING (cont.)

CPT/HCPC Code
81344

81345
81346
81347
81348
81351

81352
81353
81355
81357
81360
81361

81362
81363
81364
81371

81372
81377
81378
81379
81419
81434
81554
87623
0001U
0004M
0016U
0017U
0027U
0030U
0031U
0032U
0033U
0034U
0040U
0046U
0049U
0070U
0071U
0072U
0073U

Description
TBP GENE ANALYSIS EVAL DETECT ABNORMAL ALLELES

TERT GENE ANALYSIS TARGETED SEQUENCE ANALYSIS
TYMS GENE ANALYSIS COMMON VARIANTS

SF3B1 GENE ANALYSIS COMMON VARIANTS

SRSF2 GENE ANALYSIS COMMON VARIANTS

TP53 GENE ANALYSIS FULL GENE SEQUENCE

TP53 GENE ANALYSIS TARGETED SEQUENCE ANALYSIS
TP53 GENE ANALYSIS KNOWN FAMILIAL VARIANT
VKORC1 GENE ANALYSIS COMMON VARIANT(S)

U2AF1 GENE ANALYSIS COMMON VARIANTS

ZRSR2 GENE ANALYSIS COMMON VARIANT(S)

HBB COMMON VARIANTS

HBB KNOWN FAMILIAL VARIANTS

HBB DUPLICATION/DELETION VARIANTS

HBB FULL GENE SEQUENCE

HLA I&LI LOW RESOLUTION HLA-A -B&-DRB1

HLA CLASS | TYPING LOW RESOLUTION COMPLETE
HLA Il LOW RESOLUTION ONE ANTIGEN EQUIVALENT EA
HLA [&Il HIGH RESOLUTION HLA-A -B -C AND -DRB1

HLA CLASS | TYPING HIGH RESOLUTION COMPLETE
EPILEPSY GENOMIC SEQUENCE ANALYSIS PANEL
HEREDITARY RETINAL DSRDRS GEN SEQ ANALYS 15 GEN
PULM DS IPF MRNA 190 GENE TRANSBRONCHIAL BX ALG
IADNA HUMAN PAPILLOMAVIRUS LOW-RISK TYPES

RBC DNA HEA 35 AG 11 BLD GRP WHL BLD CMN ALLEL
SCOLIOSIS 53 SNPS SALIVA PROGNOSTIC RISK SCORE
ONC HMTLMF NEO RNA BCR/ABL1 BLD/BNE MARROW

ONC HMTLMF NEO JAK2 MUTATION DNA BLD/BNE MARROW

JAK2 GENE ANALYSIS TRGT SEQ ALYS EXONS 12-15

RX METAB WARFARIN RX RESPONSE TRGT SEQ ALYS
CYP1A2 GENE ANALYSIS COMMON VARIANTS

COMT GENE ANALYSIS C.472G>A VARIANT

HTR2A HTR2C GENE ANALYSIS COMMON VARIANTS
TPMT NUDT15 GENE ANALYSIS COMMON VARIANTS
BCR/ABL1 GENE TLCJ ALYS MAJOR BP QUANTITATIVE
FLT3 GENE INT TANDEM DUPL VARIANTS QUANTITATIVE
NPM1 GENE ANALYSIS QUANTITATIVE

CYP2D6 GENE ANALYSIS COMMON & SELECT RARE VRNTS
CYP2D6 GENE ANALYSIS FULL GENE SEQUENCE

CYP2D6 GENE TRGT SEQ ALYS CYP2D6-2D7 HYBRID GENE
CYP2D6 GENE TRGT SEQ ALYS CYP2D7-2D6 HYBRID GENE
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GENETIC TESTING (cont.)

CPT/HCPC Code
0074U

0075U
0076U
0084U
0136U
0137U
0155U
0157U
0158U
0159U
0160U
0161U
0169U
0177U
0180U
0181U
0182U
0183U
0184U
0185U
0186U
0187U
0188U
0189U
0190U
0191U
0192U
0193U
0194U
0195U
0196U
0197U
0198U
0199U
0200U
0201U
0203U
0205U
0221U
0222U
0229U

Description
CYP2D6 TRGT SEQ ALYS NONDUP GENE DUPL/MLT TRANS
CYP2D6 GENE TRGT SEQ ALYS 5' GENE DUPL/MLT
CYP2D6 GENE TRGT SEQ ALYS 3' GENE DUPL/MLT
RBC DNA GNOTYP 10 BLD GRP PHNT PREDICT 37 RBC AG
ATM MRNA SEQUENCE ANALYSIS
PALB2 MRNA SEQUENCE ANALYSIS
ONC BRST CA DNA PIK3CA GENE ALYS BRST TUM TISS
APC GENE MRNA SEQUENCE ANALYSIS
MLH1 GENE MRNA SEQUENCE ANALYSIS
MSH2 GENE MRNA SEQUENCE ANALYSIS
MSH6 GENE MRNA SEQUENCE ANALYSIS
PMS2 GENE MRNA SEQUENCE ANALYSIS
NUDT15 & TPMT GENE ANALYSIS COMMON VARIANTS
ONC BRST CA DNA PIK3CA GEN ALYS 11 GEN VRNT PLSM
ABO GNOTYP ALYS SANGER/CHAIN SEQ ABO 7 EXONS
CO GNOTYP GENE ANALYSIS AQP1 EXON 1
CROM GNOTYP GENE ANALYSIS CD55 EXONS 1-10
DI GNOTYP GENE ANALYSIS SLC4A1 EXON 19
DO GNOTYP GENE ANALYSIS ART4 EXON 2
FUT1 GNOTYP GENE ANALYSIS FUT1 EXON 4
FUT2 GNOTYP GENE ANALYSIS FUT2 EXON 2
FY GNOTYP GENE ANALYSIS ACKR1 EXONS 1-2
GE GNOTYP GENE ANALYSIS GYPC EXONS 1-4
GYPA GNOTYP GENE ALYS GYPA INTRONS 1 5 EXON 2
GYPB GNOTYP ALYS GYPB INTRON 1 5 PSEUDOEXON 3
IN GNOTYP GENE ANALYSIS CD44 EXONS 23 6
JK GNOTYP GENE ANALYSIS SLC14A1 GEN PRMTR EXON 9
JR GNOTYP GENE ANALYSIS ABCG2 EXONS 2-26
KEL GNOTYP GENE ANALYSIS KEL EXON 8
KLF1 TARGETED SEQUENCING
LU GNOTYP GENE ANALYSIS BCAM EXON 3
LW GNOTYP GENE ANALYSIS ICAM4 EXON 1
RHD&RHCE GNOTYP SANGER/CHAIN SEQ RHD 1-10&RHCE 5
SC GNOTYP GENE ANALYSIS ERMAP EXONS 4 12
XK GNOTYP GENE ANALYSIS XK EXONS 1-3
YT GNOTYP GENE ANALYSIS ACHE EXON 2
AUTOIMMUN IBD MRNA GEN XPRSN PRFL 17 GEN WHL BLD
OPH AGE-RELATED MAC DEGENERATION ALYS 3 GEN VRNT
ABO GNOTYP GENE ALYS NEXT-GENERATION SEQ ABO GEN
RHD&RHCE GNOTYP NEXT-GNRJ SEQ RH PROX PROMOTER
BCAT1 PROMOTER METHYLATION ANALYSIS
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GENETIC TESTING (cont.)

CPT/HCPC Code
0230U

0231U
0232U
0234U
0235U
0236U
0246U

Description
AR FUL SEQ ALYS CHNG DELET DUPL XPNSJ INSJ VRNTS

CACNA1A FUL GEN ALY CHNG DELT DUP XPNSJ INSJ VRT
CSTB FUL GEN ALY CHNG DELET DUPL XPNSJ INSJ VRNT
MECP2 FUL GEN ALYS CHANGES DELET DUPL INSJ VRNTS
PTEN FULL GEN ALYS CHANGES DELET DUPL INSJ VRNTS
SMN1&SMN2 FUL GEN ALYS CHNG DUPL&DELET&INSJ
RBC DNA GNOTYP 16 BLD GRP PHNT PREDICT 51 RBC AG

BREAST RECONSTRUCTION (NON-MASTECTOMY)

CPT/HCPC Code Description

19380 REVISION OF RECONSTRUCTED BREAST
SITE OF SERVICE

CPT/HCPC Code Description
27006 TENOTOMY ABDUCTORS&/EXTENSOR HIP OPEN SPX
35045 DIR RPR RUPTD ANEURYSM RADIAL/ULNAR ARTERY
40520 EXC LIP V-EXC W/PRIM DIR LINR CLSR
40525 EXC LIP FULL THKNS RCNSTJ W/LOCAL FLAP
40814 EXC LESION MUCOSA & SBMCSL VESTIBULE CPLX RPR
40816 EXC LESION MUCOSA&SBMCSL VESTIBULE CPLX EXC MUSC
41825 EXC LESION/TUMOR DENTOALVEOLAR STRUX W/O RPR
42100 BIOPSY PALATE UVULA
42107 EXC LESION PALATE UVULA W/LOCAL FLAP CLOSURE
42330 SIALOT SUBMNDBLR SUBLNGL/PRTD UNCOMP INTRAORAL
42335 SIALOLITHOTOMY SUBMNDBLR SUBMAX COMP INTRAORAL
42405 BIOPSY SALIVARY GLAND INCISIONAL
42410 EXC PRTD TUM/PRTD GLND LAT LOBE W/O NRV DSJ
42415 EXC PRTD TUM/PRTD GLND LAT DSJ&PRSRV FACIAL NR
42450 EXISION OF SUBLINGUAL GLAND
42500 PLSTC RPR SALIVARY DUX SIALODOCHOPLASTY PRIM
42650 DILATION SALIVARY DUCT
42804 BIOPSY NASOPHARYNX VISIBLE LESION SIMPLE
42808 EXCISION/DESTRUCTION LESION PHARYNX ANY METHOD
42870 EXC/DSTRJ LINGUAL TONSIL ANY METHOD SPX
43191 ESOPHAGOSCOPY RIGID TRANSORAL DIAGNOSTIC BRUSH
43195 ESOPHAGOSCOPY RIGID TRANSORAL BALLOON DILATION
43197 ESOPHAGOSCOPY FLEXIBLE TRANSNASAL DIAGNOSTIC
43214 ESOPHAGOSCOPY DILATE ESOPHAGUS BALLOON 30 MM
43233 EGD ESOPHAGUS BALLOON DILATION 30 MM OR LARGER
43237 ESOPHAGOGASTRODUODENOSCOPY US SCOPE W/ADJ STRXRS
43238 EGD INTRMURAL US NEEDLE ASPIRATE/BIOPSY ESOPHAGS
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SITE OF SERVICE (cont.)

CPT/HCPC Code
43241

43242
43245
43246
43253
43259
43260
43261
43450
43453
44340
44360
44361
44364
44369
44376
44377
44380
44381
44382
44385
44386
44705
45100
45171
45190
45305
45334
45335
45340
45341
45342
45346
45349
45350
45505
45541
45560
45905
45910
45915

Description
EGD INTRALUMINAL TUBE/CATHETER INSERTION
EGD INTRMURAL NEEDLE ASPIR/BIOP ALTERED ANATOMY
EGD DILATION GASTRIC/DUODENAL STRICTURE
EGD PERCUTANEOUS PLACEMENT GASTROSTOMY TUBE
EGD US GUIDED TRANSMURAL INJXN/FIDUCIAL MARKER
EDG US EXAM SURGICAL ALTER STOM DUODENUM/JEJUNUM
ERCP DX COLLECTION SPECIMEN BRUSHING/WASHING
ERCP W/BIOPSY SINGLE/MULTIPLE
DILATION ESOPH UNGUIDED SOUND/BOUGIE 1/MULT PASS
DILATION ESOPHAGUS GUIDE WIRE
REVJ COLOSTOMY SMPL RLS SUPFC SCAR SPX
ENDOSCOPY UPPER SMALL INTESTINE
ENDOSCOPY UPPER SMALL INTESTINE W/BIOPSY
ENTEROSCOPY > 2ND PRTN W/RMVL LESION SNARE
ENTEROSCOPY > 2ND PRTN ABLTJ LESION
ENTEROSC >2ND PRTN W/ILEUM W/WO COLLJ SPEC SPX
ENTEROSC >2ND PRTN W/ILEUM W/BX SINGLE/MULTIPLE
ILEOSCOPY THRU STOMA DX W/COLLJ SPEC WHEN PRFMD
ILEOSCOPY STOMA W/BALLOON DILATION
ILEOSCOPY STOMA W/BX SINGLE/MULTIPLE
NDSC EVAL INTSTINAL POUCH DX W/COLLJ SPEC SPX
NDSC EVAL INTSTINAL POUCH W/BX SINGLE/MULTIPLE
PREPARE FECAL MICROBIOTA FOR INSTILLATION
BX ANORECTAL WALL ANAL APPROACH
EXC RCT TUM NOT INCL MUSCULARIS PROPRIA
DESTRUCTION RECTAL TUMOR TRANSANAL APPROACH
PROCTOSGMDSC RIGID W/BX SINGLE/MULTIPLE
SIGMOIDOSCOPY FLX CONTROL BLEEDING
SGMDSC FLX DIRED SBMCSL NJX ANY SBST
SIGMOIDOSCOPY FLX TNDSC BALO DILAT
SIGMOIDOSCOPY FLX NDSC US XM
SIGMOIDOSCOPY FLX TNDSC US GID NDL ASPIR/BX
SIGMOIDOSCOPY FLX ABLATION TUMOR POLYP/OTH LES
SGMDSC FLX WITH ENDOSCOPIC MUCOSAL RESECTION
SIGMOIDOSCOPY FLX WITH WITH BAND LIGATION(S)
PROCTOPLASTY PROLAPSE MUCOUS MEMBRANE
PROCTOPEXY PERINEAL APPROACH
REPAIR RECTOCELE SEPARATE PROCEDURE
DILAT ANAL SPHNCTR SPX UNDER ANES OTH/THN LOCAL
DILAT RCT STRIX SPX UNDER ANES OTH/THN LOCAL
RMVL FECAL IMPACTION/FB SPX UNDER ANES
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SITE OF SERVICE (cont.)

CPT/HCPC Code
46020

46030
46083
46230
46258
46262
46275
46280
46285
46288
46320
46606
46607
46610
46615
46706
46707
46750
46917
46924
46930
46940
46945
46947
46948
49082
49083
49180
49250
49422
49520
49521
49525
49553
53500
57106
58263
58700
58925

Description
PLACEMENT SETON

REMOVAL ANAL SETON OTHER MARKER

INCISION THROMBOSED HEMORRHOID EXTERNAL
EXCISION MULTIPLE EXTERNAL PAPILLAE/TAGS ANUS
HRHC 1 COL/GRP W/FSTULECTMY INCL FSSRECTOMY
HRHC 2/> COL/GRP W/FSTULECTMY INCL FSSRECTMY
SURG TX ANAL FISTULA INTERSPHINCTERIC

TX ANAL FSTL TRANS/SUPRA/XTRASPHNCTRC INCL SETON
SURG TX ANAL FISTULA 2ND STAGE

CLSR ANAL FSTL W/RCT ADVMNT FLAP

EXC THROMBOSED HEMORRHOID XTRNL

ANOSCOPY W/BX SINGLE/MULTIPLE

ANOSCOPY DX W/HRA &CHEM AGNTS ENHANCEMENT W/BX
ANOSCOPY W/RMVL LESION CAUTERY

ANOSCOPY ABLATION LESION

REPAIR ANAL FISTULA W/FIBRIN GLUE

REPAIR ANORECTAL FISTULA PLUG

SPHNCTROP ANAL INCONTINENCE/PROLAPSE ADULT
DSTRJ LESION ANUS SIMPLE LASER SURG

DSTRJ LESION ANUS EXTENSIVE

DESTRUCTION INTERNAL HEMORRHOID THERMAL ENERGY
CURTG/CAUT ANAL FISSURE W/DILAT SPHNCTR SPX 1ST
INT HRHC BY LIGATION SINGLE HROID W/O IMG GDN
HEMORRHOIDOPEXY STAPLING

INT HRHC TRANSANAL HROID DARTLZJ 2+ W/US GDN
ABDOM PARACENTESIS DX/THER W/O IMAGING GUIDANCE
ABDOM PARACENTESIS DX/THER W/IMAGING GUIDANCE
BX ABDL/RETROPERITONEAL MASS PRQ NEEDLE
UMBILECTOMY OMPHALECTOMY EXC UMBILICUS SPX
REMOVAL TUNNELED INTRAPERITONEAL CATHETER

RPR RECRT INGUINAL HERNIA ANY AGE REDUCIBLE

RPR RECRT INGUN HERNIA ANY AGE INCARCERATED

RPR INGUN HERNIA SLIDING ANY AGE

RPR 1ST FEM HERNIA ANY AGE INCARCERATED
URETHROLSS TRVG SEC OPN W/CSTO

VAGINECTOMY PARTIAL REMOVAL VAGINAL WALL

VAG HYST 250 GM/< W/RMVL TUBE OVARY W/RPR NTRCL
SALPINGECTOMY COMPLETE/PARTIAL UNI/BI SPX
OVARIAN CYSTECTOMY UNI/BI
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Applicable Codes for Prior Authorization Reduction - Effective Nov 1, 2023

CARDIOLOGY
CPT/HCPC Code
93303

93304

RADIOLOGY
CPT/HCPC Code
74712

74713
78102
78103
78104
78185
78195
78201
78202
78215
78216
78230
78231
78232
78258
78261
78262
78278
78282
78290
78291
78428
78445
78456
78457
78458
78600
78601
78605
78606
78610
78630

Description
COMPLETE TTHRC ECHO CONGENITAL CARDIAC ANOMALY

F-UP/LIMITED TTHRC ECHO CONGENITAL CAR ANOMALY

Description
FETAL MRI W/PLACNTL MATRNL PLVC IMG SING/1ST GES
FETAL MRI W/PLACNTL MATRNL PLVC IMG EA ADDL GES
BONE MARROW IMAGING LIMITED AREA
BONE MARROW IMAGING MULTIPLE AREAS
BONE MARROW IMAGING WHOLE BODY
SPLEEN IMAGING ONLY W/WO VASCULAR FLOW
LYMPHATICS & LYMPH NODES IMAGING
LIVER IMAGING STATIC ONLY
LIVER IMAGING W/VASCULAR FLOW
LIVER & SPLEEN IMAGING STATIC ONLY
LIVER & SPLEEN IMAGING W/VASCULAR FLOW
SALIVARY GLAND IMAGING
SALIVARY GLAND IMAGING SERIAL IMAGES
SALIVARY GLAND FUNCTION STUDY
ESOPHAGEAL MOTILITY
GASTRIC MUCOSA IMAGING
GASTROESOPHAGEAL REFLUX STUDY
ACUTE GASTROINTESTINAL BLOOD LOSS IMAGING
GASTROINTESTINAL PROTEIN LOSS
INTESTINE IMAGING
PERITONEAL-VENOUS SHUNT PATENCY TEST
CARDIAC SHUNT DETECTION
NONCARDIAC VASCULAR FLOW IMAGING
ACUTE VENOUS THROMBOSIS IMAGING PEPTIDE
VENOUS THROMBOSIS IMAGING VENOGRAM UNILATERAL
VENOUS THROMBOSIS IMAGING VENOGRAM BILATERAL
BRAIN IMAGING <4 STATIC VIEWS
BRAIN IMAGING <4 STATIC VIEWS W/VASCULAR FLOW
BRAIN IMAGING MINIMUM 4 STATIC VIEWS
BRAIN IMAGING MIN 4 STATIC VIEWS W VASCULAR FLOW
BRAIN IMAGING VASCULAR FLOW ONLY
CEREBROSPINAL FLUID FLOW W/O MATL CISTERNOGRAPHY

UnitedHealthcare Commercial Network News Appendix
PCA-1-23-00633 attachment

Page 10 of 13
Effective 09/01/2023



RADIOLOGY (cont.)
CPT/HCPC Code

78635
78645
78650
78660
78700
78701
78740
78761
C8900
C8901
C8902
C8903
C8905
C8906
C8908
C8909
C8910
C8911
C8912
C8913
C8914
C8918
C8919
C8920
C8931
C8932
C8933
C8934
C8935
C8936
C9762
C9763
S8042
S8085

UNCLASSIFIED

Description
CEREBROSPINAL FLUID FLOW W/O MATL VENTRICLGRAPHY
CEREBROSPINAL FLUID FLOW W/O MATL SHUNT EVALTJ
CEREBROSPINAL FLUID LEAK DETECTION&LOCALIZATIO
RADIOPHARMACEUTICAL DACRYOCYSTOGRAPHY
KIDNEY IMAGING MORPHOLOGY
KIDNEY IMAGING MORPHOOGY W/VASCULAR FLOW
URETERAL REFLUX STUDY RP VOIDING CYSTOGRAM
TESTICULAR IMAGING WITH VASCULAR FLOW
MR ANGIOGRAPHY WITH CONTRAST ABDOMEN
MR ANGIOGRAPHY WITHOUT CONTRAST ABDOMEN
MR ANGIO WITHOUT CONTRST FOLLOWED W/CONTRST ABD
MR IMAGING WITH CONTRAST BREAST; UNILATERAL
MR IMAG W/O CONTRST FLWED W/CONTRST BRST; UN
MR IMAGING WITH CONTRAST BREAST; BILATERAL
MR IMAG W/O CONTRST FLWED W/CONTRST BRST,; BIL
MR ANGIOGRAPHY WITH CONTRAST CHEST
MR ANGIOGRAPHY WITHOUT CONTRAST CHEST
MR ANGIO WITHOUT CONTRST FOLLOWED W/CONTRST CHST
MR ANGIOGRAPHY WITH CONTRAST LOWER EXTREMITY
MR ANGIOGRAPHY WITHOUT CONTRAST LOWER EXTREMITY
MR ANGIO W/O CONTRST FLWED W/CONTRST LOW EXTRM
MR ANGIOGRAPHY WITH CONTRAST PELVIS
MR ANGIOGRAPHY WITHOUT CONTRAST PELVIS
MRA WITHOUT CONTRAST FOLLOWED W/CONTRAST PELVIS
MR ANGIOGRAPHY W/CONTRAST SPINAL CANAL CONTENTS
MR ANGIOGRAPHY W/O CONTRST SPINAL CANAL CONTENTS
MR ANGIO NO CONTRST FLW W/CONTRST SP CANAL CNTN
MR ANGIOGRAPHY WITH CONTRAST UPPER EXTREMITY
MR ANGIOGRAPHY WITHOUT CONTRAST UPPER EXTREMITY
MR ANGIO W/O CONTRST FOLLOWED W/CONTRST UP EXT
CMRI MORPHOL & FUNC QUAN SEG DYSFUNC;STRAIN IMAG
CMRI MORPHOL & FUNC QUAN SEG DYSFUNC;STRESS IMAG
MAGNETIC RESONANCE IMAGING LOW-FIELD
F-18 FDG IMAG USING 2-HEAD COINCIDENCE DETCT SYS

CPT/HCPC Code Description
70371 CPLX DYNAMIC PHARYNGEAL&SP EVAL C/V REC
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OUTPATIENT THERAPIES (Physical/Occupational)

NOTE: Outpatient Therapies program, managed by Optum Therapies, will no longer require prior authorization for many
commercial plans. For program inquiries, please visit myoptumhealthphysicalhealth.com > Tools and Resources and use
the UHC Quick Group Check. Or, call OptumHealth Physical Health 888-329-5182

CPT/HCPC Code
96105

97012
97016
97018
97022
97024
97026
97028
97032
97033
97034
97035
97036
97039
97110
97112
97113
97116
97124
97129
97130
97139
97140
97150
97161
97162
97163
97164
97165
97166
97167
97168
97530
97535
97537
97542
97545

Description
ASSESSMENT APHASIA W/INTERP & REPORT PER HOUR

APPL MODALITY 1/> AREAS TRACTION MECHANICAL
APPL MODALITY 1/> AREAS VASOPNEUMATIC DEVICES
APPL MODALITY 1/> AREAS PARAFFIN BATH
APPLICATION MODALITY 1/> AREAS WHIRLPOOL
APPLICATION MODALITY 1/> AREAS DIATHERMY
APPLICATION MODALITY 1/> AREAS INFRARED

APPL MODALITY 1/> AREAS ULTRAVIOLET

APPL MODALITY 1/> AREAS ELEC STIMJ EA 15 MIN

APPL MODALITY 1/> AREAS IONTOPHORESIS EA 15 MIN
APPL MODALITY 1/> AREAS CONTRAST BATHS EA 15 MIN
APPL MODALITY 1/> AREAS ULTRASOUND EA 15 MIN
APPL MODALITY 1/> AREAS HUBBARD TANK EA 15 MIN
UNLIST MODALITY SPEC TYPE&TIME CONSTANT ATTEND
THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES
THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA
THER PX 1/> AREAS EACH 15 MIN AQUA THER W/XERSS
THER PX 1/> AREAS EA 15 MIN GAIT TRAINJ W/STAIR
THER PX 1/> AREAS EACH 15 MINUTES MASSAGE

THER IVNTJ 1ST 15 MIN

THER IVNTJ EA ADDL 15 MIN

UNLISTED THERAPEUTIC PROCEDURE SPECIFY

MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES
THERAPEUTIC PROCEDURES GROUP 2/> INDIVIDUALS
PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS
PHYSICAL THERAPY EVALUATION MOD COMPLEX 30 MINS
PHYSICAL THERAPY EVALUATION HIGH COMPLEX 45 MINS
PHYSICAL THERAPY RE-EVAL EST PLAN CARE 20 MINS
OCCUPATIONAL THERAPY EVAL LOW COMPLEX 30 MINS
OCCUPATIONAL THERAPY EVAL MOD COMPLEX 45 MINS
OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 MINS
OCCUPATIONAL THER RE-EVAL EST PLAN CARE 30 MINS
THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN
SELF-CARE/HOME MGMT TRAINING EACH 15 MINUTES
COMMUNITY/WORK REINTEGRATION TRAINJ EA 15 MIN
WHEELCHAIR MGMT EA 15 MIN

WORK HARDENING/CONDITIONING 1ST 2 HR
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OUTPATIENT THERAPIES (cont.)

CPT/HCPC Code Description
97546 WORK HARDENING/CONDITIONING EACH HOUR
97750 PHYSICAL PERFORMANCE TEST/MEAS W/REPRT EA 15 MIN
97755 ASSTV TECHNOL ASSMT DIR CNTCT W/REPRT EA 15 MIN
97760 ORTHOTIC MGMT&TRAINJ UXTR LXTR&/TRNK EA 15
97761 PROSTHETIC TRAINING UPPR&/LOWER EXTREM EA 15 M
97763 ORTHOTICS/PROSTH MGMT &/TRAINJ SBSQ ENCTR 15 MIN
97799 UNLISTED PHYSICAL MEDICINE/REHAB SERVICE/PROC
0552T LOW-LEVEL LASER THERAPY
G0129 OCCUP TX REQ SKILLS QUAL OCCUP TRPST PER SESSION
G0151 SERVICE PHYS THERAP HOME HLTH/HOSPICE EA 15 MIN
G0152 SERVICE OCCUP THERAP HOME HLTH/HOSPICE EA 15 MIN
G0281 E-STIM 1/> AREAS CHRONIC STAGE IlI&IV ULCERS
G0282 E-STIM 1/MORE AREAS WND CARE OTH THAN DESC G0281
G0283 E-STIM 1/> AREAS OTH THAN WND CARE PART TX PLAN
S8948 APPLIC MODAL 1/MORE AREAS; LW-LEVL LASR; EA 15 M
S9128 SPEECH THERAPY IN THE HOME PER DIEM
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