BlueCross BlueShield
of New Mexico

New Mexico Medicaid Benefit Preauthorization Procedure Code List

This list is not exhaustive. The presence of codes on this list does not necessarily
indicate coverage under the member benefits contract. 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 Carelon (Formally known as

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

AlM)
CPT HCPC |Description Medical Records Request information |Category Clinical Criteria Hierarchy Medical Policy |Medical_Policy_Title |Change date
required Number
11920 CORRECT SKIN COLOR 6.0 Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR716.001 Cosmetic and Added prior to
cM/< physical including functional and surgical services |BCBSNM Medical Policy SUR716.011 Reconstructive 9/1/2019
impairment, and operative report. MCG Procedures
Reconstructive Breast
Surgery
11921 CORRECT SKN COLOR 6.1- Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR716.001 Cosmetic and Added prior to
20.0CM physical including functional and surgical services |BCBSNM Medical Policy SUR716.011 Reconstructive 9/1/2019
impairment, and operative report. MCG Procedures
Reconstructive Breast
Surgery
11922 CORRECT SKIN COLOR EA Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR716.001 Cosmetic and Added prior to
20.0CM physical including functional and surgical services |BCBSNM Medical Policy SUR716.011 Reconstructive 9/1/2019
impairment, and operative report. MCG Procedures
Reconstructive Breast
Surgery
11950 TX CONTOUR DEFECTS 1 Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR716.001 Cosmetic and Added prior to
CC/< physical including functional and surgical services |BCBSNM Medical Policy SUR717.001 Reconstructive 9/1/2019
impairment, and operative report. MCG SUR706.009 Procedures

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Sleep Related
Breathing Disorders:
Surgical Management

Updated 7/05/2023




11951

TX CONTOUR DEFECTS 1.1-
5.0CC

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR716.001
SUR717.001
SUR706.009

Cosmetic and
Reconstructive
Procedures

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Sleep Related
Breathing Disorders:
Surgical Management

Added prior to
9/1/2019

11952

TX CONTOUR DEFECTS 5.1-
10CC

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR716.001
SUR717.001
SUR706.009

Cosmetic and
Reconstructive
Procedures

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Sleep Related
Breathing Disorders:
Surgical Management

Added prior to
9/1/2019

11954

TX CONTOUR DEFECTS >10.0
cc

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR716.001
SUR717.001
SUR706.009

Cosmetic and
Reconstructive
Procedures

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Sleep Related
Breathing Disorders:
Surgical Management

Added prior to
9/1/2019

Updated 7/05/2023




11960 INSERT TISSUE EXPANDER(S) |Pre-operative evaluation, history and |Outpatient Medical |[New Mexico Administrative Code |SUR716.001 Cosmetic and Added prior to
physical including functional and surgical services |BCBSNM Medical Policy Reconstructive 9/1/2019
impairment, and operative report. MCG Procedures

11970 REPLACE TISSUE EXPANDER |Pre Operative Evaluation, History and |Outpatient Medical |New Mexico Administrative Code |SUR716.009 Breast Implant, Added prior to
Physical including functional and surgical services |BCBSNM Medical Policy SUR716.001 Removal and/or 9/1/2019 Removed
impairment, and Operative report MCG SUR716.011 Insertion effective 1/1/2023

Cosmetic and
Reconstructive
Procedures
Reconstructive Breast
Surgery

15002 WOUND PREP TRK/ARM/LEG |Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code | SUR716.001 Cosmetic and Added prior to
physical including functional and surgical services |BCBSNM Medical Policy Reconstructive 9/1/2019
impairment, and operative report. MCG Procedures

15003 WOUND PREP ADDL 100 CM |[Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |MCG A-0495 [Scar Revision Added prior to
physical including functional and surgical services |BCBSNM Medical Policy 9/1/2019
impairment, and operative report. MCG

15004 WOUND PREP F/N/HF/G Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |MCG A-0495 Scar Revision Added prior to
physical including functional and surgical services |BCBSNM Medical Policy 9/1/2019
impairment, and operative report. MCG

15005 WND PREP F/N/HF/G ADDL |Pre-operative evaluation, history and |Outpatient Medical [New Mexico Administrative Code |MCG A-0495 |Scar Revision Added prior to

CM physical including functional and surgical services |BCBSNM Medical Policy 9/1/2019
impairment, and operative report. MCG

15220 SKN SPLT A-GRFT Pre Operative Evaluation, History and |Outpatient Medical |New Mexico Administrative Code |MCG PG-WS Wound and Skin Added prior to

FAC/NCK/HF/G Physical including functional and surgical services |BCBSNM Medical Policy Management GRG 9/1/2019
impairment, and Operative report MCG

15775 HAIR TRNSPL 1-15 PUNCH Pre Operative Evaluation, History and |Outpatient Medical |New Mexico Administrative Code |SUR716.001 Cosmetic and Added prior to

GRFTS Physical including functional and surgical services |BCBSNM Medical Policy Reconstructive 9/1/2019
impairment, and Operative report MCG Procedures

15776 HAIR TRNSPL >15 PUNCH Pre Operative Evaluation, History and |Outpatient Medical |New Mexico Administrative Code |SUR716.001 Cosmetic and Added prior to

GRAFTS

Physical including functional
impairment, and Operative report

and surgical services

BCBSNM Medical Policy
MCG

Reconstructive
Procedures

9/1/2019

Updated 7/05/2023




15780

DERMABRASION TOTAL
FACE

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

THE801.028
SUR716.001
SUR717.001
THE801.030

Acne Management
Cosmetic and
Reconstructive
Procedures

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Nonpharmacologic
Treatment of Rosacea

Added prior to
9/1/2019 Removed
effective 1/1/2023

15781

DERMABRASION
SEGMENTAL FACE

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

THE801.028
SUR716.001
SUR717.001
THE801.030

Acne Management
Cosmetic and
Reconstructive
Procedures

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Nonpharmacologic
Treatment of Rosacea

Added prior to
9/1/2019 Removed
effective 1/1/2023

15782

DERMABRASION OTHER
THAN FACE

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

THE801.028
SUR716.001
SUR717.001
THE801.030

Acne Management
Cosmetic and
Reconstructive
Procedures

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Nonpharmacologic
Treatment of Rosacea

Added prior to
9/1/2019 Removed
effective 1/1/2023
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Procedures

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services

15783 DERMABRASION SUPRFL Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |THE801.028 Acne Management Added prior to
ANY SITE physical including functional and surgical services |BCBSNM Medical Policy SUR716.001 Cosmetic and 9/1/2019
impairment, and operative report. MCG SUR717.001 Reconstructive
THE801.030 Procedures
Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Nonpharmacologic
Treatment of Rosacea
15786 ABRASION LESION SINGLE Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |THE801.028 Acne Management Added prior to
physical including functional and surgical services |BCBSNM Medical Policy SUR716.001 Cosmetic and 9/1/2019
impairment, and operative report. MCG SUR717.001 Reconstructive
Procedures
Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
15787 ABRASION LESIONS ADD-ON |Pre-operative evaluation, history and |Outpatient Medical |[New Mexico Administrative Code |THE801.028 Acne Management Added prior to
physical including functional and surgical services |BCBSNM Medical Policy SUR716.001 Cosmetic and 9/1/2019
impairment, and operative report. MCG SUR717.001 Reconstructive
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15788

CHEMICAL PEEL FACE
EPIDERM

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

THE801.028
SUR716.018
SUR717.001
THE801.030

Acne Management
Chemical Peels
Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Nonpharmacologic
Treatment of Rosacea

Added prior to
9/1/2019

15789

CHEMICAL PEEL FACE
DERMAL

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

THE801.028
SUR716.018
SUR717.001
THE801.030

Acne Management
Chemical Peels
Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Nonpharmacologic
Treatment of Rosacea

Added prior to
9/1/2019

15792

CHEMICAL PEEL NONFACIAL

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

THE801.028
SUR716.018
SUR717.001
THE801.030

Acne Management
Chemical Peels
Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Nonpharmacologic
Treatment of Rosacea

Added prior to
9/1/2019

Updated 7/05/2023




15793 CHEMICAL PEEL NONFACIAL |Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |THE801.028 Acne Management Added prior to
physical including functional and surgical services |BCBSNM Medical Policy SUR716.018 Chemical Peels 9/1/2019
impairment, and operative report. MCG SUR717.001 Gender Assignment

THE801.030 Surgery and Gender
Reassignment Surgery
with Related Services
Nonpharmacologic
Treatment of Rosacea

15819 PLASTIC SURGERY NECK Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |MCG PG-WS Wound and Skin Added prior to
physical including functional and surgical services |BCBSNM Medical Policy Management GRG 9/1/2019
impairment, and operative report. MCG

15820 REVISION OF LOWER EYELID |Pre-operative Evaluation, history and |Outpatient Medical [New Mexico Administrative Code |SUR716.004 Blepharoplasty, Added prior to
physical including functional and surgical services |BCBSNM Medical Policy SUR717.001 Blepharoptosis and 9/1/2019
impairment, operative report and MCG Brow Repair
photographs of the affected eyes. Gender Assignment

Surgery and Gender
Reassignment Surgery
with Related Services

15821 REVISION OF LOWER EYELID |Pre-operative Evaluation, history and |Outpatient Medical [New Mexico Administrative Code |SUR716.004 Blepharoplasty, Added prior to
physical including functional and surgical services |BCBSNM Medical Policy SUR717.001 Blepharoptosis and 9/1/2019

impairment, operative report and
photographs of the affected eyes.

MCG

Brow Repair

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services

Updated 7/05/2023




15822 REVISION OF UPPER EYELID |Pre-operative Evaluation, history and |Outpatient Medical [New Mexico Administrative Code |SUR716.004 Blepharoplasty, Added prior to
physical including functional and surgical services |BCBSNM Medical Policy SUR717.001 Blepharoptosis and 9/1/2019
impairment, operative report and MCG Brow Repair
photographs of the affected eyes. Gender Assignment

Surgery and Gender
Reassignment Surgery
with Related Services

15823 REVISION OF UPPER EYELID |Pre-operative Evaluation, history and |Outpatient Medical [New Mexico Administrative Code |SUR716.004 Blepharoplasty, Added prior to
physical including functional and surgical services |BCBSNM Medical Policy SUR717.001 Blepharoptosis and 9/1/2019
impairment, operative report and MCG Brow Repair
photographs of the affected eyes. Gender Assignment

Surgery and Gender
Reassignment Surgery
with Related Services
15824 REMOVAL OF FOREHEAD Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR716.001 Cosmetic and Added prior to
WRINKLES physical including functional and surgical services |BCBSNM Medical Policy SUR717.001 Reconstructive 9/1/2019
impairment, and operative report. MCG SUR712.031 Procedures
Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Surgical Deactivation
of Headache Trigger
Sites
15825 REMOVAL OF NECK Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR716.001 Cosmetic and Added prior to
WRINKLES physical including functional and surgical services |BCBSNM Medical Policy SUR717.001 Reconstructive 9/1/2019
impairment, and operative report. MCG Procedures
Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services

Updated 7/05/2023




15826 REMOVAL OF BROW Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR716.001 Cosmetic and Added prior to
WRINKLES physical including functional and surgical services |BCBSNM Medical Policy SUR717.001 Reconstructive 9/1/2019
impairment, and operative report. MCG SUR712.031 Procedures
Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Surgical Deactivation
of Headache Trigger
Sites
15828 REMOVAL OF FACE Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR716.001 Cosmetic and Added prior to
WRINKLES physical including functional and surgical services |BCBSNM Medical Policy SUR717.001 Reconstructive 9/1/2019
impairment, and operative report. MCG Procedures
Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
15829 REMOVAL OF SKIN Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR716.001 Cosmetic and Added prior to
WRINKLES physical including functional and surgical services |BCBSNM Medical Policy Reconstructive 9/1/2019
impairment, and operative report. MCG Procedures
15830 EXC SKIN ABD Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR716.001 Cosmetic and Added prior to
physical including functional and surgical services |BCBSNM Medical Policy SUR717.001 Reconstructive 9/1/2019
impairment, and operative report. MCG SUR701.024 Procedures

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Surgery for Lipedema
and Lymphedema

Updated 7/05/2023




15832

EXCISE EXCESSIVE SKIN
THIGH

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR716.001
SUR717.001
SUR701.024

Cosmetic and
Reconstructive
Procedures

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Surgery for Lipedema
and Lymphedema

Added prior to
9/1/2019

15833

EXCISE EXCESSIVE SKIN LEG

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR716.001
SUR717.001
SUR701.024

Cosmetic and
Reconstructive
Procedures

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Surgery for Lipedema
and Lymphedema

Added prior to
9/1/2019

15834

EXCISE EXCESSIVE SKIN HIP

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR716.001
SUR717.001
SUR701.024

Cosmetic and
Reconstructive
Procedures

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Surgery for Lipedema
and Lymphedema

Added prior to
9/1/2019

Updated 7/05/2023




15835

EXCISE EXCESSIVE SKIN
BUTTCK

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR716.001
SUR717.001
SUR701.024

Cosmetic and
Reconstructive
Procedures

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Surgery for Lipedema
and Lymphedema

Added prior to
9/1/2019

15836

EXCISE EXCESSIVE SKIN ARM

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR716.001
SUR717.001
SUR701.024

Cosmetic and
Reconstructive
Procedures

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Surgery for Lipedema
and Lymphedema

Added prior to
9/1/2019

15837

EXCISE EXCESS SKIN
ARM/HAND

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR716.001
SUR717.001
SUR701.024

Cosmetic and
Reconstructive
Procedures

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Surgery for Lipedema
and Lymphedema

Added prior to
9/1/2019

Updated 7/05/2023




15838

EXCISE EXCESS SKIN FAT PAD

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR716.001
SUR717.001
SUR701.024

Cosmetic and
Reconstructive
Procedures

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Surgery for Lipedema
and Lymphedema

Added prior to
9/1/2019

15839

EXCISE EXCESS SKIN &
TISSUE

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR716.001
SUR717.001
SUR701.024
SUR716.017

Cosmetic and
Reconstructive
Procedures

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Surgery for Lipedema
and Lymphedema
Surgical Treatment of
Gynecomastia

Added prior to
9/1/2019

15847

EXC SKIN ABD ADD-ON

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR716.001
SUR701.024

Cosmetic and
Reconstructive
Procedures

Surgery for Lipedema
and Lymphedema

Added prior to
9/1/2019

Updated 7/05/2023




15876

SUCTION LIPECTOMY
HEAD&NECK

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR716.001
SUR717.001
SUR701.024

Cosmetic and
Reconstructive
Procedures

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Surgery for Lipedema
and Lymphedema

Added prior to
9/1/2019

15877

SUCTION LIPECTOMY TRUNK

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR716.001
SUR717.001
SUR701.024

Cosmetic and
Reconstructive
Procedures

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Surgery for Lipedema
and Lymphedema

Added prior to
9/1/2019

15878

SUCTION LIPECTOMY UPR

EXTREM

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

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR716.001
SUR717.001
SUR701.024

Cosmetic and
Reconstructive
Procedures

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Surgery for Lipedema
and Lymphedema

Added prior to
9/1/2019

Updated 7/05/2023




15879 SUCTION LIPECTOMY LWR  |Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR716.001 Cosmetic and Added prior to
EXTREM physical including functional and surgical services |BCBSNM Medical Policy SUR717.001 Reconstructive 9/1/2019
impairment, and operative report. MCG SUR701.024 Procedures
Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Surgery for Lipedema
and Lymphedema
19294 PREP TUMOR CAVITY IORT |Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
W/PARTIAL MASTECTOMY |or 1-800-859-5299 enefitsmanagement.com/
19296 PLMT EXPANDABLE CATH Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
BRST FOLLOWING PRTL or 1-800-859-5299 enefitsmanagement.com/
MAST
19297 PLMT EXPANDABLE CATH Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
BRST CONCURRENT PRTL or 1-800-859-5299 enefitsmanagement.com/
MAST
19298 PLMT RADTHX BRACHYTX Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
BRST FOLLOWING PRTL or 1-800-859-5300 enefitsmanagement.com/
MAST
19300 MASTECTOMY Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR716.017 Surgical Treatment of |Added prior to
GYNECOMASTIA physical including functional and surgical services |BCBSNM Medical Policy Gynecomastia 9/1/2019
impairment, and operative report. MCG
19303 MAST SIMPLE COMPLETE Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
physical including functional and surgical services |BCBSNM Medical Policy SUR716.015 Surgery and Gender [9/1/2019
impairment, and operative report. MCG Reassignment Surgery
with Related Services
Risk-Reducing
(Prophylactic)
Mastectomy
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19304 MAST SUBQ Pre-operative office evaluation, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
pathology report, operative report, |and surgical services |BCBSNM Medical Policy Surgery and Gender [9/1/2019
age, medication records, length of MCG Reassignment Surgery
time condition present. with Related Services
19316 SUSPENSION OF BREAST Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
physical including functional and surgical services |BCBSNM Medical Policy SUR716.010 Surgery and Gender |9/1/2019
impairment and operative report. MCG SUR716.011 Reassignment Surgery
with Related Services
Mastopexy
Reconstructive Breast
Surgery
19318 REDUCTION OF LARGE Pre-operative evaluation, height/ Outpatient Medical |New Mexico Administrative Code |SUR716.001 Cosmetic and Added prior to
BREAST weight, previous conservative and surgical services |BCBSNM Medical Policy SUR717.001 Reconstructive 9/1/2019
treatment tried, pathology report, MCG SUR716.011 Procedures
operative report, number of grams of SUR716.012 Gender Assignment
tissue removed. Surgery and Gender
Reassignment Surgery
with Related Services
Reconstructive Breast
Surgery
Reduction
Mammaplasty
19324 ENLARGE BREAST Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
physical including functional and surgical services |BCBSNM Medical Policy SUR716.011 Surgery and Gender [9/1/2019

impairment, and operative report.

MCG

Reassignment Surgery
with Related Services

Reconstructive Breast
Surgery

Updated 7/05/2023




19325 ENLARGE BREAST WITH Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
IMPLANT physical including functional and surgical services |BCBSNM Medical Policy SUR716.011 Surgery and Gender [9/1/2019
impairment, and operative report. MCG Reassignment Surgery
with Related Services
Reconstructive Breast
Surgery
19328 REMOVAL OF BREAST Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR716.009 Breast Implant, Added prior to
IMPLANT physical including functional and surgical services |BCBSNM Medical Policy SUR716.011 Removal and/or 9/1/2019
impairment, and operative report. MCG Insertion
Reconstructive Breast
Surgery
19330 REMOVAL OF IMPLANT Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR716.009 Breast Implant, Added prior to
MATERIAL physical including functional and surgical services |BCBSNM Medical Policy SUR716.011 Removal and/or 9/1/2019 Removed
impairment, and operative report. MCG Insertion effective 1/1/2023
Reconstructive Breast
Surgery
19340 IMMEDIATE BREAST Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR716.009 Breast Implant, Added prior to
PROSTHESIS physical including functional and surgical services |BCBSNM Medical Policy SUR717.001 Removal and/or 9/1/2019 Removed
impairment, and operative report. MCG SUR716.011 Insertion effective 1/1/2023
Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Reconstructive Breast
Surgery
19342 DELAYED BREAST Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR716.009 Breast Implant, Added prior to
PROSTHESIS physical including functional and surgical services |BCBSNM Medical Policy SUR717.001 Removal and/or 9/1/2019 Removed
impairment, and operative report. MCG SUR716.011 Insertion effective 1/1/2023

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
Reconstructive Breast
Surgery

Updated 7/05/2023




19350 BREAST RECONSTRUCTION  |Pre-operative evaluation, history and |Outpatient Medical |[New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
physical including functional and surgical services |BCBSNM Medical Policy SUR716.011 Surgery and Gender [9/1/2019
impairment, and operative report. MCG Reassignment Surgery

with Related Services
Reconstructive Breast
Surgery
19355 CORRECT INVERTED Pre Operative evaluation, History and |Outpatient Medical |New Mexico Administrative Code |SUR716.001 Cosmetic and Added prior to
NIPPLE(S) Physical including functional and surgical services |BCBSNM Medical Policy Reconstructive 9/1/2019
impairment, and operative report. MCG Procedures

19380 BREAST RECONSTRUCTION |Pre Operative evaluation, History and |Outpatient Medical |New Mexico Administrative Code |SUR716.021 Adipose-Derived Stem |Added prior to
Physical including functional and surgical services |BCBSNM Medical Policy SUR716.009 Cells in Autologous Fat|9/1/2019
impairment, and operative report. MCG SUR716.011 Grafting to the Breast

Breast Implant,
Removal and/or
Insertion
Reconstructive Breast
Surgery
20555 PLACEMENT NEEDLES Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
MUSCLE SUBSEQUENT or 1-800-859-5299 enefitsmanagement.com/
RADIOELEMENT
20930 SP BONE ALGRFT MORSEL  |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ADD-ON or 1-800-859-5299 enefitsmanagement.com/
20931 SP BONE ALGRFT STRUCT Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ADD-ON or 1-800-859-5299 enefitsmanagement.com/
20932 OSTEOARTICULAR Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ALLOGRAFT W/ARTICULAR |or 1-800-859-5299 enefitsmanagement.com/
SURF & BONE
20933 HEMICORTICAL Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
INTERCALARY ALLOGRAFT or 1-800-859-5299 enefitsmanagement.com/
PARTIAL
20934 INTERCALARY ALLOGRAFT  |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
COMPLETE or 1-800-859-5299 enefitsmanagement.com/
20936 SP BONE AGRFT LOCAL ADD- |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ON or 1-800-859-5299 enefitsmanagement.com/

Updated 7/05/2023




20937 SP BONE AGRFT MORSEL Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ADD-ON or 1-800-859-5299 enefitsmanagement.com/
20938 SP BONE AGRFT STRUCT Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ADD-ON or 1-800-859-5299 enefitsmanagement.com/
20939 BONE MARROW ASPIRATION|Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
BONE GRFG SPI SURG ONLY |or 1-800-859-5299 enefitsmanagement.com/
20974 ELECTRICAL BONE Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
STIMULATION or 1-800-859-5299 enefitsmanagement.com/
20975 ELECTRICAL BONE Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
STIMULATION or 1-800-859-5299 enefitsmanagement.com/
20983 ABLATE BONE TUMOR(S) Pre Operative evaluation, History and | Musculoskeletal New Mexico Administrative Code |SUR701.018 Cryosurgical Ablation |Added prior to
PERQ Physical including functional BCBSNM Medical Policy of Miscellaneous Solid [9/1/2019
impairment, and operative report. MCG Tumors Other Than
Liver, Prostate, or
Dermatologic Tumors
20985 CPTR-ASST DIR MS PX Pre Operative evaluation, History and | Musculoskeletal New Mexico Administrative Code |SUR705.023 Computer-Assisted Added prior to
Physical including functional BCBSNM Medical Policy Navigation for 9/1/2019
impairment, and operative report. MCG Orthopedic
Procedures
22206 OSTEOTOMY SPINE Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
POSTERIOR 3 COLUMN or 1-800-859-5299 enefitsmanagement.com/
THORACIC
22207 OSTEOTOMY SPINE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
POSTERIOR 3 COLUMN or 1-800-859-5299 enefitsmanagement.com/
LUMBAR
22208 OSTEOTOMY SPINE Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
POSTERIOR 3 COLUMN EA or 1-800-859-5299 enefitsmanagement.com/
ADDL SGM
22210 OSTEOTOMY SPINE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
PST/PSTLAT APPR 1 VRT or 1-800-859-5299 enefitsmanagement.com/
SGM CRV
22212 OSTEOTOMY SPINE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
PST/PSTLAT APPR 1 VRT or 1-800-859-5299 enefitsmanagement.com/
SGM THRC
22214 OSTEOTOMY SPINE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
PST/PSTLAT APPR 1 VRT or 1-800-859-5299 enefitsmanagement.com/
SGM LMBR
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22216 OSTEOT SPI PST/PSTLAT Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
APPR 1 VRT SGM EA VRT or 1-800-859-5299 enefitsmanagement.com/
SGM

22220 OSTEOTOMY SPINE W/DSKC |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ANT APPR 1 VRT SGM CRV  |or 1-800-859-5299 enefitsmanagement.com/

22222 OSTEOTOMY SPINE W/DSKC |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ANT APPR 1 VRT SGM THRC |or 1-800-859-5299 enefitsmanagement.com/

22224 OSTEOTOMY SPINE W/DSKC [Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ANT APPR 1 VRT SGM LMBR |or 1-800-859-5299 enefitsmanagement.com/

22226 OSTEOT SPI W/DSKC ANT Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
APPR 1 VRT SGM EA VRT or 1-800-859-5299 enefitsmanagement.com/
SGM

22510 PERQ CERVICOTHORACIC Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
INJECT or 1-800-859-5299 enefitsmanagement.com/

22511 PERQ LUMBOSACRAL Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
INJECTION or 1-800-859-5299 enefitsmanagement.com/

22512 VERTEBROPLASTY ADDL Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
INJECT or 1-800-859-5299 enefitsmanagement.com/

22513 PERQ VERTEBRAL Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
AUGMENTATION or 1-800-859-5299 enefitsmanagement.com/

22514 PERQ VERTEBRAL Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
AUGMENTATION or 1-800-859-5299 enefitsmanagement.com/

22515 PERQ VERTEBRAL Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
AUGMENTATION or 1-800-859-5299 enefitsmanagement.com/

22526 IDET SINGLE LEVEL Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021

or 1-800-859-5299 enefitsmanagement.com/ Removed 10/1/2022
22527 IDET 1 OR MORE LEVELS Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/ Removed 10/1/2022

22532 ARTHRODESIS LATERAL Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
EXTRACAVITARY THORACIC |or 1-800-859-5299 enefitsmanagement.com/

22533 LAT LUMBAR SPINE FUSION |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021

or 1-800-859-5299

enefitsmanagement.com/
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22534 LAT THOR/LUMB ADDL SEG |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
22548 ARTHRD ANT Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
TRANSORL/XTRORAL C1-C2 |or 1-800-859-5299 enefitsmanagement.com/
W/WO EXC ODNTD
22551 NECK SPINE FUSE&REMOV |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
BEL C2 or 1-800-859-5299 enefitsmanagement.com/
22552 ADDL NECK SPINE FUSION Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
22554 NECK SPINE FUSION Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
22556 ARTHRD ANT MIN Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DISCECTOMY INTERBODY or 1-800-859-5299 enefitsmanagement.com/
THORACIC
22558 LUMBAR SPINE FUSION Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
22585 ADDITIONAL SPINAL FUSION |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
22590 ARTHRODESIS POSTERIOR Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
CRANIOCERVICAL or 1-800-859-5299 enefitsmanagement.com/
22595 NECK SPINAL FUSION Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
22600 NECK SPINE FUSION Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
22610 ARTHRODESIS Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
POSTERIOR/POSTEROLATER |or 1-800-859-5299 enefitsmanagement.com/
AL THORACIC
22612 LUMBAR SPINE FUSION Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
22614 SPINE FUSION EXTRA Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
SEGMENT or 1-800-859-5299 enefitsmanagement.com/
22630 LUMBAR SPINE FUSION Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021

or 1-800-859-5299

enefitsmanagement.com/
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22632 SPINE FUSION EXTRA Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
SEGMENT or 1-800-859-5299 enefitsmanagement.com/

22633 LUMBAR SPINE FUSION Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
COMBINED or 1-800-859-5299 enefitsmanagement.com/

22634 SPINE FUSION EXTRA Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
SEGMENT or 1-800-859-5299 enefitsmanagement.com/

22800 ARTHRODESIS POSTERIOR Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
SPINAL DFRM UP 6 VRT SEG |or 1-800-859-5299 enefitsmanagement.com/

22802 ARTHRODESIS POSTERIOR Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
SPINAL DFRM 7-12 VRT SEG |or 1-800-859-5299 enefitsmanagement.com/

22804 ARTHRODESIS POSTERIOR Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
SPINAL DFRM 13/> VRT SEG |or 1-800-859-5299 enefitsmanagement.com/

22808 ARTHRODESIS ANTERIOR Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
SPINAL DFRM 2-3 VRT SEG  |or 1-800-859-5299 enefitsmanagement.com/

22810 ARTHRODESIS ANTERIOR Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
SPINAL DFRM 4-7 VRT SEG  |or 1-800-859-5299 enefitsmanagement.com/

22812 ARTHRODESIS ANTERIOR Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
SPINAL DFRM 8/> VRT SEG  |or 1-800-859-5299 enefitsmanagement.com/

22818 KYPHECTOMY SINGLE OR Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
TWO SEGMENTS or 1-800-859-5299 enefitsmanagement.com/

22819 KYPHECTOMY 3 OR MORE  |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
SEGMENTS or 1-800-859-5299 enefitsmanagement.com/

22830 EXPLORATION SPINAL Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
FUSION or 1-800-859-5299 enefitsmanagement.com/

22840 INSERT SPINE FIXATION Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DEVICE or 1-800-859-5299 enefitsmanagement.com/

22841 INSERT SPINE FIXATION Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DEVICE or 1-800-859-5299 enefitsmanagement.com/

22842 INSERT SPINE FIXATION Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021

DEVICE

or 1-800-859-5299

enefitsmanagement.com/
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22843 INSERT SPINE FIXATION Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DEVICE or 1-800-859-5299 enefitsmanagement.com/

22844 INSERT SPINE FIXATION Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DEVICE or 1-800-859-5299 enefitsmanagement.com/

22845 INSERT SPINE FIXATION Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DEVICE or 1-800-859-5299 enefitsmanagement.com/

22846 INSERT SPINE FIXATION Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DEVICE or 1-800-859-5299 enefitsmanagement.com/

22847 INSERT SPINE FIXATION Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DEVICE or 1-800-859-5299 enefitsmanagement.com/

22848 INSERT PELV FIXATION Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DEVICE or 1-800-859-5299 enefitsmanagement.com/

22849 REINSERTION SPINAL Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
FIXATION DEVICE or 1-800-859-5299 enefitsmanagement.com/

22853 INSJ BIOMECHANICAL Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DEVICE or 1-800-859-5299 enefitsmanagement.com/

22854 INSJ BIOMECHANICAL Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DEVICE or 1-800-859-5299 enefitsmanagement.com/

22856 CERV ARTIFIC DISKECTOMY |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

22857 LUMBAR ARTIF DISKECTOMY |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

22858 SECOND LEVEL CER Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DISKECTOMY or 1-800-859-5299 enefitsmanagement.com/

22859 INSJ BIOMECHANICAL Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DEVICE or 1-800-859-5299 enefitsmanagement.com/

22860 Tot disc arthrp 2ntrspc Imbr |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 7/1/2023
or 1-800-859-5299 enefitsmanagement.com/

22861 REVISE CERV ARTIFIC DISC  |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021

or 1-800-859-5299

enefitsmanagement.com/
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22862 REVISE LUMBAR ARTIF DISC |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
22864 RMVL DISC ARTHROPLASTY |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ANT 1 INTERSPACE CERVICAL|or 1-800-859-5299 enefitsmanagement.com/
22865 RMVL DISC ARTHROPLASTY |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ANT 1 INTERSPACE LUMBAR |or 1-800-859-5299 enefitsmanagement.com/
22867 INSJ STABLJ DEV W/DCMPRN |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/ removed 10/1/2022
22868 INSJ STABLJ DEV W/DCMPRN |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/ removed 10/1/2022
22869 INSJ STABLJ DEV W/O Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DCMPRN or 1-800-859-5299 enefitsmanagement.com/ removed 10/1/2022
22870 INSJ STABLJ DEV W/O Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DCMPRN or 1-800-859-5299 enefitsmanagement.com/ removed 10/1/2022
23000 REMOVAL OF CALCIUM Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DEPOSITS or 1-800-859-5299 enefitsmanagement.com/
23020 RELEASE SHOULDER JOINT |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
23105 ARTHRT GLENOHUMRL JT Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/SYNOVECTOMY W/WO |or 1-800-859-5299 enefitsmanagement.com/
BIOPSY
23107 ARTHRT GLENOHMRL JT Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/IT EXPL W/WO RMVL or 1-800-859-5299 enefitsmanagement.com/
LOOSE/FB
23120 PARTIAL REMOVAL COLLAR |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
BONE or 1-800-859-5299 enefitsmanagement.com/
23130 REMOVE SHOULDER BONE |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
PART or 1-800-859-5299 enefitsmanagement.com/ Removed effective
7/1/2022
23410 REPAIR ROTATOR CUFF Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ACUTE or 1-800-859-5299 enefitsmanagement.com/
23412 REPAIR ROTATOR CUFF Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021

CHRONIC

or 1-800-859-5299

enefitsmanagement.com/
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23415 RELEASE OF SHOULDER Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
LIGAMENT or 1-800-859-5299 enefitsmanagement.com/

23420 REPAIR OF SHOULDER Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

23430 REPAIR BICEPS TENDON Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

23440 REMOVE/TRANSPLANT Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
TENDON or 1-800-859-5299 enefitsmanagement.com/

23450 REPAIR SHOULDER CAPSULE |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

23455 REPAIR SHOULDER CAPSULE |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

23460 REPAIR SHOULDER CAPSULE |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

23462 REPAIR SHOULDER CAPSULE |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

23465 REPAIR SHOULDER CAPSULE |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

23466 REPAIR SHOULDER CAPSULE |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

23470 RECONSTRUCT SHOULDER  |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
JOINT or 1-800-859-5299 enefitsmanagement.com/

23472 RECONSTRUCT SHOULDER  |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
JOINT or 1-800-859-5299 enefitsmanagement.com/

23473 REVIS RECONST SHOULDER |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
JOINT or 1-800-859-5299 enefitsmanagement.com/

23474 REVIS RECONST SHOULDER |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
JOINT or 1-800-859-5299 enefitsmanagement.com/

23700 MANJ W/ANES SHOULDER |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021

JOINT W/FIXATION
APPARATUS

or 1-800-859-5299

enefitsmanagement.com/
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27096 INJECT SACROILIAC JOINT Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
27120 ACETABULOPLASTY Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
27122 ACETABULOPLASTY Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
RESECTION FEMORAL HEAD |or 1-800-859-5299 enefitsmanagement.com/
27125 PARTIAL HIP REPLACEMENT |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
27130 TOTAL HIP ARTHROPLASTY |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
27132 TOTAL HIP ARTHROPLASTY |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
27134 REVISE HIP JOINT Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
REPLACEMENT or 1-800-859-5299 enefitsmanagement.com/
27137 REVISE HIP JOINT Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
REPLACEMENT or 1-800-859-5299 enefitsmanagement.com/
27138 REVISE HIP JOINT Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
REPLACEMENT or 1-800-859-5299 enefitsmanagement.com/
27279 ARTHRODESIS SACROILIAC |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
JOINT or 1-800-859-5299 enefitsmanagement.com/
27280 FUSION OF SACROILIAC Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
JOINT or 1-800-859-5299 enefitsmanagement.com/ Removed 10/1/2022
Added 10/1/23
27331 ARTHRT KNE W/JT EXPL Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
BX/RMVL LOOSE/FB or 1-800-859-5299 enefitsmanagement.com/
27332 REMOVAL OF KNEE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
CARTILAGE or 1-800-859-5299 enefitsmanagement.com/
27333 REMOVAL OF KNEE Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
CARTILAGE or 1-800-859-5299 enefitsmanagement.com/
27334 REMOVE KNEE JOINT LINING |Carelon - https://providerportal.com/ | Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021

or 1-800-859-5299

enefitsmanagement.com/
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27335 REMOVE KNEE JOINT LINING |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
27345 Removal of knee cyst Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 10/1/2022
or 1-800-859-5300 enefitsmanagement.com/
27403 REPAIR OF KNEE CARTILAGE |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
27405 RPR PRIMARY TORN Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
LIGM&/CAPSULE KNEE or 1-800-859-5299 enefitsmanagement.com/
COLLATERAL
27407 REPAIR PRIMARY TORN Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
LIGM&/CAPSULE KNEE or 1-800-859-5299 enefitsmanagement.com/
CRUCIAT
27409 RPR 1 TORN LIGM&/CAPSL |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
KNE COLTRL&CRUCIATE or 1-800-859-5299 enefitsmanagement.com/
27412 AUTOCHONDROCYTE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
IMPLANT KNEE or 1-800-859-5299 enefitsmanagement.com/
27415 OSTEOCHONDRAL KNEE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ALLOGRAFT or 1-800-859-5299 enefitsmanagement.com/
27416 OSTEOCHONDRAL KNEE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
AUTOGRAFT or 1-800-859-5299 enefitsmanagement.com/
27418 REPAIR DEGENERATED Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
KNEECAP or 1-800-859-5299 enefitsmanagement.com/
27420 REVISION OF UNSTABLE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
KNEECAP or 1-800-859-5299 enefitsmanagement.com/
27422 REVISION OF UNSTABLE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
KNEECAP or 1-800-859-5299 enefitsmanagement.com/
27424 REVISION/REMOVAL OF Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
KNEECAP or 1-800-859-5299 enefitsmanagement.com/
27425 LAT RETINACULAR RELEASE |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
OPEN or 1-800-859-5299 enefitsmanagement.com/
27427 RECONSTRUCTION KNEE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021

or 1-800-859-5299

enefitsmanagement.com/
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27428 RECONSTRUCTION KNEE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

27429 RECONSTRUCTION KNEE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

27430 REVISION OF THIGH Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
MUSCLES or 1-800-859-5299 enefitsmanagement.com/

27437 ARTHROPLASTY PATELLA Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/O PROSTHESIS or 1-800-859-5299 enefitsmanagement.com/

27438 REVISE KNEECAP WITH Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
IMPLANT or 1-800-859-5299 enefitsmanagement.com/

27440 REVISION OF KNEE JOINT Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

27441 REVISION OF KNEE JOINT Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

27442 REVISION OF KNEE JOINT Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

27443 REVISION OF KNEE JOINT Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

27445 ARTHROPLASTY KNEE HINGE |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
PROSTHESIS or 1-800-859-5299 enefitsmanagement.com/

27446 REVISION OF KNEE JOINT Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

27447 TOTAL KNEE ARTHROPLASTY |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

27486 REVISE/REPLACE KNEE JOINT |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

27487 REVISE/REPLACE KNEE JOINT |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

27488 RMVL PROSTH TOT KNEE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021

PROSTH MMA W/WO INSJ
SPACER

or 1-800-859-5299

enefitsmanagement.com/
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28446 OPEN OSTEOCHONDRAL Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
AUTOGRAFT TALUS or 1-800-859-5299 enefitsmanagement.com/

29805 SHOULDER ARTHROSCOPY |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DX or 1-800-859-5299 enefitsmanagement.com/

29806 SHOULDER Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29807 SHOULDER Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29819 SHOULDER Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29820 SHOULDER Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29821 SHOULDER Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29822 SHOULDER Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29823 SHOULDER Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29824 SHOULDER Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29825 SHOULDER Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29826 SHOULDER Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29827 ARTHROSCOP ROTATOR Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
CUFF REPR or 1-800-859-5299 enefitsmanagement.com/

29828 ARTHROSCOPY BICEPS Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
TENODESIS or 1-800-859-5299 enefitsmanagement.com/

29860 HIP ARTHROSCOPY DX Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
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29861 HIP ARTHRO W/FB Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
REMOVAL or 1-800-859-5299 enefitsmanagement.com/

29862 HIP ARTHRO Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/DEBRIDEMENT or 1-800-859-5299 enefitsmanagement.com/

29863 HIP ARTHRO Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/SYNOVECTOMY or 1-800-859-5299 enefitsmanagement.com/

29866 AUTGRFT IMPLNT KNEE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/SCOPE or 1-800-859-5299 enefitsmanagement.com/

29867 ALLGRFT IMPLNT KNEE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/SCOPE or 1-800-859-5299 enefitsmanagement.com/

29868 MENISCAL TRNSPL KNEE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/SCPE or 1-800-859-5299 enefitsmanagement.com/

29870 KNEE ARTHROSCOPY DX Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

29871 KNEE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/DRAINAGE |or 1-800-859-5299 enefitsmanagement.com/

29873 KNEE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29874 KNEE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29875 KNEE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29876 KNEE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29877 KNEE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29879 KNEE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29880 KNEE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

Updated 7/05/2023




29881 KNEE Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29882 KNEE Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29883 KNEE Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29884 KNEE Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29885 KNEE Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29886 KNEE Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29887 KNEE Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29888 KNEE Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29889 KNEE Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ARTHROSCOPY/SURGERY or 1-800-859-5299 enefitsmanagement.com/

29892 ARTHRS AID RPR LES/TALAR |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DOME FX/TIBL PLAFOND FX |or 1-800-859-5299 enefitsmanagement.com/

29914 HIP ARTHRO Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/FEMOROPLASTY or 1-800-859-5299 enefitsmanagement.com/

29915 HIP ARTHRO Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
ACETABULOPLASTY or 1-800-859-5299 enefitsmanagement.com/

29916 HIP ARTHRO W/LABRAL Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021

REPAIR

or 1-800-859-5299

enefitsmanagement.com/
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30400 RECONSTRUCTION OF NOSE |Pre-operative evaluation, history and |Outpatient Medical |[New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
physical including functional and surgical services |BCBSNM Medical Policy SUR706.001 Surgery and Gender [9/1/2019
impairment, and operative report. MCG Reassignment Surgery

with Related Services
Nasal and Sinus
Surgery

30410 RECONSTRUCTION OF NOSE |Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
physical including functional and surgical services |BCBSNM Medical Policy SUR706.001 Surgery and Gender [9/1/2019
impairment, and operative report. MCG Reassignment Surgery

with Related Services
Nasal and Sinus
Surgery

30420 RECONSTRUCTION OF NOSE |Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
physical including functional and surgical services |BCBSNM Medical Policy SUR706.001 Surgery and Gender [9/1/2019
impairment, and operative report. MCG Reassignment Surgery

with Related Services
Nasal and Sinus
Surgery

30430 REVISION OF NOSE Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
physical including functional and surgical services |BCBSNM Medical Policy SUR706.001 Surgery and Gender [9/1/2019
impairment, and operative report. MCG Reassignment Surgery

with Related Services
Nasal and Sinus
Surgery

30435 REVISION OF NOSE Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to

physical including functional and surgical services |BCBSNM Medical Policy SUR706.001 Surgery and Gender [9/1/2019

impairment, and operative report.

MCG

Reassignment Surgery
with Related Services
Nasal and Sinus
Surgery
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30450 REVISION OF NOSE Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
physical including functional and surgical services |BCBSNM Medical Policy SUR706.001 Surgery and Gender [9/1/2019
impairment, and operative report. MCG Reassignment Surgery

with Related Services
Nasal and Sinus
Surgery

30460 REVISION OF NOSE Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |MCG SG-HNS |Head and Neck Added prior to
physical including functional and surgical services |BCBSNM Medical Policy Surgery or Procedure [9/1/2019
impairment, and operative report. MCG GRG

30462 REVISION OF NOSE Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |MCG SG-HNS |Head and Neck Added prior to
physical including functional and surgical services |BCBSNM Medical Policy Surgery or Procedure |9/1/2019
impairment, and operative report. MCG GRG

30520 Pre-operative evaluation, history and |Outpatient Medical |New Mexico Administrative Code |MCG SG-HNS |Head and Neck Added 1/1/2023

SEPTOPLASTY OR physical including functional and surgical services |BCBSNM Medical Policy Surgery or Procedure
SUBMUCOUS RESECTION, |impairment, and operative report. MCG GRG
WITH OR WITHOUT
CARTILAGE SCORING,
CONTOURING OR
REPLACEMENT WITH
GRAFT
31643 BRNCHSC W/PLMT CATH Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
INTRCV RADIOELMNT APPL |or 1-800-859-5299 enefitsmanagement.com/
32701 THORAX STEREOTACTIC Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
RADIATION TARGET W/TX  |or 1-800-859-5299 enefitsmanagement.com/
COURSE

32851 LUNG TRANSPLANT SINGLE |If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.010 Lung and Lobar Lung |Added prior to
of transplant BCBSNM Medical Policy Transplant 9/1/2019
If no transplant approval: history and MCG
physical, transplant evaluation, and
date of transplant.

32852 LUNG TRANSPLANT WITH If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.010 Lung and Lobar Lung |Added prior to

BYPASS of transplant BCBSNM Medical Policy Transplant 9/1/2019
If no transplant approval: history and MCG
physical, transplant evaluation, and
date of transplant.
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32853 LUNG TRANSPLANT DOUBLE |[If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.010 Lung and Lobar Lung |Added prior to
of transplant BCBSNM Medical Policy Transplant 9/1/2019
If no transplant approval: history and MCG
physical, transplant evaluation, and
date of transplant.
32854 LUNG TRANSPLANT WITH If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.010 Lung and Lobar Lung |Added prior to
BYPASS of transplant BCBSNM Medical Policy Transplant 9/1/2019
If no transplant approval: history and MCG
physical, transplant evaluation, and
date of transplant.
33249 INSJ/RPLCMT DEFIB Letter of medical necessity, including |Cardiology New Mexico Administrative Code |SUR707.003 Implantable Added prior to
W/LEAD(S) condition being treated. BCBSNM Medical Policy Cardioverter 9/1/2019
MCG Defibrillators
33935 TRANSPLANTATION If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.006 Heart/Lung Transplant]Added prior to
HEART/LUNG of transplant BCBSNM Medical Policy 9/1/2019
If no transplant approval: history and MCG
physical, transplant evaluation, and
date of transplant.
33945 TRANSPLANTATION OF If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.005 Heart Transplant Added prior to
HEART of transplant BCBSNM Medical Policy 9/1/2019
If no transplant approval: history and MCG
physical, transplant evaluation, and
date of transplant.
36470 NJX SCLRSNT 1 INCMPTNT  |Pre-operative evaluation, history and |Cardiology New Mexico Administrative Code |SUR707.016 Varicose Vein Added prior to
VEIN physical including functional BCBSNM Medical Policy Management 9/1/2019 Removed
impairment, and operative report. MCG effective 1/1/2023
37799 VASCULAR SURGERY Submit documentation to describe Cardiology New Mexico Administrative Code |THE801.024 Adoptive Added prior to
PROCEDURE the services. Include history and BCBSNM Medical Policy SUR707.016 Immunotherapy 9/1/2019
physical with operative report or MCG Varicose Vein
procedure report. Management
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38205 HARVEST ALLOGENEIC STEM |If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.037 Hematopoietic Cell Added prior to
CELL of transplant BCBSNM Medical Policy SUR703.002 Transplantation for 9/1/2019
If no transplant approval: history and MCG SUR703.043 Acute Myelogenous
physical, transplant evaluation, and SUR703.047 Leukemia (AML)
date of transplant. SUR703.036 Hematopoietic Cell
SUR703.038 Transplantation (HCT)
SUR703.039 or Additional Infusion
SUR703.029 Following Preparative
SUR703.041 Regimens (General
SUR703.034 Donor and Recipient
SUR703.033 Information)
SUR703.040 Hematopoietic Cell
SUR703.042 Transplantation as a
SUR703.035 Treatm
SUR703.032
SUR703.031
SUR703.030
SUR703.046
SUR703.044
SUR703.050
SUR703.045
SUR703.051
38206 HARVEST AUTO STEM CELLS |[If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.037 Hematopoietic Cell Added prior to
of transplant BCBSNM Medical Policy SUR703.002 Transplantation for 9/1/2019
If no transplant approval: history and MCG SUR703.043 Acute Myelogenous
physical, transplant evaluation, and SUR703.047 Leukemia (AML)
date of transplant. SUR703.036 Hematopoietic Cell
SUR703.038 Transplantation (HCT)
SUR703.039 or Additional Infusion
SUR703.029 Following Preparative
SUR703.041 Regimens (General
SUR703.034 Donor and Recipient
SUR703.033 Information)
SUR703.040 Hematopoietic Cell
SUR703.042 Transplantation as a
SUR703.035 Treatm
SUR703.032
SUR703.031
SUR703.030
SUR703.046
SUR703.044
SUR703.050
SUR703.045
SUR703.051
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38207 CRYOPRESERVE STEM CELLS |[If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.037 Hematopoietic Cell Added prior to
of transplant MCG SUR703.002 Transplantation for  |9/1/2019
If no transplant approval: history and BCBSNM Medical Policy SUR703.043 Acute Myelogenous
physical, transplant evaluation, and SUR703.047 Leukemia (AML)
date of transplant. SUR703.036 Hematopoietic Cell

SUR703.038 Transplantation (HCT)
SUR703.039 or Additional Infusion
SUR703.029 Following Preparative
SUR703.041 Regimens (General
SUR703.034 Donor and Recipient
SUR703.033 Information)
SUR703.040 Hematopoietic Cell
SUR703.042 Transplantation as a
SUR703.035 Treatm
SUR703.032
SUR703.031
SUR703.030
SUR703.046
SUR703.044
SUR703.050
SUR703.045
38208 THAW PRESERVED STEM If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.037 Hematopoietic Cell Added prior to
CELLS of transplant MCG SUR703.002 Transplantation for 9/1/2019
If no transplant approval: history and BCBSNM Medical Policy SUR703.043 Acute Myelogenous
physical, transplant evaluation, and SUR703.047 Leukemia (AML)
date of transplant. SUR703.036 Hematopoietic Cell
SUR703.038 Transplantation (HCT)
SUR703.039 or Additional Infusion
SUR703.029 Following Preparative
SUR703.041 Regimens (General
SUR703.034 Donor and Recipient
SUR703.033 Information)
SUR703.040 Hematopoietic Cell
SUR703.042 Transplantation as a
SUR703.035 Treatm
SUR703.032
SUR703.031
SUR703.030
SUR703.046
SUR703.044
SUR703.050
SUR703.045

Updated 7/05/2023




38209 WASH HARVEST STEM CELLS |If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.037 Hematopoietic Cell Added prior to
of transplant BCBSNM Medical Policy SUR703.002 Transplantation for 9/1/2019
If no transplant approval: history and MCG SUR703.043 Acute Myelogenous
physical, transplant evaluation, and SUR703.047 Leukemia (AML)
date of transplant. SUR703.036 Hematopoietic Cell

SUR703.038 Transplantation (HCT)
SUR703.039 or Additional Infusion
SUR703.029 Following Preparative
SUR703.041 Regimens (General
SUR703.034 Donor and Recipient
SUR703.033 Information)
SUR703.040 Hematopoietic Cell
SUR703.042 Transplantation as a
SUR703.035 Treatm
SUR703.032
SUR703.031
SUR703.030
SUR703.046
SUR703.044
SUR703.050
SUR703.045
38210 T-CELL DEPLETION OF If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.037 Hematopoietic Cell Added prior to
HARVEST of transplant MCG SUR703.002 Transplantation for 9/1/2019
If no transplant approval: history and BCBSNM Medical Policy SUR703.043 Acute Myelogenous
physical, transplant evaluation, and SUR703.047 Leukemia (AML)
date of transplant. SUR703.036 Hematopoietic Cell
SUR703.038 Transplantation (HCT)
SUR703.039 or Additional Infusion
SUR703.029 Following Preparative
SUR703.041 Regimens (General
SUR703.034 Donor and Recipient
SUR703.033 Information)
SUR703.040 Hematopoietic Cell
SUR703.042 Transplantation as a
SUR703.035 Treatm
SUR703.032
SUR703.031
SUR703.030
SUR703.046
SUR703.044
SUR703.050
SUR703.045

Updated 7/05/2023




38211 TUMOR CELL DEPLETE OF If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.037 Hematopoietic Cell Added prior to
HARVST of transplant MCG SUR703.002 Transplantation for  |9/1/2019
If no transplant approval: history and BCBSNM Medical Policy SUR703.043 Acute Myelogenous
physical, transplant evaluation, and SUR703.047 Leukemia (AML)
date of transplant. SUR703.036 Hematopoietic Cell
SUR703.038 Transplantation (HCT)
SUR703.039 or Additional Infusion
SUR703.029 Following Preparative
SUR703.041 Regimens (General
SUR703.034 Donor and Recipient
SUR703.033 Information)
SUR703.040 Hematopoietic Cell
SUR703.042 Transplantation as a
SUR703.035 Treatm
SUR703.032
SUR703.031
SUR703.030
SUR703.046
SUR703.044
SUR703.050
SUR703.045
38212 RBC DEPLETION OF HARVEST |If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.037 Hematopoietic Cell Added prior to
of transplant BCBSNM Medical Policy SUR703.002 Transplantation for 9/1/2019
If no transplant approval: history and MCG SUR703.043 Acute Myelogenous
physical, transplant evaluation, and SUR703.047 Leukemia (AML)
date of transplant. SUR703.036 Hematopoietic Cell
SUR703.038 Transplantation (HCT)
SUR703.039 or Additional Infusion
SUR703.029 Following Preparative
SUR703.041 Regimens (General
SUR703.034 Donor and Recipient
SUR703.033 Information)
SUR703.040 Hematopoietic Cell
SUR703.042 Transplantation as a
SUR703.035 Treatm
SUR703.032
SUR703.031
SUR703.030
SUR703.046
SUR703.044
SUR703.050
SUR703.045

Updated 7/05/2023




38213 PLATELET DEPLETE OF If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.037 Hematopoietic Cell Added prior to
HARVEST of transplant MCG SUR703.002 Transplantation for  |9/1/2019
If no transplant approval: history and BCBSNM Medical Policy SUR703.043 Acute Myelogenous
physical, transplant evaluation, and SUR703.047 Leukemia (AML)
date of transplant. SUR703.036 Hematopoietic Cell
SUR703.038 Transplantation (HCT)
SUR703.039 or Additional Infusion
SUR703.029 Following Preparative
SUR703.041 Regimens (General
SUR703.034 Donor and Recipient
SUR703.033 Information)
SUR703.040 Hematopoietic Cell
SUR703.042 Transplantation as a
SUR703.035 Treatm
SUR703.032
SUR703.031
SUR703.030
SUR703.046
SUR703.044
SUR703.050
SUR703.045
38214 VOLUME DEPLETE OF If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.037 Hematopoietic Cell Added prior to
HARVEST of transplant MCG SUR703.002 Transplantation for 9/1/2019
If no transplant approval: history and BCBSNM Medical Policy SUR703.043 Acute Myelogenous
physical, transplant evaluation, and SUR703.047 Leukemia (AML)
date of transplant. SUR703.036 Hematopoietic Cell
SUR703.038 Transplantation (HCT)
SUR703.039 or Additional Infusion
SUR703.029 Following Preparative
SUR703.041 Regimens (General
SUR703.034 Donor and Recipient
SUR703.033 Information)
SUR703.040 Hematopoietic Cell
SUR703.042 Transplantation as a
SUR703.035 Treatm
SUR703.032
SUR703.031
SUR703.030
SUR703.046
SUR703.044
SUR703.050
SUR703.045

Updated 7/05/2023




38215 HARVEST STEM CELL If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.037 Hematopoietic Cell Added prior to
CONCENTRTE of transplant BCBSNM Medical Policy SUR703.002 Transplantation for 9/1/2019
If no transplant approval: history and MCG SUR703.043 Acute Myelogenous
physical, transplant evaluation, and SUR703.047 Leukemia (AML)
date of transplant. SUR703.036 Hematopoietic Cell
SUR703.038 Transplantation (HCT)
SUR703.039 or Additional Infusion
SUR703.029 Following Preparative
SUR703.041 Regimens (General
SUR703.034 Donor and Recipient
SUR703.033 Information)
SUR703.040 Hematopoietic Cell
SUR703.042 Transplantation as a
SUR703.035 Treatm
SUR703.032
SUR703.031
SUR703.030
SUR703.046
SUR703.044
SUR703.050
SUR703.045
38230 BONE MARROW HARVEST  |If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.037 Hematopoietic Cell Added prior to
ALLOGEN of transplant MCG SUR703.002 Transplantation for 9/1/2019
If no transplant approval: history and BCBSNM Medical Policy SUR703.043 Acute Myelogenous
physical, transplant evaluation, and SUR703.047 Leukemia (AML)
date of transplant. SUR703.036 Hematopoietic Cell
SUR703.038 Transplantation (HCT)
SUR703.039 or Additional Infusion
SUR703.029 Following Preparative
SUR703.041 Regimens (General
SUR703.034 Donor and Recipient
SUR703.033 Information)
SUR703.040 Hematopoietic Cell
SUR703.042 Transplantation as a
SUR703.035 Treatm
SUR703.032
SUR703.031
SUR703.030
SUR703.046
SUR703.044
SUR703.050
SUR703.045
SUR703.051

Updated 7/05/2023




38232 BONE MARROW HARVEST  |If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.037 Hematopoietic Cell Added prior to
AUTOLOG of transplant MCG SUR703.002 Transplantation for  |9/1/2019
If no transplant approval: history and BCBSNM Medical Policy SUR703.043 Acute Myelogenous
physical, transplant evaluation, and SUR703.047 Leukemia (AML)
date of transplant. SUR703.036 Hematopoietic Cell
SUR703.038 Transplantation (HCT)
SUR703.039 or Additional Infusion
SUR703.029 Following Preparative
SUR703.041 Regimens (General
SUR703.034 Donor and Recipient
SUR703.033 Information)
SUR703.040 Hematopoietic Cell
SUR703.042 Transplantation as a
SUR703.035 Treatm
SUR703.032
SUR703.031
SUR703.030
SUR703.046
SUR703.044
SUR703.050
SUR703.045
SUR703.051
38240 TRANSPLT ALLO HCT/DONOR|If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.037 Hematopoietic Cell Added prior to
of transplant BCBSNM Medical Policy SUR703.002 Transplantation for 9/1/2019
If no transplant approval: history and MCG SUR703.043 Acute Myelogenous
physical, transplant evaluation, and SUR703.047 Leukemia (AML)
date of transplant. SUR703.036 Hematopoietic Cell
SUR703.038 Transplantation (HCT)
SUR703.039 or Additional Infusion
SUR703.029 Following Preparative
SUR703.041 Regimens (General
SUR703.034 Donor and Recipient
SUR703.033 Information)
SUR703.040 Hematopoietic Cell
SUR703.042 Transplantation as a
SUR703.035 Treatm
SUR703.032
SUR703.031
SUR703.030
SUR703.046
SUR703.044
SUR703.050
SUR703.045
SUR703.051

Updated 7/05/2023




38241 TRANSPLT AUTOL If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.037 Hematopoietic Cell Added prior to
HCT/DONOR of transplant MCG SUR703.002 Transplantation for 9/1/2019
If no transplant approval: history and BCBSNM Medical Policy SUR703.043 Acute Myelogenous
physical, transplant evaluation, and SUR703.047 Leukemia (AML)
date of transplant. SUR703.036 Hematopoietic Cell
SUR703.038 Transplantation (HCT)
SUR703.039 or Additional Infusion
SUR703.029 Following Preparative
SUR703.041 Regimens (General
SUR703.034 Donor and Recipient
SUR703.033 Information)
SUR703.040 Hematopoietic Cell
SUR703.042 Transplantation as a
SUR703.035 Treatm
SUR703.032
SUR703.031
SUR703.030
SUR703.046
SUR703.044
SUR703.050
SUR703.045
SUR703.051
38242 TRANSPLT ALLO If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.037 Hematopoietic Cell Added prior to
LYMPHOCYTES of transplant MCG SUR703.002 Transplantation for 9/1/2019
If no transplant approval: history and BCBSNM Medical Policy SUR703.043 Acute Myelogenous
physical, transplant evaluation, and SUR703.047 Leukemia (AML)
date of transplant. SUR703.036 Hematopoietic Cell
SUR703.038 Transplantation (HCT)
SUR703.039 or Additional Infusion
SUR703.029 Following Preparative
SUR703.041 Regimens (General
SUR703.034 Donor and Recipient
SUR703.033 Information)
SUR703.040 Hematopoietic Cell
SUR703.042 Transplantation as a
SUR703.035 Treatm
SUR703.032
SUR703.031
SUR703.030
SUR703.046
SUR703.044
SUR703.050
SUR703.045

Updated 7/05/2023




41019 PLACEMENT NEEDLE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
HEAD/NECK RADIOELEMENT |or 1-800-859-5299 enefitsmanagement.com/
APPLICAT
41899 UNLISTED PROCEDURE, [History and physical, procedure Outpatient Medical |New Mexico Administrative Code [(NMAC) General Benefit Added 1/1/2023
DENTOALVEOLAR report. and surgical services |BCBSNM Medical Policy 8.310.2 Removed 7/1/2023
STRUCTURES -
43499 UNLISTED PROCEDURE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
ESOPHAGUS or 1-800-859-5299 enefitsmanagement.com/ Removed 4/1/2022
43999 STOMACH SURGERY If transplant approval on record: Date|Outpatient Medical |New Mexico Administrative Code |SUR716.003 Bariatric Surgery Added prior to
PROCEDURE of Transplant and surgical services |BCBSNM Medical Policy 9/1/2019
If no Transplant approval: history and MCG
physical, transplant evaluation, and
date of transplant.
44132 ENTERECTOMY CADAVER If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.014 Isolated Small Bowel |Added prior to
DONOR of Transplant BCBSNM Medical Policy SUR703.009 Transplant 9/1/2019
If no Transplant approval: history and MCG Small Bowel/Liver and
physical, transplant evaluation, and Multivisceral
date of transplant. Transplant
44133 ENTERECTOMY LIVE DONOR |If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.014 Isolated Small Bowel |Added prior to
of Transplant BCBSNM Medical Policy SUR703.009 Transplant 9/1/2019
If no Transplant approval: history and MCG Small Bowel/Liver and
physical, transplant evaluation, and Multivisceral
date of transplant. Transplant
44135 INTESTINE TRANSPLNT If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.014 Isolated Small Bowel |Added prior to
CADAVER of Transplant BCBSNM Medical Policy SUR703.009 Transplant 9/1/2019
If no Transplant approval: history and MCG Small Bowel/Liver and
physical, transplant evaluation, and Multivisceral
date of transplant. Transplant
44136 INTESTINE TRANSPLANT LIVE |If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.014 Isolated Small Bowel |Added prior to
of Transplant BCBSNM Medical Policy SUR703.009 Transplant 9/1/2019
If no Transplant approval: history and MCG Small Bowel/Liver and
physical, transplant evaluation, and Multivisceral
date of transplant. Transplant

Updated 7/05/2023




47135 TRANSPLANTATION OF LIVER]If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.008 Liver Transplant and |Added prior to
of Transplant BCBSNM Medical Policy SUR703.009 Combined Liver- 9/1/2019
If no Transplant approval: history and MCG Kidney Transplant
physical, transplant evaluation, and Small Bowel/Liver and
date of transplant. Multivisceral
Transplant
47399 LIVER SURGERY PROCEDURE [History and physical, procedure Outpatient Medical |New Mexico Administrative Code |SUR701.031 Magnetic Resonance |Added prior to
report. and surgical services |BCBSNM Medical Policy SUR703.009 Image Guided Laser [9/1/2019
MCG Interstitial Tumor
Therapy (LITT)
Small Bowel/Liver and
Multivisceral
Transplant
47579 LAPAROSCOPE PROC BILIARY [Recent history and physical, plan of  |Outpatient Medical |New Mexico Administrative Code |MCG SG-GS General Surgery or Added prior to
care, and documentation of medical |and surgical services |BCBSNM Medical Policy Procedure GRG 9/1/2019
necessity. MCG
47999 UNLISTED PROCEDURE Carelon - https://providerportal.com/ [Radiation Oncology |https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
BILIARY TRACT or 1-800-859-5299 enefitsmanagement.com/ Removed 4/1/2022
48160 PANCREAS If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.013 Pancreas and Related |Added prior to
REMOVAL/TRANSPLANT of Transplant BCBSNM Medical Policy Organ Tissue 9/1/2019
If no Transplant approval: history and MCG Transplantation
physical, transplant evaluation, and
date of transplant.
48554 TRANSPL ALLOGRAFT If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.013 Pancreas and Related |Added prior to
PANCREAS of Transplant BCBSNM Medical Policy Organ Tissue 9/1/2019
If no Transplant approval: history and MCG Transplantation
physical, transplant evaluation, and
date of transplant.
50360 TRANSPLANTATION OF If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.007 Kidney Transplant Added prior to
KIDNEY of Transplant BCBSNM Medical Policy SUR703.008 Liver Transplant and  [9/1/2019
If no Transplant approval: history and MCG SUR703.013 Combined Liver-

physical, transplant evaluation, and
date of transplant.

Kidney Transplant
Pancreas and Related
Organ Tissue
Transplantation

Updated 7/05/2023




50365 TRANSPLANTATION OF If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.007 Kidney Transplant Added prior to
KIDNEY of Transplant BCBSNM Medical Policy SUR703.008 Liver Transplant and [9/1/2019
If no Transplant approval: history and MCG SUR703.013 Combined Liver-
physical, transplant evaluation, and Kidney Transplant
date of transplant. Pancreas and Related
Organ Tissue
Transplantation
50380 REIMPLANTATION OF If transplant approval on record: Date|Transplant New Mexico Administrative Code |SUR703.008 Liver Transplant and |Added prior to
KIDNEY of Transplant BCBSNM Medical Policy SUR703.013 Combined Liver- 9/1/2019
If no Transplant approval: history and MCG Kidney Transplant
physical, transplant evaluation, and Pancreas and Related
date of transplant. Organ Tissue
Transplantation
54304 REVISION OF PENIS Submit history and physical, Outpatient Medical |New Mexico Administrative Code |MCG S-1172 Urethroplasty Added prior to
documentation of medical necessity, |and surgical services |BCBSNM Medical Policy 9/1/2019
operative report. MCG
54405 INSERT MULTI-COMP PENIS |Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
PROS documentation of medical necessity, |and surgical services |BCBSNM Medical Policy MED201.030 |Surgery and Gender |9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
Sexual Dysfunctions,
Assessment and
Treatment
54406 REMOVE MUTI-COMP PENIS |Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
PROS documentation of medical necessity, |and surgical services |BCBSNM Medical Policy MED201.030 |Surgery and Gender |9/1/2019

operative report.

MCG

Reassignment Surgery
with Related Services
Sexual Dysfunctions,
Assessment and
Treatment

Updated 7/05/2023




54408 REPAIR MULTI-COMP PENIS |Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
PROS documentation of medical necessity, |and surgical services |BCBSNM Medical Policy MED201.030 |Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
Sexual Dysfunctions,
Assessment and
Treatment
54410 REMOVE/REPLACE PENIS Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
PROSTH documentation of medical necessity, |and surgical services |BCBSNM Medical Policy MED201.030 |Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
Sexual Dysfunctions,
Assessment and
Treatment
54411 REMOV/REPLC PENIS PROS |Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
COMP documentation of medical necessity, |and surgical services |BCBSNM Medical Policy MED201.030 |Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
Sexual Dysfunctions,
Assessment and
Treatment
54415 REMOVE SELF-CONTD PENIS |Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
PROS documentation of medical necessity, |and surgical services |BCBSNM Medical Policy MED201.030 |Surgery and Gender [9/1/2019

operative report.

MCG

Reassignment Surgery
with Related Services
Sexual Dysfunctions,
Assessment and
Treatment

Updated 7/05/2023




54416 REMV/REPL PENIS CONTAIN |Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
PROS documentation of medical necessity, |and surgical services |BCBSNM Medical Policy MED201.030 |Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
Sexual Dysfunctions,
Assessment and
Treatment
54417 REMV/REPLC PENIS PROS Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
COMPL documentation of medical necessity, |and surgical services |BCBSNM Medical Policy MED201.030 |Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
Sexual Dysfunctions,
Assessment and
Treatment
54520 REMOVAL OF TESTIS Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
54660 REVISION OF TESTIS Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR716.001 Cosmetic and Added prior to
documentation of medical necessity, |and surgical services |BCBSNM Medical Policy SUR717.001 Reconstructive 9/1/2019
operative report. MCG Procedures
Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services
54690 LAPAROSCOPY Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
ORCHIECTOMY documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery
with Related Services

Updated 7/05/2023




55175 REVISION OF SCROTUM Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery

with Related Services

55180 REVISION OF SCROTUM Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender |9/1/2019
operative report. MCG Reassignment Surgery

with Related Services
55860 EXPOS PROSTATE ANY Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
APPROACH INSJ RADIOACT |or 1-800-859-5299 enefitsmanagement.com/
SUBST
55862 EXPOS PROSTATE INSJ Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
RADIOACT SBST W/LYMPH |or 1-800-859-5299 enefitsmanagement.com/
BX
55865 EXPOS PROSTATE INSJ Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
RADIOAC SBST W/BI PELV or 1-800-859-5299 enefitsmanagement.com/
LYMPH
55874 TRANSPERINEAL PLMT Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
BIODEGRADABLE MATRL or 1-800-859-5299 enefitsmanagement.com/
1/MLT NJX
55875 TRANSPERINEAL PLMT Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
NDL/CATHS PROSTATE RAD)J |or 1-800-859-5299 enefitsmanagement.com/
INSJ
55899 UNLISTED PROCEDURE MALE|Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
GENITAL SYSTEM or 1-800-859-5299 enefitsmanagement.com/ Removed 4/1/2022
55920 PLACEMENT NEEDLE PELVIC |Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
ORGAN RADIOELEMENT or 1-800-859-5299 enefitsmanagement.com/
APPL
55970 SEX TRANSFORMATION M [Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
TOF documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery
with Related Services

Updated 7/05/2023




55980 SEX TRANSFORMATION F TO |Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
M documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
56356 HYSTEROSCOPY SURG; Recent history and physical, plan of |Outpatient Medical |New Mexico Administrative Code |MCG A-0286 |Hysteroscopy, with or |Added prior to
W/ENDOMETRIAL ABLATION |care, and documentation of medical |and surgical services |BCBSNM Medical Policy without Endometrial |9/1/2019
necessity. MCG Resection, Ablation, or
Myomectomy
56625 COMPLETE REMOVAL OF Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
VULVA documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender |9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
56800 REPAIR OF VAGINA Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
56805 REPAIR CLITORIS Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender |9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
56810 REPAIR OF PERINEUM Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
documentation of medical necessity, |and surgical services |BCBSNM Medical Policy MED201.030 |Surgery and Gender |[9/1/2019 Removed

operative report.

MCG

Reassignment Surgery
with Related Services
Sexual Dysfunctions,
Assessment and
Treatment

effective 1/1/2023

Updated 7/05/2023




57106 REMOVE VAGINA WALL Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
PARTIAL documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
57107 REMOVE VAGINA TISSUE Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
PART documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender |9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
57110 REMOVE VAGINA WALL Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
COMPLETE documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
57111 REMOVE VAGINA TISSUE Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
COMPL documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender |9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
57155 INSERTION UTERINE Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
TANDEM&/VAGINAL OVOIDS|or 1-800-859-5299 enefitsmanagement.com/
57156 INSERTION VAGINAL Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
RADIATION DEVICE or 1-800-859-5299 enefitsmanagement.com/
57291 CONSTRUCTION OF VAGINA |Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to

documentation of medical necessity,
operative report.

and surgical services

BCBSNM Medical Policy
MCG

Surgery and Gender
Reassignment Surgery
with Related Services

9/1/2019

Updated 7/05/2023




57292 CONSTRUCT VAGINA WITH  |Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
GRAFT documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
57295 REVISE VAG GRAFT VIA Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
VAGINA documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender |9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
57296 REVISE VAG GRAFT OPEN Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
ABD documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
57311 REPAIR URETHROVAGINAL |Submit history and physical, Outpatient Medical |New Mexico Administrative Code |MCG SG-OBS |Obstetric and Added prior to
LESION documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Gynecologic Surgery 19/1/2019
operative report. MCG or Procedure GRG
57335 REPAIR VAGINA Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
documentation of medical necessity, |and surgical services |BCBSNM Medical Policy MED201.030 |Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
Sexual Dysfunctions,
Assessment and
Treatment
57426 REVISE PROSTH VAG GRAFT |Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to

LAP

documentation of medical necessity,
operative report.

and surgical services

BCBSNM Medical Policy
MCG

Surgery and Gender
Reassignment Surgery
with Related Services

9/1/2019

Updated 7/05/2023




58150 TOTAL HYSTERECTOMY Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery

with Related Services

58180 PARTIAL HYSTERECTOMY Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender |9/1/2019
operative report. MCG Reassignment Surgery

with Related Services
58240 REMOVAL OF PELVIS Submit history and physical, Outpatient Medical |New Mexico Administrative Code |MCG S-450 Laparotomy for Added prior to
CONTENTS documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Gynecologic Surgery, [9/1/2019
operative report. MCG Including
Myomectomy,
Oophorectomy, and
Salpingectomy

58260 VAGINAL HYSTERECTOMY Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender |9/1/2019
operative report. MCG Reassignment Surgery

with Related Services

58262 VAG HYST INCLUDING T/O  |Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery

with Related Services
58290 VAG HYST COMPLEX Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to

documentation of medical necessity,
operative report.

and surgical services

BCBSNM Medical Policy
MCG

Surgery and Gender
Reassignment Surgery
with Related Services

9/1/2019

Updated 7/05/2023




58291 VAG HYST INCL T/O Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
COMPLEX documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
58346 INSERTION HEYMAN Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
CAPSULES CLINICAL or 1-800-859-5299 enefitsmanagement.com/
BRACHYTHERAPY
58350 REOPEN FALLOPIAN TUBE Recent history and physical, plan of |Outpatient Medical |New Mexico Administrative Code |0B402.023 Services for Infertility |Added prior to
care, and documentation of medical |and surgical services |BCBSNM Medical Policy and Recurrent Fetal |9/1/2019
necessity. MCG Loss
58541 LSH UTERUS 250 G OR LESS |Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
58542 LSH W/T/O UT 250 G OR Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
LESS documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender |9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
58543 LSH UTERUS ABOVE 250 G |Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
58544 LSH W/T/O UTERUS ABOVE |Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to

250G

documentation of medical necessity,
operative report.

and surgical services

BCBSNM Medical Policy
MCG

Surgery and Gender
Reassignment Surgery
with Related Services

9/1/2019

Updated 7/05/2023




58550

LAPARO-ASST VAG
HYSTERECTOMY

Submit history and physical,
documentation of medical necessity,
operative report.

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR717.001

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services

Added prior to
9/1/2019

58552

LAPARO-VAG HYST INCL T/O

Submit history and physical,
documentation of medical necessity,
operative report.

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR717.001

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services

Added prior to
9/1/2019

58553

LAPARO-VAG HYST
COMPLEX

Submit history and physical,
documentation of medical necessity,
operative report.

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR717.001

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services

Added prior to
9/1/2019

58554

LAPARO-VAG HYST W/T/O
COMPL

Submit history and physical,
documentation of medical necessity,
operative report.

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR717.001

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services

Added prior to
9/1/2019

58570

TLH UTERUS 250 G OR LESS

Submit history and physical,
documentation of medical necessity,
operative report.

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR717.001

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services

Added prior to
9/1/2019

58571

TLH W/T/O 250 G OR LESS

Submit history and physical,
documentation of medical necessity,
operative report.

Outpatient Medical
and surgical services

New Mexico Administrative Code
BCBSNM Medical Policy
MCG

SUR717.001

Gender Assignment
Surgery and Gender
Reassignment Surgery
with Related Services

Added prior to
9/1/2019

Updated 7/05/2023




58572 TLH UTERUS OVER 250 G Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender [9/1/2019
operative report. MCG Reassignment Surgery

with Related Services
58573 TLH W/T/O UTERUS OVER Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
250G documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender |9/1/2019
operative report. MCG Reassignment Surgery
with Related Services
58672 LAPAROSCOPY Submit history and physical, Outpatient Medical |New Mexico Administrative Code |MCG S-450 Laparotomy for Added prior to
FIMBRIOPLASTY documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Gynecologic Surgery, [9/1/2019
operative report. MCG Including
Myomectomy,
Oophorectomy, and
Salpingectomy
58720 REMOVAL OF Submit history and physical, Outpatient Medical |New Mexico Administrative Code |SUR717.001 Gender Assignment  |Added prior to
OVARY/TUBE(S) documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Surgery and Gender |9/1/2019 Removed
operative report. MCG Reassignment Surgery |effective 1/1/2023
with Related Services

58760 FIMBRIOPLASTY Submit history and physical, Outpatient Medical |New Mexico Administrative Code |MCG S-450 Laparotomy for Added prior to
documentation of medical necessity, |and surgical services |BCBSNM Medical Policy Gynecologic Surgery, [9/1/2019
operative report. MCG Including

Myomectomy,
Oophorectomy, and
Salpingectomy
61796 STEREOTACTIC Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
RADIOSURGERY 1 SIMPLE or 1-800-859-5299 enefitsmanagement.com/
CRANIAL LES
61797 STRTCTC RADIOSURGERY EA |Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
ADDL CRANIAL LES SIMPLE |or 1-800-859-5299 enefitsmanagement.com/
61798 STEREOTACTIC Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021

RADIOSURGERY 1 COMPLEX
CRANIAL LES

or 1-800-859-5299

enefitsmanagement.com/

Updated 7/05/2023




61799 STRTCTC RADIOSURGERY EA |Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
ADDL CRANIAL LES COMPLEX|or 1-800-859-5299 enefitsmanagement.com/
61800 APPL STRTCTC HEADFRAME |Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
STEREOTACTIC or 1-800-859-5299 enefitsmanagement.com/
RADIOSURGERY
62263 EPIDURAL LYSIS MULT Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
SESSIONS or 1-800-859-5299 enefitsmanagement.com/
62264 EPIDURAL LYSIS ON SINGLE |Carelon - https://providerportal.com/ | Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
DAY or 1-800-859-5299 enefitsmanagement.com/
62280 TREAT SPINAL CORD LESION |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
or 1-800-859-5299 enefitsmanagement.com/
62281 TREAT SPINAL CORD LESION |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
or 1-800-859-5299 enefitsmanagement.com/
62282 TREAT SPINAL CANAL LESION |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
or 1-800-859-5299 enefitsmanagement.com/
62287 PERCUTANEOUS Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
DISKECTOMY or 1-800-859-5299 enefitsmanagement.com/ Removed 10/1/2022
62292 NJX CHEMONUCLEOLYSIS Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LMBR or 1-800-859-5299 enefitsmanagement.com/
62320 NJX INTERLAMINAR Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
CRV/THRC or 1-800-859-5299 enefitsmanagement.com/
62321 NJX INTERLAMINAR Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
CRV/THRC or 1-800-859-5299 enefitsmanagement.com/
62322 NJX INTERLAMINAR Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LMBR/SAC or 1-800-859-5299 enefitsmanagement.com/
62323 NJX INTERLAMINAR Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LMBR/SAC or 1-800-859-5299 enefitsmanagement.com/
62324 NJX INTERLAMINAR Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
CRV/THRC or 1-800-859-5299 enefitsmanagement.com/
62325 NJX INTERLAMINAR Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021

CRV/THRC

or 1-800-859-5299

enefitsmanagement.com/

Updated 7/05/2023




62327 NJX INTERLAMINAR Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LMBR/SAC or 1-800-859-5299 enefitsmanagement.com/

62350 IMPLANT SPINAL CANAL Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
CATH or 1-800-859-5299 enefitsmanagement.com/

62351 IMPLANT SPINAL CANAL Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
CATH or 1-800-859-5299 enefitsmanagement.com/

62360 INSERT SPINE INFUSION Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
DEVICE or 1-800-859-5299 enefitsmanagement.com/

62361 IMPLANT SPINE INFUSION Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
PUMP or 1-800-859-5299 enefitsmanagement.com/

62362 IMPLANT SPINE INFUSION Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
PUMP or 1-800-859-5299 enefitsmanagement.com/

62380 NDSC DCMPRN 1 NTRSPC Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LUMBAR or 1-800-859-5299 enefitsmanagement.com/

63001 REMOVE SPINE LAMINA 1/2 |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
CRVL or 1-800-859-5299 enefitsmanagement.com/

63003 LAMINECTOMY W/O FFD 1/2|Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
VERT SEG THORACIC or 1-800-859-5299 enefitsmanagement.com/

63005 REMOVE SPINE LAMINA 1/2 |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LMBR or 1-800-859-5299 enefitsmanagement.com/

63012 REMOVE LAMINA/FACETS Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LUMBAR or 1-800-859-5299 enefitsmanagement.com/

63015 REMOVE SPINE LAMINA >2 |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
CRVCL or 1-800-859-5299 enefitsmanagement.com/

63016 LAMINECTOMY W/O FFD > 2 |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
VERT SEG THORACIC or 1-800-859-5299 enefitsmanagement.com/

63017 REMOVE SPINE LAMINA >2 |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LMBR or 1-800-859-5299 enefitsmanagement.com/

63020 NECK SPINE DISK SURGERY |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021

or 1-800-859-5299

enefitsmanagement.com/

Updated 7/05/2023




63030 LOW BACK DISK SURGERY Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
or 1-800-859-5299 enefitsmanagement.com/
63035 SPINAL DISK SURGERY ADD- |[Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
ON or 1-800-859-5299 enefitsmanagement.com/
63040 LAMINOTOMY SINGLE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
CERVICAL or 1-800-859-5299 enefitsmanagement.com/
63042 LAMINOTOMY SINGLE Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LUMBAR or 1-800-859-5299 enefitsmanagement.com/
63043 LAMINOTOMY ADDL Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
CERVICAL or 1-800-859-5299 enefitsmanagement.com/
63044 LAMINOTOMY ADDL Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LUMBAR or 1-800-859-5299 enefitsmanagement.com/
63045 REMOVE SPINE LAMINA 1 Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
CRVL or 1-800-859-5299 enefitsmanagement.com/
63046 LAM FACETECTOMY & Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
FORAMOTOMY 1 SEGMENT |or 1-800-859-5299 enefitsmanagement.com/
THORACIC
63047 REMOVE SPINE LAMINA 1 Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LMBR or 1-800-859-5299 enefitsmanagement.com/
63048 REMOVE SPINAL LAMINA Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
ADD-ON or 1-800-859-5299 enefitsmanagement.com/
63050 CERVICAL LAMINOPLSTY 2/> |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
SEG or 1-800-859-5299 enefitsmanagement.com/
63051 C-LAMINOPLASTY Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
W/GRAFT/PLATE or 1-800-859-5299 enefitsmanagement.com/
63052 LAM FACETC/FRMT ARTHRD |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2022
LUM 1 or 1-800-859-5299 enefitsmanagement.com/
63053 LAM FACTC/FRMT ARTHRD |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2022
LUM EA or 1-800-859-5299 enefitsmanagement.com/
63055 TRANSPEDICULAR DCMPRN |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021

SPINAL CORD 1 SEG
THORACIC

or 1-800-859-5299

enefitsmanagement.com/

Updated 7/05/2023




63056 DECOMPRESS SPINAL CORD |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LMBR or 1-800-859-5299 enefitsmanagement.com/

63057 DECOMPRESS SPINE CORD |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
ADD-ON or 1-800-859-5299 enefitsmanagement.com/

63075 NECK SPINE DISK SURGERY |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021

or 1-800-859-5299 enefitsmanagement.com/
63076 NECK SPINE DISK SURGERY |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
or 1-800-859-5299 enefitsmanagement.com/

63081 REMOVE VERT BODY Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
DCMPRN CRVL or 1-800-859-5299 enefitsmanagement.com/

63082 REMOVE VERTEBRAL BODY |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
ADD-ON or 1-800-859-5299 enefitsmanagement.com/

63085 VERTEBRAL CORPECTOMY |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
DCMPRN CORD THORACIC 1 |or 1-800-859-5299 enefitsmanagement.com/
SEG

63086 VERTEBRAL CORPECTOMY  |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
DCMPRN CORD THORACIC |or 1-800-859-5299 enefitsmanagement.com/
EA SEG

63087 VCRPEC THORACOLMBR Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
DCMPRN LWR THRC/LMBR 1 |or 1-800-859-5299 enefitsmanagement.com/
SEG

63088 VCRPEC THORACOLMBR Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
DCMPRN LWR THRC/LMBR |or 1-800-859-5299 enefitsmanagement.com/
EA SEG

63090 VCRPEC TRANSPRTL/RPR Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
DCMPRN THRC LMBR/SAC 1 |or 1-800-859-5299 enefitsmanagement.com/
SEG

63091 VCRPEC TRANSPRTL/RPR Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
DCMPRN THRC LMBR/SAC  |or 1-800-859-5299 enefitsmanagement.com/
EA SEG

63101 VERTEB CORPECT LAT Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
XTRCAVITARY DCMPRN or 1-800-859-5299 enefitsmanagement.com/
THRC 1 SEG

63102 VERTEB CORPECT LAT Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
XTRCAVITARY DCMPRN or 1-800-859-5299 enefitsmanagement.com/
LMBR 1 SEG

63103 VCRPEC LAT XTRCAVITARY |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021

DCMPRN THRC/LMBR EA
SEG

or 1-800-859-5299

enefitsmanagement.com/

Updated 7/05/2023




63185 LAMINECTOMY Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
W/RHIZOTOMY 1/2 or 1-800-859-5299 enefitsmanagement.com/
SEGMENTS

63190 LAMINECTOMY Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
W/RHIZOTOMY > 2 or 1-800-859-5299 enefitsmanagement.com/
SEGMENTS

63191 LAMINECTOMY W/SECTION |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
SPINAL ACCESSORY NERVE |or 1-800-859-5299 enefitsmanagement.com/

63194 LAM CORDOTOMY SCTJ 1 Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
SPINOTHALMIC TRACT or 1-800-859-5299 enefitsmanagement.com/ Removed 4/1/2023
CERVICAL

63196 LAM CORDOTOMY SCTJ Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
BOTH SPINOTHALMIC or 1-800-859-5299 enefitsmanagement.com/ Removed 4/1/2023
TRACTS CRV

63198 LAM CORDOTOMY SCTJ Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
BOTH TRACTS 2 STAGES or 1-800-859-5299 enefitsmanagement.com/ Removed 4/1/2023
CERVICAL

63200 LAMINECTOMY RELEASE Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
TETHERED SPINAL CORD or 1-800-859-5299 enefitsmanagement.com/
LUMBAR

63250 LAM EXC/OCCLUSION AVM |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
SPINAL CORD CERVICAL or 1-800-859-5299 enefitsmanagement.com/

63252 LAM EXC/OCCLUSION AVM |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
SPI CORD THORACOLUMBAR |or 1-800-859-5299 enefitsmanagement.com/

63265 LAM EXC/EVAC ISPI LES Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
OTH/THN NEO XDRL or 1-800-859-5299 enefitsmanagement.com/
CERVICAL

63267 LAM EXC/EVAC ISPI LESION |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
OTH/THN NEO XDRL or 1-800-859-5299 enefitsmanagement.com/
LUMBAR

63270 LAM EXC ISPI LES OTH/THN |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
NEO IDRL CERVICAL or 1-800-859-5299 enefitsmanagement.com/

63272 LAM EXC ISPI LES OTH/THN |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
NEO IDRL LUMBAR or 1-800-859-5299 enefitsmanagement.com/

63275 LAMINECTOMY BX/EXC ISPI |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
NEO XDRL CERVICAL or 1-800-859-5299 enefitsmanagement.com/

63277 LAMINECTOMY BX/EXC ISPI |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021

NEO XDRL LUMBAR

or 1-800-859-5299

enefitsmanagement.com/

Updated 7/05/2023




63280 LAM BX/EXC ISPI NEO IDRL |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
XMED CERVICAL or 1-800-859-5299 enefitsmanagement.com/

63282 LAM BX/EXC ISPI NEO IDRL |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
XMED LUMBAR or 1-800-859-5299 enefitsmanagement.com/

63285 LAM BX/EXC ISPI NEO IDRL |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
IMED CERVICAL or 1-800-859-5299 enefitsmanagement.com/

63287 LAM BX/EXC ISPI NEO IDRL |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
IMED THORACOLMBR or 1-800-859-5299 enefitsmanagement.com/

63290 LAM BX/EXC ISPI NEO XDRL- |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
IDRL LES ANY LVL or 1-800-859-5299 enefitsmanagement.com/

63300 VCRPEC LES 1 SGM XDRL Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
CERVICAL or 1-800-859-5299 enefitsmanagement.com/

63301 VCRPEC LES 1 SGM XDRL Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
THORACIC TTHRC or 1-800-859-5299 enefitsmanagement.com/

63302 VCRPEC LES 1 SEG XDRL Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
THRC THORACOLMBR or 1-800-859-5299 enefitsmanagement.com/

63303 VCRPEC LES 1 SEG XDRL Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LMBR/SAC TRANSPRTL/RPR |or 1-800-859-5299 enefitsmanagement.com/

63304 VERTEBRAL CORPECTOMY |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
EXC LES 1 SEG IDRL or 1-800-859-5299 enefitsmanagement.com/
CERVICAL

63305 VERTEBRAL CORPECTOMY |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LES 1 SEG IDRL THRC TTHRC |or 1-800-859-5299 enefitsmanagement.com/

63306 VERTEBRL CORPECT LES 1 Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
SEG IDRL THRC or 1-800-859-5299 enefitsmanagement.com/
THORACOLMBR

63307 VCRPEC LES 1 SEG IDRL Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LMBR/SAC TRANSPRTL/RPR |or 1-800-859-5299 enefitsmanagement.com/

63308 VERTEBRAL CORPECTOMY |Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
EXC INDRL LES EACH SEG or 1-800-859-5299 enefitsmanagement.com/

63620 STEREOTACTIC Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
RADIOSURGERY 1 SPINAL or 1-800-859-5299 enefitsmanagement.com/
LESION
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63621 STEREOTACTIC Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
RADIOSURGERY EA ADDL or 1-800-859-5299 enefitsmanagement.com/
SPINAL LESION
63650 IMPLANT Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
NEUROELECTRODES or 1-800-859-5299 enefitsmanagement.com/
63655 IMPLANT Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
NEUROELECTRODES or 1-800-859-5299 enefitsmanagement.com/
63663 REVJ INCL RPLCMT NSTIM Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
ELTRD PRQ RA INCL FLUOR |or 1-800-859-5299 enefitsmanagement.com/
63664 REVJ INCL RPLCMT NSTIM Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
ELTRD PLT/PDLE INCL FLUOR |or 1-800-859-5299 enefitsmanagement.com/
63685 INSRT/REDO SPINE N Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
GENERATOR or 1-800-859-5299 enefitsmanagement.com/
63688 REVJ/RMVL IMPLANTED Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
SPINAL NEUROSTIM or 1-800-859-5299 enefitsmanagement.com/
GENERATOR
64451 Sl joint nerve block Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
or 1-800-859-5299 enefitsmanagement.com/
64479 INJ FORAMEN EPIDURAL C/T |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
or 1-800-859-5299 enefitsmanagement.com/
64480 INJ FORAMEN EPIDURAL Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
ADD-ON or 1-800-859-5299 enefitsmanagement.com/
64483 INJ FORAMEN EPIDURAL L/S |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
or 1-800-859-5299 enefitsmanagement.com/
64484 INJ FORAMEN EPIDURAL Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
ADD-ON or 1-800-859-5299 enefitsmanagement.com/
64490 INJ PARAVERT F JNT C/T 1 Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LEV or 1-800-859-5299 enefitsmanagement.com/
64491 INJ PARAVERT F JNT C/T 2 Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LEV or 1-800-859-5299 enefitsmanagement.com/
64492 INJ PARAVERT F JNT C/T 3 Carelon - https://providerportal.com/ [Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021

LEV

or 1-800-859-5299

enefitsmanagement.com/
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64493 INJ PARAVERT FINTL/S 1 Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LEV or 1-800-859-5299 enefitsmanagement.com/

64494 INJ PARAVERT F JNT L/S 2 Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LEV or 1-800-859-5299 enefitsmanagement.com/

64495 INJ PARAVERT FINT L/S 3 Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LEV or 1-800-859-5299 enefitsmanagement.com/

64510 N BLOCK STELLATE Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
GANGLION or 1-800-859-5299 enefitsmanagement.com/

64520 N BLOCK Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
LUMBAR/THORACIC or 1-800-859-5299 enefitsmanagement.com/

64582 Hypoglossal nerve Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 10/1/2022
neurostimulator or 1-800-859-5299 enefitsmanagement.com/
implantation; open

64583 Hypoglossal nerve Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 10/1/2022
neurostimulator revision or |or 1-800-859-5299 enefitsmanagement.com/
replacement

64584 Hypoglossal nerve Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 10/1/2022
neurostimulator removal or 1-800-859-5299 enefitsmanagement.com/

64625 RF ABLTJ NRV NRVTG SIJT  |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021

or 1-800-859-5299 enefitsmanagement.com/

64633 DESTROY CERV/THOR FACET |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
INT or 1-800-859-5299 enefitsmanagement.com/

64634 DESTROY C/TH FACET JNT Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
ADDL or 1-800-859-5299 enefitsmanagement.com/

64635 DESTROY LUMB/SAC FACET |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
INT or 1-800-859-5299 enefitsmanagement.com/

64636 DESTROY L/S FACET JNT Carelon - https://providerportal.com/ |Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
ADDL or 1-800-859-5299 enefitsmanagement.com/

64640 DSTRJ NEUROLYTIC AGENT |Carelon - https://providerportal.com/|Musculoskeletal https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021

OTHER PERIPHERAL NERVE

or 1-800-859-5299

enefitsmanagement.com/
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64999 NERVOUS SYSTEM SURGERY |Submit documentation to describe Musculoskeletal New Mexico Administrative Code |RX501.019 Botulinum Toxin Added prior to
the services. Include history and BCBSNM Medical Policy SUR703.003 Brain Tissue 9/1/2019
physical with operative report or MCG SUR702.017 Transplantation and
procedure report. SUR712.024 Neurotransplantation

SUR701.031 Facet Joint and
MED205.037 |Sacroiliac Joint
SUR710.019 Denervation
SUR712.033 Lysis of Epidural
MED205.032 |Adhesions
MED205.035 |Magnetic Resonance
MED205.036 |Image Guided Laser
MED205.039 |[Interstitial Tumor
MED201.039 |Therapy (LITT)
Navigated
Transcranial Magnetic
Stimulat
67218 DSTRJ LESION RETINA 1/> Carelon - https://providerportal.com/ |Radiation Therapy https://guidelines.carelonmedicalb |Carelon Carelon Added 4/1/2021
SESS RADJ IMPLTJ or 1-800-859-5299 enefitsmanagement.com/
67900 REPAIR BROW DEFECT Pre Operative Evaluation, History and |Outpatient Medical |New Mexico Administrative Code |SUR716.004 Blepharoplasty, Added prior to
Physical and Operative report and surgical services |BCBSNM Medical Policy SUR712.031 Blepharoptosis and 9/1/2019
MCG Brow Repair
Surgical Deactivation
of Headache Trigger
Sites

67901 REPAIR EYELID DEFECT Letter of medical necessity, including |Outpatient Medical |New Mexico Administrative Code |SUR716.004 Blepharoplasty, Added prior to

condition being treated. and surgical services |BCBSNM Medical Policy Blepharoptosis and 9/1/2019
MCG Brow Repair

67902 REPAIR EYELID DEFECT Letter of medical necessity, including |Outpatient Medical |New Mexico Administrative Code |SUR716.004 Blepharoplasty, Added prior to

condition being treated. and surgical services |BCBSNM Medical Policy Blepharoptosis and 9/1/2019
MCG Brow Repair

67903 REPAIR EYELID DEFECT Letter of medical necessity, including |Outpatient Medical |New Mexico Administrative Code |SUR716.004 Blepharoplasty, Added prior to

condition being treated. and surgical services |BCBSNM Medical Policy Blepharoptosis and 9/1/2019
MCG Brow Repair
67904 REPAIR EYELID DEFECT Letter of medical necessity, including |Outpatient Medical |New Mexico Administrative Code |SUR716.004 Blepharoplasty, Added prior to

condition being treated.

and surgical services

BCBSNM Medical Policy
MCG

Blepharoptosis and
Brow Repair

9/1/2019
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67906 REPAIR EYELID DEFECT Letter of medical necessity, including |Outpatient Medical |New Mexico Administrative Code |SUR716.004 Blepharoplasty, Added prior to
condition being treated. and surgical services |BCBSNM Medical Policy Blepharoptosis and 9/1/2019
MCG Brow Repair
67908 REPAIR EYELID DEFECT Letter of medical necessity, including |Outpatient Medical |New Mexico Administrative Code |SUR716.004 Blepharoplasty, Added prior to
condition being treated. and surgical services |BCBSNM Medical Policy Blepharoptosis and 9/1/2019
MCG Brow Repair
69930 IMPLANT COCHLEAR DEVICE |Pre-operative evaluation, operative |Outpatient Medical [New Mexico Administrative Code |SUR714.004 Cochlear Implant Added prior to
eport, previous use of hearing aids, |and surgical services |BCBSNM Medical Policy 9/1/2019
level of hearing Impairment. MCG
70336 MAGNETIC IMAGE JAW Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
JOINT or 1-800-859-5299 enefitsmanagement.com/
70450 CT HEAD/BRAIN W/O DYE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
70460 CT HEAD/BRAIN W/DYE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
70470 CT HEAD/BRAIN W/O & Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/DYE or 1-800-859-5299 enefitsmanagement.com/
70480 CT ORBIT/EAR/FOSSA W/O |Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DYE or 1-800-859-5299 enefitsmanagement.com/
70481 CT ORBIT/EAR/FOSSA W/DYE|Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
70482 CT ORBIT/EAR/FOSSA Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/0&W/DYE or 1-800-859-5299 enefitsmanagement.com/
70486 CT MAXILLOFACIAL W/O DYE |Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
70487 CT MAXILLOFACIAL W/DYE |Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/
70488 CT MAXILLOFACIAL W/O & |Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/DYE or 1-800-859-5299 enefitsmanagement.com/
70490 CT SOFT TISSUE NECK W/O |Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021

DYE

or 1-800-859-5299

enefitsmanagement.com/
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70491 CT SOFT TISSUE NECK Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/DYE or 1-800-859-5299 enefitsmanagement.com/

70492 CT SFT TSUE NCK W/O & Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/DYE or 1-800-859-5299 enefitsmanagement.com/

70496 CT ANGIOGRAPHY HEAD Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

70498 CT ANGIOGRAPHY NECK Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

70540 MRI ORBIT/FACE/NECK W/O |Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DYE or 1-800-859-5299 enefitsmanagement.com/

70542 MRI ORBIT/FACE/NECK Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/DYE or 1-800-859-5299 enefitsmanagement.com/

70543 MRI ORBT/FAC/NCK W/O Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
&W/DYE or 1-800-859-5299 enefitsmanagement.com/

70544 MR ANGIOGRAPHY HEAD Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/O DYE or 1-800-859-5299 enefitsmanagement.com/

70545 MR ANGIOGRAPHY HEAD Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/DYE or 1-800-859-5299 enefitsmanagement.com/

70546 MR ANGIOGRAPH HEAD Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/O&W/DYE or 1-800-859-5299 enefitsmanagement.com/

70547 MR ANGIOGRAPHY NECK Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/O DYE or 1-800-859-5299 enefitsmanagement.com/

70548 MR ANGIOGRAPHY NECK Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/DYE or 1-800-859-5299 enefitsmanagement.com/

70549 MR ANGIOGRAPH NECK Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/O&W/DYE or 1-800-859-5299 enefitsmanagement.com/

70551 MRI BRAIN STEM W/O DYE |Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

70552 MRI BRAIN STEM W/DYE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021

or 1-800-859-5299

enefitsmanagement.com/

Updated 7/05/2023




70553 MRI BRAIN STEM W/0 & Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/DYE or 1-800-859-5299 enefitsmanagement.com/

70554 FMRI BRAIN BY TECH Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

70555 FMRI BRAIN BY PHYS/PSYCH |Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

71250 CT THORAX W/O DYE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

71260 CT THORAX W/DYE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

71270 CT THORAX W/O & W/DYE |Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

71271 CT THORAX W/O DYE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5300 enefitsmanagement.com/

71275 CT ANGIOGRAPHY CHEST Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

71550 MRI CHEST W/O DYE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

71551 MRI CHEST W/DYE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

71552 MRI CHEST W/O & W/DYE |Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

71555 MRI ANGIO CHEST W OR Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/O DYE or 1-800-859-5299 enefitsmanagement.com/

72125 CT NECK SPINE W/O DYE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

72126 CT NECK SPINE W/DYE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

72127 CT NECK SPINE W/O & Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021

W/DYE

or 1-800-859-5299

enefitsmanagement.com/

Updated 7/05/2023




72128 CT CHEST SPINE W/O DYE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

72129 CT CHEST SPINE W/DYE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

72130 CT CHEST SPINE W/O & Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/DYE or 1-800-859-5299 enefitsmanagement.com/

72131 CT LUMBAR SPINE W/O DYE |Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

72132 CT LUMBAR SPINE W/DYE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

72133 CT LUMBAR SPINE W/O & Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/DYE or 1-800-859-5299 enefitsmanagement.com/

72141 MRI NECK SPINE W/O DYE |Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

72142 MRI NECK SPINE W/DYE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

72146 MRI CHEST SPINE W/O DYE |Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

72147 MRI CHEST SPINE W/DYE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

72148 MRI LUMBAR SPINE W/O Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DYE or 1-800-859-5299 enefitsmanagement.com/

72149 MRI LUMBAR SPINE W/DYE |Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

72156 MRI NECK SPINE W/O & Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/DYE or 1-800-859-5299 enefitsmanagement.com/

72157 MRI CHEST SPINE W/O & Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/DYE or 1-800-859-5299 enefitsmanagement.com/

72158 MRI LUMBAR SPINE W/O & |Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021

W/DYE

or 1-800-859-5299

enefitsmanagement.com/

Updated 7/05/2023




72159 MR ANGIO SPINE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/0O&W/DYE or 1-800-859-5299 enefitsmanagement.com/

72191 CT ANGIOGRAPH PELV Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/O&W/DYE or 1-800-859-5299 enefitsmanagement.com/

72192 CT PELVIS W/O DYE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

72193 CT PELVIS W/DYE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

72194 CT PELVIS W/O & W/DYE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

72195 MRI PELVIS W/O DYE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

72196 MRI PELVIS W/DYE Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

72197 MRI PELVIS W/O & W/DYE |Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
or 1-800-859-5299 enefitsmanagement.com/

72198 MR ANGIO PELVIS W/0 & Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/DYE or 1-800-859-5299 enefitsmanagement.com/

73200 CT UPPER EXTREMITY W/O |Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DYE or 1-800-859-5299 enefitsmanagement.com/

73201 CT UPPER EXTREMITY Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/DYE or 1-800-859-5299 enefitsmanagement.com/

73202 CT UPPR EXTREMITY Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/O&W/DYE or 1-800-859-5299 enefitsmanagement.com/

73206 CT ANGIO UPR EXTRM Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/O&W/DYE or 1-800-859-5299 enefitsmanagement.com/

73218 MRI UPPER EXTREMITY W/O |Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DYE or 1-800-859-5299 enefitsmanagement.com/

73219 MRI UPPER EXTREMITY Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021

W/DYE

or 1-800-859-5299

enefitsmanagement.com/

Updated 7/05/2023




73220 MRI UPPR EXTREMITY Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/0O&W/DYE or 1-800-859-5299 enefitsmanagement.com/

73221 MRI JOINT UPR EXTREM Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/O DYE or 1-800-859-5299 enefitsmanagement.com/

73222 MRI JOINT UPR EXTREM Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/DYE or 1-800-859-5299 enefitsmanagement.com/

73223 MRI JOINT UPR EXTR Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/O&W/DYE or 1-800-859-5299 enefitsmanagement.com/

73225 MR ANGIO UPR EXTR Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/0O&W/DYE or 1-800-859-5299 enefitsmanagement.com/

73700 CT LOWER EXTREMITY W/O |Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DYE or 1-800-859-5299 enefitsmanagement.com/

73701 CT LOWER EXTREMITY Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/DYE or 1-800-859-5299 enefitsmanagement.com/

73702 CT LWR EXTREMITY Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/O&W/DYE or 1-800-859-5299 enefitsmanagement.com/

73706 CT ANGIO LWR EXTR Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/O&W/DYE or 1-800-859-5299 enefitsmanagement.com/

73718 MRI LOWER EXTREMITY Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/O DYE or 1-800-859-5299 enefitsmanagement.com/

73719 MRI LOWER EXTREMITY Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/DYE or 1-800-859-5299 enefitsmanagement.com/

73720 MRI LWR EXTREMITY Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/O&W/DYE or 1-800-859-5299 enefitsmanagement.com/

73721 MRI JNT OF LWR EXTRE W/O |Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
DYE or 1-800-859-5299 enefitsmanagement.com/

73722 MRI JOINT OF LWR EXTR Carelon - https://providerportal.com/ |Radiology https://guidelines.carelonmedicalb |Carelon Carelon Added 1/1/2021
W/DYE or 1-800-859-5299 enefitsmanagement.com/

73723 MRI JOINT LWR EXTR Carelon - https://provid