Codes Added to Highmark Blue Cross Blue Shield West Virginia

List of Procedures Requiring Authorization, Effective Feb. 1, 2011

Code | Description

1 | 29866 | ARTHROSCOPY, KNEE, SURGICAL; OSTEOCHONDRAL AUTOGRAFT[S) (E.G., MOSAICPLASTY) (INCLUDES
HARVESTING OF THE AUTOGRAFTIS])

2 | 37205 | TRANSCATHETER PLACEMENT OF AN INTRAVASCULAR STENT(S), (EXCEPT CORONARY, CAROTID AND
VERTEBRAL VESSEL), PERCUTANEOUS; INITIAL VESSEL

3 | 37206 | TRANSCATHETER PLACEMENT OF AN INTRAVASCULAR STENT(S), (EXCEPT CORONARY, CAROTID AND
VERTEBRAL VESSEL), PERCUTANEOUS; EACH ADDITIONAL VESSEL (LIST SEPARATELY IN ADDITION TO CODE
FOR PRIMARY PROCEDURE)

4 | 37207 | TRANSCATHETER PLACEMENT OF AN INTRAVASCULAR STENT(S), (NON-CORONARY VESSEL), OPEN; INITIAL
VESSEL

5 | 37208 | TRANSCATHETER PLACEMENT OF AN INTRAVASCULAR STENT(S), (NON-CORONARY VESSEL), OPEN; EACH
ADDITIONAL VESSEL (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

6 | 37215 | TRANSCATHETER PLACEMENT OF INTRAVASCULAR STENT(S), CERVICAL CAROTID ARTERY, PERCUTANEOUS;
WITH DISTAL EMBOLIC PROTECTION

7 | 37216 | TRANSCATHETER PLACEMENT OF INTRAVASCULAR STENT(S), CERVICAL CAROTID ARTERY, PERCUTANEOUS;
WITHOUT DISTAL EMBOLIC PROTECTION

8 | 52010 | CYSTOURETHROSCOPY, WITH EJACULATORY DUCT CATHETERIZATION, WITH OR WITHOUT IRRIGATION,
INSTILLATION, OR DUCT RADIOGRAPHY, EXCLUSIVE OF RADIOLOGIC SERVICE

9 | 69400 | EUSTACHIAN TUBE INFLATION, TRANSNASAL; WITH CATHETERIZATION

10 | 83907 | MOLECULAR DIAGNOSTICS; LYSIS OF CELLS PRIOR TO NUCLEIC ACID EXTRACTION (EG, STOOL SPECIMENS,
PARAFFIN EMBEDDED TISSUE), EACH SPECIMEN

11 | 83909 | MOLECULAR DIAGNOSTICS; SEPARATION AND IDENTIFICATION BY HIGH RESOLUTION TECHNIQUE (EG,
CAPILLARY ELECTROPHORESIS), EACH NUCLEIC ACID PREPARATION

12 | 90283 | IMMUNE GLOBULIN (IGIV), HUMAN, FOR INTRAVENOUS USE

13 | 90284 | VIVAGLOBIN

14 | 90378 | RESPIRATORY SYNCYTIAL VIRUS IMMUNE GLOBULIN (RSV-IGIM), FOR INTRAMUSCULAR USE, 50 MG, EACH

15 | 90808 | INDIVIDUAL PSYCHOTHERAPY, INSIGHT ORIENTED, BEHAVIOR MODIFYING AND/OR SUPPORTIVE, IN AN
OFFICE OR OUTPATIENT FACILITY, APPROXIMATELY 75 TO 80 MINUTES FACE-TO-FACE WITH THE PATIENT;

16 | 90809 | INDIVIDUAL PSYCHOTHERAPY, INSIGHT ORIENTED, BEHAVIOR MODIFYING AND/OR SUPPORTIVE, IN AN
OFFICE OR OUTPATIENT FACILITY, APPROXIMATELY 75 TO 80 MINUTES FACE-TO-FACE WITH THE PATIENT;
WITH MEDICAL EVALUATION AND MANAGEMENT SERVICES

17 | 90810 | INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, USING PLAY EQUIPMENT, PHYSICAL DEVICES, LANGUAGE
INTERPRETER, OR OTHER MECHANISMS OF NON-VERBAL COMMUNICATION, IN AN OFFICE OR OUTPATIENT
FACILITY, APPROXIMATELY 20 TO 30 MINUTES FACE-TO-FACE WITH THE PATIENT;

18 | 90811 | INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, USING PLAY EQUIPMENT, PHYSICAL DEVICES, LANGUAGE
INTERPRETER, OR OTHER MECHANISMS OF NON-VERBAL COMMUNICATION, IN AN OFFICE OR OUTPATIENT
FACILITY, APPROXIMATELY 20 TO 30 MINUTES FACE-TO-FACE WITH THE PATIENT; WITH MEDICAL
EVALUATION AND MANAGEMENT SERVICES
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19

90812

INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, USING PLAY EQUIPMENT, PHYSICAL DEVICES, LANGUAGE
INTERPRETER, OR OTHER MECHANISMS OF NON-VERBAL COMMUNICATION, IN AN OFFICE OR OUTPATIENT
FACILITY, APPROXIMATELY 45 TO 50 MINUTES FACE-TO-FACE WITH THE PATIENT;

20

90813

INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, USING PLAY EQUIPMENT, PHYSICAL DEVICES, LANGUAGE
INTERPRETER, OR OTHER MECHANISMS OF NON-VERBAL COMMUNICATION, IN AN OFFICE OR OUTPATIENT
FACILITY, APPROXIMATELY 45 TO 50 MINUTES FACE-TO-FACE WITH THE PATIENT; WITH MEDICAL
EVALUATION AND MANAGEMENT SERVICES

21

90814

INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, USING PLAY EQUIPMENT, PHYSICAL DEVICES, LANGUAGE
INTERPRETER, OR OTHER MECHANISMS OF NON-VERBAL COMMUNICATION, IN AN OFFICE OR OUTPATIENT
FACILITY, APPROXIMATELY 75 TO 80 MINUTES FACE-TO-FACE WITH THE PATIENT;

22

90815

INDIVIDUAL PSYCHOTHERAPY, INTERACTIVE, USING PLAY EQUIPMENT, PHYSICAL DEVICES, LANGUAGE
INTERPRETER, OR OTHER MECHANISMS OF NON-VERBAL COMMUNICATION, IN AN OFFICE OR OUTPATIENT
FACILITY, APPROXIMATELY 75 TO 80 MINUTES FACE-TO-FACE WITH THE PATIENT; WITH MEDICAL
EVALUATION AND MANAGEMENT SERVICES

23

90870

ELECTROCONVULSIVE THERAPY (INCLUDES NECESSARY MONITORING)

24

90875

INDIVIDUAL PSYCHO PHYSIOLOGICAL THERAPY INCORPORATING BIOFEEDBACK TRAINING BY ANY
MODALITY (FACE-TO-FACE WITH THE PATIENT), WITH PSYCHOTHERAPY (EG, INSIGHT ORIENTED, BEHAVIOR
MODIFYING OR SUPPORTIVE PSYCHOTHERAPY); APPROXIMATELY 20-30 MINUTES

25

90876

INDIVIDUAL PSYCHO PHYSIOLOGICAL THERAPY INCORPORATING BIOFEEDBACK TRAINING BY ANY
MODALITY (FACE-TO-FACE WITH THE PATIENT), WITH PSYCHOTHERAPY (EG, INSIGHT ORIENTED, BEHAVIOR
MODIFYING OR SUPPORTIVE PSYCHOTHERAPY); APPROXIMATELY 45-50 MINUTES

26

93228

WEARABLE MOBILE CARDIOVASCULAR TELEMETRY WITH ELECTROCARDIOGRAPHIC RECORDING,
CONCURRENT COMPUTERIZED REAL TIME DATA ANALYSIS AND GREATER THAN 24 HOURS OF ACCESSIBLE
ECG DATA STORAGE (RETRIEVABLE WITH QUERY) WITH ECG TRIGGERED AND PATIENT SELECTED EVENTS
TRANSMITTED TO A REMOTE ATTENDED SURVEILLANCE CENTER FOR UP TO 30 DAYS; PHYSICIAN REVIEW
AND INTERPRETATION WITH REPORT

27

93229

WEARABLE MOBILE CARDIOVASCULAR TELEMETRY WITH ELECTROCARDIOGRAPHIC RECORDING,
CONCURRENT COMPUTERIZED REAL TIME DATA ANALYSIS AND GREATER THAN HOURS OF ACCESSIBLE ECG
DATA STORAGE (RETRIEVABLE WITH QUERY) WITH ECG TRIGGERED AND PATIENT SELECTED EVENTS
TRANSMITTED TO A REMOTE ATTENDED SURVEILLANCE CENTER FOR UP TO 30 DAYS; TECHNICAL SUPPORT
FOR CONNECTION AND PATIENT INSTRUCTIONS FOR USE, ATTENDED SURVEILLANCE, ANALYSIS AND
PHYSICIAN PRESCRIBED TRANSMISSION OF DAILY AND EMERGENT DATA REPORTS

28

93580

PERCUTANEOUS TRANSCATHETER CLOSURE OF CONGENITAL INTERATRIAL COMMUNICATION (I.E., FONTAN
FENESTRATION, ATRIAL SEPTAL DEFECT) WITH IMPLANT

29

93581

PERCUTANEOUS TRANSCATHETER CLOSURE OF A CONGENITAL VENTRICULAR SEPTAL DEFECT WITH
IMPLANT

30

0075T

TRANSCATHETER PLACEMENT OF EXTRACRANIAL VERTEBRAL OR INTRATHORACIC CAROTID ARTERY
STENT(S), INCLUDING RADIOLOGIC SUPERVISION AND INTERPRETATION, PERCUTANEOUS; INITIAL VESSEL
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31 0076T | TRANSCATHETER PLACEMENT OF EXTRACRANIAL VERTEBRAL OR INTRATHORACIC CAROTID ARTERY
STENT(S), INCLUDING RADIOLOGIC SUPERVISION AND INTERPRETATION, PERCUTANEOUS; EACH
ADDITIONAL VESSEL (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

32 0197T | INTRA-FRACTION LOCALIZATION AND TRACKING OF TARGET OR PATIENT MOTION DURING DELIVERY OF
RADIATION THERAPY (EG, 3D POSITIONAL TRACKING, GATING, 3D SURFACE TRACKING), EACH FRACTION OF
TREATMENT

33 22856 | TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, INCLUDING DISCECTOMY TO
PREPARE INTERSPACE (OTHER THAN FOR DECOMPRESSION), SINGLE INTERSPACE, CERVICAL

34 37761 | LIGATION OF PERFORATOR VEINS(S), SUBFASCIAL, OPEN, INCLUDING ULTRASOUND GUIDANCE, WHEN
PERFORMED, 1 LEG
35 A0430 | AMBULANCE SERVICE, CONVENTIONAL AIR SERVICES, TRANSPORT, ONE WAY (FIXED WING)

36 E1036 | Multi-positional patient transfer system, extra-wide, with integrated seat operated by caregiver, patient
weight capacity greater than 300 Ibs

37 E1037 | TRANSPORT CHAIR, PEDIATRIC SIZE

38 E1038 | TRANSPORT CHAIR, ADULT SIZE, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS

39 E1840 | DYNAMIC ADJUSTABLE SHOULDER FLEXION/ABDUCTION/ROTATION DEVICE, INCLUDES SOFT INTERFACE
MATERIAL

40 E2230 | MANUAL WHEELCHAIR ACCESSORY, MANUAL STANDING SYSTEM

41 E2231 | MANUAL WHEELCHAIR ACCESSORY, SOLID SEAT SUPPORT BASE (REPLACES SLING SEAT), INCLUDES ANY
TYPE MOUNTING HARDWARE

42 E2295 | MANUAL WHEELCHAIR ACCESSORY, FOR PEDIATRIC SIZE WHEELCHAIR, DYNAMIC SEATING FRAME, ALLOWS
COORDINATION MOVEMENT OF MULTIPLE POSITIONING FEATURES

43 E0316 | SAFETY ENCLOSURE FRAME/CANOPY FOR USE WITH HOSPITAL BED, ANY TYPE

44 E0433 | Portable liquid oxygen system, rental: home liquefier used to fill portable liquid oxygen containers, includes
portable containers, regulators, flow meter, humidifier, cannula or mask and tubing, with or without supply
and contents gauge

45 E0656 | SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH PNEUMATIC COMPRESSOR, TRUNK

46 E0657 | SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH PNEUMATIC COMPRESSOR, CHEST

47 EO0745 | NEUROMUSCULAR STIMULATOR, ELECTRONIC SHOCK UNIT, NON-CLINICAL MODEL

48 G0422 | INTENSIVE CARDIAC REHABILITATION; WITH OR WITHOUT CONTINUOUS ECG MONITORING, WITH
EXERCISE, PER SESSION
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49 | G0423 | INTENSIVE CARDIAC REHABILITATION; WITH OR WITHOUT CONTINUOUS ECG MONITORING, WITHOUT
EXERCISE, PER SESSION

50 | G0424 | PULMONARY REHABILITATION, INCLUDING EXERCISE (INCLUDES MONITORING), ONE HOUR, PER SESSION,
UP TO TWO SESSIONS PER DAY

51 | H0032 | MENTAL HEALTH SERVICE PLAN DEVELOPMENT BY NON-PHYSICIAN

52 | HO035 | MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN 24 HOURS

53 | H2019 | THERAPEUTIC BEHAVIORAL SERVICES, PER 15 MINUTES

54 | H2021 | COMMUNITY-BASED WRAP-AROUND SERVICES, PER 15 MINUTES

55 | J0129 | INJECTION, ABATACEPT, 10 MG

56 | J0470 | INJECTION, DIMERCAPROL, PER 100 MG

57 | J0585 | BOTULINUM TOXIN TYPE A, PER UNIT

58 | J0587 | BOTULINUM TOXIN TYPE B, PER 100 UNITS

59 | J0600 | INJECTION, EDETATE CALCIUM DISODIUM, UP TO 1000 MG

60 | J0856 | ABOBOTULINUMTOXINA INJECTION, 5 UNITS

61 | J0895 | INJECTION DEFEROXAMINE, 0.5 MG

62 | J1459 | INJECTION, IMMUNE GLOBULIN (PRIVIGEN), INTRAVENOUS, NON-LYOPHILIZED (E.G., LIQUID), 500 MG

63 | J1561 | INJECTION, IMMUNE GLOBULIN, (GAMUNEX), INTRAVENOUS, NON-LYOPHILIZED (E.G., LIQUID), 500 MG

64 | J1562 | INJECTION, IMMUNE GLOBULIN (VIVAGLOBIN), 100 MG

65 | 11566 | INJECTION, IMMUNE GLOBULIN, INTRAVENOUS, LYOPHILIZED (E.G., POWDER), NOT OTHERWISE SPECIFIED,
500 MG

66 | J1568 | INJECTION, IMMUNE GLOBULIN, (OCTAGAM), INTRAVENOUS, NON-LYOPHILIZED (E.G., LIQUID), 500 MG

67 | J1569 | INJECTION, IMMUNE GLOBULIN, (GAMMAGARD LIQUID), INTRAVENOUS, NON-LYOPHILIZED, (E.G., LIQUID),
500 MG

68 | 11572 | INJECTION, IMMUNE GLOBULIN, (FLEBOGAMMA/FEBOGAMMA DIF), INTRAVENOUS, NON-LYOPHILIZED
9E.G., LIQUID), 500 MG

69 | J1931 | INJECTION, LARONIDASE, 0.1 MG

70 | 12357 | INJECTION, OMALIZUMAB, 5 MG

71 | 13520 | EDETATE DISODIUM, PER 150 MG

72 | K0195 | ELEVATING LEG RESTS, PAIR (FOR USE WITH CAPPED RENTAL WHEELCHAIR BASE)

73 | L0113 | CRANIAL CERVICAL ORTHOSIS, TORTICOLLIS TYPE, WITH OR WITHOUT JOINT, WITH OR WITHOUT SOFT
INTERFACE MATERIAL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

74 | 11001 | CERVICAL THORACIC LUMBAR SACRAL ORTHOSIS, IMMOBILIZER, INFANT SIZE, PREFABRICATED, INCLUDES
FITTING AND ADJUSTMENT

75 | L1932 | AFO, RIGID ANTERIOR TIBIAL SECTION, TOTAL CARBON FIBER OR EQUAL MATERIAL, PREFABRICATED,
INCLUDES FITTING AND ADJUSTMENT

76 | 12005 | KNEE ANKLE FOOT ORTHOSIS, ANY MATERIAL, SINGLE OR DOUBLE UPRIGHT, STANCE CONTROL, ANY
MATERIAL, AUTOMATIC LOCK AND SWING PHASE RELEASE, MECHANICAL ACTIVATION, INCLUDES ANKLE
JOINT, ANY TYPE CUSTOM FABRICATED
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77 L2270 | ADDITION TO LOWER EXTREMITY, VARUS/VALGUS CORRECTION (T) STRAP, PADDED/LINED

78 L2387 | ADDITION TO LOWER EXTREMITY, POLYCENTRIC KNEE JOINT, FOR CUSTOM FABRICATED KNEE ANKLE FOOT
ORTHOSIS, EACH JOINT

79 L2861 | Addition to lower extremity joint, wrist or elbow, concentric adjustable torsion style mechanism for
customer fabricated orthotics only, each

80 L3891 | Addition to upper extremity joint, wrist or elbow, concentric adjustable torsion style mechanism for custom
fabricated orthotics only, each

81 L5973 | Endoskeletal ankle foot system, micropressure controlled feature

82 L6711 | TERMINAL DEVICE, HOOK, MECHANICAL, VOLUNTARY OPENING, ANY MATERIAL, ANY SIZE, LINED OR
UNLINED, PEDIATRIC

83 L6712 | TERMINAL DEVICE, HOOK, MECHANICAL, VOLUNTARY CLOSING, ANY MATERIAL, ANY SIZE, LINED OR
UNLINED, PEDIATRIC

84 L6713 | TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY OPENING, ANY MATERIAL, ANY SIZE, PEDIATRIC

85 L6714 | TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY CLOSING, ANY MATERIAL, ANY SIZE, PEDIATRIC

86 L6721 | TERMINAL DEVICE, HOOK OR HAND, HEAVY DUTY, MECHANICAL, VOLUNTARY OPENING, ANY MATERIAL,
ANY SIZE, LINED OR UNLINED

87 L6722 | TERMINAL DEVICE, HOOK OR HAND, HEAVY DUTY, MECHANICAL, VOLUNTARY CLOSING, ANY MATERIAL,
ANY SIZE, LINED OR UNLINED

88 L8690 | AUDITORY OSSEOINTEGRATED DEVICE, INCLUDES ALL INTERNAL AND EXTERNAL COMPONENTS

90 L8691 | AUDITORY OSSEOINTEGRATED DEVICE, EXTERNAL SOUND PROCESSOR, REPLACEMENT

91 L8692 | AUDITORY OSSEOINTEGRATED DEVICE, EXTERNAL SOUND PROCESSOR, USED WITHOUT
OSSEOINTEGRATION, BODY WORN, INCLUDES HEADBAND OR OTHER MEANS OF EXTERNAL ATTACHMENT

92 L8695 EXTERNAL RECHARGING SYSTEM FOR BATTERY (EXTERNAL) FOR USE WITH IMPLANTABLE
NEUROSTIMULATOR, REPLACEMENT ONLY
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