Codes to be Deleted from Highmark WV Auth. List, 5-25-11

1 | E0202
PHOTOTHERAPY (BILIRUBIN) LIGHT WITH PHOTOMETER

2 | E0147
WALKER, HEAVY DUTY, MULTIPLE BARKING SYSTEM, VARIABLE WHEEL RESISTANCE

3 | E0148
WALKER, HEAVY DUTY, WITHOUT WHEELS, RIGID OR FOLDING, ANY TYPE, EACH

4 | EO149
WALKER, HEAVY DUTY, WHEELED, RIGID OR FOLDING, ANY TYPE

5 97762 | CHECKOUT FOR ORTHOTIC/PROSTHETIC USE, ESTABLISHED PATIENT, EACH 15 MINUTES

6 | L0978 | AXILLARY CRUTCH EXTENSION

7 | L0980 | PERONEAL STRAPS, PAIR

8 L0982 | STOCKING SUPPORTER GRIPS, SET OF FOUR (4)

9 | 55870 | ELECTROEJACULATION

10 | L2270 | ADDITION TO LOWER EXTREMITY, VARUS/VALGUS CORRECTION (T) STRAP,
PADDED/LINED OR MALLEOLUS PAD

11 | 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

12 | 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

13 | 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

14 | 90811 | INDIVIDUAL PSYCHOPTHERAPY, INTERACTIVE, USING PLAY EQUIPMENT, PHYSICAL

DEVICES, LANGUAGE INTERPRETER, OR OTHER MECHANISMS OF NON-VERBAL
COMMUNICATION IN AN OFFICE OR OUTPATIENT FACILITY, APPROIMATELY 20-30
MINUTES FACE-TOFACE WITH THE PATIENT; WITH MEDICAL EVALUATION AND
MANAGEMENT SERVICES

Page 1




Codes to be Deleted from Highmark WV Auth. List, 5-25-11

15

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 20 TO 30 MINUTES FACE-TO-
FACE WITH THE PATIENT; WITH MEDICAL EVALUATION AND MANAGEMENT SERVICES

16

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

17

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;

18

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

19

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

20

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

21

HO0032

MENTAL HEALTH SERVICE PLAN DEVELOPMENT BY NON-PHYSICIAN

22

HO035

MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN 24 HOURS

23

H2019

THERAPEUTIC BEHAVIORAL SERVICES, PER 15 MINUTES

24

H2021

COMMUNITY-BASED WRAP-AROUND SERVICES, PER 15 MINUTES

25

E0203

THERAPEUTIC LIGHTBOX, MINIMUM 10,000 LUX, TABLE TOP MODEL

26

90870

ELECTROCONVULSIVE THERAPY (INCLUDES NECESSARY MONITORING)

27

83913

MOLECULAR DIAGNOSTICS: RNA STABILIZATION

28

20926

TISSUE GRAFTS, OTHER (E.G., PARATENON, FAT, DERMIS)
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29 | 64573 | INCISION FOR IMPLANTATION OF NEUROSTIMULATOR ELECTRODES; CRANIAL NERVE

30 | E0238 | NON-ELECTRIC HEAT PAD MOIST

31 | KO734 | SKIN PROTECTION WHEELCHAIR SEAT CUSHION, ADJUSTABLE, WIDTH LESS THAN 22
INCHES, ANY DEPTH

32 | KO735 | SKIN PROTECTION WHEELCHAIR SEAT CUSHION, ADJUSTABLE, WIDTH 22 INCHES OR
GREATER, ANY DEPTH

33 | KO736 | SKIN PROTECTION AN POSITIONING WHEELCHAIR SEAT CUSHION, ADJUSTABLE, WIDTH
LESS THAN 22 INCHES, ANY DEPTH

34 | KO737 | SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT CUSHION, ADJUSTABLE35WIDTH
22 INCHES OR GREATER, ANY DEPTH

35 | S9434 | MODIFIED SOLID FOOD SUPPLEMENTS FOR INBORN ERRORS OF METABOLISM

36 | S9208 | HOME MANAGEMENT OF PRETERM LABOR, INCLUDING ADMINISTRATIVE SERVICES,
PROFESSIONAL PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES OR
EQUIPMENT (DRUGS AND NURSING VISITS CODED SEPARATELY), PER  DIEM (DO NOT USE THIS
CODE WITH ANY HOME INFUSION PER DIEM CODE)

37 | $9209 | HOME MANAGEMENT OF PRETERM PREMATURE RUPTURE OF MEMBRANES (PPROM),
INCLUDING ADMINISTRATIVE SERVICES, PROFESSIONAL PHARMACY SERVICES, CARE
COORDINATION, AND ALL NECESSARY SUPPLIES OR EQUIPMENT (DRUGS AND NURSING  VISITS
CODED SEPARATELY), PER DIEM (DO NOT USE THIS CODE WITH ANY HOME INFUSION PER DIEM
CODE)

38 | $9211 | HOME MANAGEMENT OF GESTATIONAL HYPERTENSION, INCLUDES ADMINISTRATIVE ~ SERVICES,
PROFESSIONAL PHARMACY SERVICES, CARE COORDINATION AND ALL NECESSARY SUPPLIES AND
EQUIPMENT (DRUGS AND NURSING VISITS CODED SEPARATELY); PER DIEM (DO NOT USE THIS
CODE WITH ANY HOME INFUSION PER  DIEM CODE)

39 | S9212 | HOME MANAGEMENT OF POSTPARTUM HYPERTENSION, INCLUDES ADMINISTRATIVE
SERVICES, PROFESSIONAL PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY
SUPPLIES, AND EQUIPMENT (DRUGS AND NURSING VISITS CODED SEPARATELY), PER DIEM (DO
NOT USE THIS CODE WITH ANY HOME INFUSION PER DIEM CODE)

40 | S9213 | HOME MANAGEMENT OF PREECLAMPSIA, INCLUDES ADMINISTRATIVE SERVICES,

PROFESSIONAL PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND
EQUIPMENT (DRUGS AND NURSING SERVICES CODED SEPARATELY); PER DIEM (DO NOT USE THIS
CODE WITH ANY HOME INFUSION PER DIEM CODE)

41 | S9214 | HOME MANAGEMENT OF GESTATIONAL DIABETES, INCLUDES ADMINISTRATIVE SERVICES,
PROFESSIONAL PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND
EQUIPMENT (DRUGS AND NURSING VISITS CODED SEPARATELY); PER DIEM (DO NOT USE THIS
CODE WITH ANY HOME INFUSION PER DIEM CODE)

42 | S9336 | HOME INFUSION THERAPY, CONTINUOUS ANTICOAGULANT INFUSION THERAPY (E.G., HEPARIN),
ADMINISTRATIVE SERVICES, PROFESSIONAL PHARMACY SERVICES, CARE  COORDINATION AND ALL
NECESSARY SUPPLIES AND EQUIPMENT (DRUGS AND NURSING VISITS CODED SEPARATELY), PER
DIEM

43 | S9339 | HOME THERAPY; PERITONEAL DIALYSIS, ADMINISTRATIVE SERVICES, PROFESSIONAL PHARMACY
SERVICES, CARE COORDINATION AND ALL NECESSARY SUPPLIES AND EQUIPMENT (DRUGS AND
NURSING VISITS CODED SEPARATELY), PER DIEM

Page 3




Codes to be Deleted from Highmark WV Auth. List, 5-25-11

44

59340

HOME THERAPY; ENTERAL NUTRITION; ADMINISTRATIVE SERVICES, PROFESSIONAL  PHARMACY
SERVICES CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND EQUIPMENT (ENTERAL
FORMULA AND NURSING VISITS CODED SEPARATELY), PER DIEM

45

59341

HOME THERAPY; ENTERAL NUTRITION VIA GRAVITY; ADMINISTRATIVE SERVICES, = PROFESSIONAL
PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND EQUIPMENT
(ENTERAL FORMULA AND NURSING VISITS CODED SEPARATELY), PER DIEM

46

$9342

HOME THERAPY; ENTERAL NUTRITION VIA PUMP; ADMINISTRATIVE SERVICES, PROFESSIONAL
PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND EQUIPMENT
(ENTERAL FORMULA AND NURSING VISITS CODED SEPARATELY), PER DIEM

47

59343

HOME THERAPY; ENTERAL NUTRITION VIA BOLUS; ADMINISTRATIVE SERVICES, PROFESSIONAL
PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND EQUIPMENT
(ENTERAL FORMULA AND NURSING VISITS CODED SEPARATELY), PER DIEM

48

S9353

HOME INFUSION THERAPY, CONTINUOUS INSULIN INFUSION THERAPY; ADMINISTRATIVE SERVICES,
PROFESSIONAL PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND
EQUIPMENT (DRUGS AND NURSING VISITS CODED SEPARATELY), PER DIEM

49

59355

HOME INFUSION THERAPY, CHELATION THERAPY; ADMINISTRATIVE SERVICES, PROFESSIONAL
PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND EQUIPMENT
(DRUGS AND NURSING VISITS CODED SEPARATELY), PER DIEM

50

59359

HOME INFUSION THERAPY, ANTI-TUMOR NECROSIS FACTOR INTRAVENOUS THERAPY; (E.G.,
INFLIXIMAB); ADMINISTRATIVE SERVICES, PROFESSIONAL PHARMACY SERVICES, CARE
COORDINATION, AND ALL NECESSARY SUPPLIES AND EQUIPMENT (DRUGS AND NURSING VISITS
CODED SEPARATELY), PER DIEM

51

59364

HOME INFUSION THERAPY, TOTAL PARENTERAL NUTRITION (TPN); ADMINISTRATIVE SERVICES,
PROFESSIONAL PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND
EQUIPMENT, INCLUDING STANDARD TPN FORMULA (LIPIDS, SPECIALTY AMINO ACID FORMULAS,
DRUGS OTHER THAN IN STANDARD FORMULA AND NURSING VISITS CODED SEPARATELY), PER
DIEM (DO NOT USE WITH HOME INFUSION CODES S$9365-59368 USING DAILY VOLUME SCALES)

52

59365

HOME INFUSION THERAPY, TOTAL PARENTERAL NUTRITION (TPN); ONE LITER PER DAY,
ADMINISTRATIVE SERVICES, PROFESSIONAL PHARMACY SERVICES, CARE COORDINATION AND ALL
NECESSARY SUPPLIES AND EQUIPMENT, INCLUDING STANDARD TPN FORMULA (LIPIDS, SPECIALTY
AMINO ACID FORMULAS, DRUGS OTHER THAN IN  STANDARD FORMULA AND NURSING VISITS
CODED SEPARATELY), PER DIEM

53

S9366

HOME INFUSION THERAPY, TOTAL PARENTERAL NUTRITION (TPN); MORE THAN ONE LITER BUT
NOT MORE THAN TWO LITERS PER DAY, ADMINISTRATIVE SERVICES, PROFESSIONAL PHARMACY
SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND EQUIPMENT, INCLUDES
STANDARD TPN FORMULA (LIPIDS, SPECIALTY AMINO ACID FORMULAS, DRUGS OTHER THAN IN
STANDARD FORMULA, AND NURSING VISITS CODED SEPARATELY), PER DIEM

54

59367

HOME INFUSION THERAPY, TOTAL PARENTERAL NUTRITION (TPN); MORE THAN TWO LITERS BUT
NO MORE THAN THREE LITERS PER DAY, ADMINISTRATIVE SERVICES, PROFESSIONAL PHARMACY
SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND EQUIPMENT, INCLUDING
STANDARD TPN FORMULA (LIPIDS, SPECIALTY AMINO ACID FORMULAS, DRUGS OTHER THAN IN
STANDARD FORMULA AND NURSING VISITS CODED SEPARATELY), PER DIEM

55

S9368

HOME INFUSION THERAPY, TOTAL PARENTERAL NUTRITION (TPN); MORE THAN THREE LITERS PER
DAY, ADMINISTRATIVE SERVICES, PROFESSIONAL PHARMACY SERVICES, CARE COORDINATION,
AND ALL NECESSARY SUPPLIES AND EQUIPMENT, INCLUDING STANDARD TPN FORMULA (LIPIDS,
SPECIALTY AMINO ACID FORMULAS, DRUGS OTHER THAN IN STANDARD FORMULA AND NURSING
VISITS CODED SEPARATELY), PER DIEM
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56 | S9538 | HOME TRANSFUSION OF BLOOD PRODUCT(S); ADMINISTRATIVE SERVICES, PROFESSIONAL
PHARMACY SERVICES CARE COORDINATION AND ALL NECESSARY SUPPLIES AND EQUIPMENT
(BLOOD PRODUCTS), DRUGS, AND NURSING VISITS CODED SEPARATELY), PER DIEM

57 | S9128 | SPEECH THERAPY, IN THE HOME, PER DIEM

58 | $9129 | OCCUPATIONAL THERAPY, IN THE HOME, PER DIEM

59 | S9131 | PHYSICAL THERAPY, IN THE HOME, PER DIEM

60 | S9348 | HOME INFUSION THERAPY, SYMPATHOMIMETIC/INOTROPIC AGENT INFUSION THERAPY (E.G.

DOBUTAMINE); ADMINISTRATIVE SERVICES, PROFESSIONAL PHARMACY SERVICES, CARE
COORIDIANTION, ALL NECESSARY SUPPLIES AND EQUIPMENT (DRUGS AND NURSING VISITS CODED
SEPARATELY), PER DIEM
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