Prior Authorization List
81 Codes Removed — Effective Nov. 1, 2026

Code

Description

J0565

Injection, bezlotoxumab, 10 mg (zinplava)

34709

Placement of extension prosthesis(es) distal to the common iliac artery(ies) or proximal to the
renal artery(ies) for endovascular repair of infrarenal abdominal aortic or iliac aneurysm, false
aneurysm, dissection, penetrating ulcer, including pre-procedure sizing and device selection,
all nonselective catheterization(s), all associated radiological supervision and interpretation,
and treatment zone angioplasty/stenting, when performed, per vessel treated (list separately in
addition to code for primary procedure)

34711

Delayed placement of distal or proximal extension prosthesis for endovascular repair of
infrarenal abdominal aortic or iliac aneurysm, false aneurysm, dissection, endoleak, or
endograft migration, including pre-procedure sizing and device selection, all nonselective
catheterization(s), all associated radiological supervision and interpretation, and treatment
zone angioplasty/stenting, when performed; each additional vessel-treated (list separately in
addition to code for primary procedure)

93319

3D echocardiographic imaging and postprocessing during transesophageal echocardiography,
or during transthoracic echocardiography for congenital cardiac anomalies, for the assessment
of cardiac structure(s) (e.g., cardiac chambers and valves, left atrial appendage, interatrial
septum, interventricular septum) and function, when performed (list separately in addition to
code for echocardiographic imaging)

0628T

Percutaneous injection of allogeneic cellular and/or tissue-based product, intervertebral disc,
unilateral or bilateral injection, with fluoroscopic guidance, lumbar; each additional
level (list separately in addition to code for primary procedure)

0630T

Percutaneous injection of allogeneic cellular and/or tissue- based product, intervertebral disc,
unilateral or bilateral injection, with CT guidance, lumbar; each additional level (list separately
in addition to code for primary procedure)

22527

Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral including
fluoroscopic guidance; 1 or more additional levels (list separately in addition to code for
primary procedure)

64480

Injection(s), anesthetic agent(s) and/or steroid; transforaminal epidural, with imaging guidance
(fluoroscopy or CT), cervical or thoracic, each additional level (list separately in addition to
code for primary procedure)




64484

Injection(s), anesthetic agent(s) and/or steroid; transforaminal epidural, with imaging guidance
(fluoroscopy or CT), lumbar or sacral, each additional level (list separately in addition to code
for primary procedure)

64491

Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or
nerves innervating that joint) with image guidance (fluoroscopy or CT), cervical or thoracic;
second level (list separately in addition to code for primary procedure)

64492

Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or
nerves innervating that joint) with image guidance (fluoroscopy or CT), cervical or thoracic;
third and any additional level(s) (list separately in addition to code for primary procedure)

64494

Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or
nerves innervating that joint) with image guidance (fluoroscopy or CT), lumbar or sacral;
second level (list separately in addition to code for primary procedure)

64495

Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or
nerves innervating that joint) with image guidance (fluoroscopy or CT), lumbar or sacral; third
and any additional level(s) (list separately in addition to code for primary procedure)

64634

Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance
(fluoroscopy or CT); cervical or thoracic, each additional facet joint (list separately in addition to
code for primary procedure)

64636

Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance
(fluoroscopy or CT); lumbar or sacral, each additional facet joint (list separately in addition to
code for primary procedure)

95940

Continuous intraoperative neurophysiology monitoring in the operating room, one-on-one
monitoring requiring personal attendance, each 15 minutes (list separately in addition to code
for primary procedure)

95941

Continuous intraoperative neurophysiology monitoring, from outside the operating room
(remote or nearby) or for monitoring of more than one case while in the operating room, per
hour (list separately in addition to code for primary procedure)

G0453

Continuous intraoperative neurophysiology monitoring, from outside the operating room
(remote or nearby), per patient, (attention directed exclusively to one patient) each 15 minutes
(list in addition to primary procedure)

29826

Arthroscopy, shoulder, surgical; decompression of subacromial space with partial
acromioplasty, with coracoacromial ligament (i.e., arch) release, when performed (list
separately in addition to code for primary procedure)




0649T

Quantitative magnetic resonance for analysis of tissue composition (e.g., fat, iron, water
content), including multiparametric data acquisition, data preparation and transmission,
interpretation and report, obtained with diagnostic MRI examination of the same anatomy (e.g.,
organ, gland, tissue, target structure); single organ (list separately in addition to code for
primary procedure)

0698T

Quantitative magnetic resonance for analysis of tissue composition (e.g., fat, iron, water
content), including multiparametric data acquisition, data preparation and transmission,
interpretation and report, obtained with diagnostic MRI examination of the same anatomy (e.g.,
organ, gland, tissue, target structure); multiple organs (list separately in addition to code for
primary procedure)

74713

Magnetic resonance (e.g., proton) imaging, fetal, including placental and maternal pelvic
imaging when performed; each additional gestation (list separately in addition to code for
primary procedure)

75565

Cardiac magnetic resonance imaging for velocity flow mapping (list separately in addition to
code for primary procedure)

97130

Therapeutic interventions that focus on cognitive function (e.g., attention, memory, reasoning,
executive function, problem solving, and/or pragmatic functioning) and compensatory
strategies to manage the performance of an activity (e.g., managing time or schedules,
initiating, organizing, and sequencing tasks), direct (one-on-one) patient contact; each
additional 15 minutes (list separately in addition to code for primary procedure) (replaces
97127; prior authorization required effective 2/1/2020) ** not applicable to NY Medicare
Advantage members

49412

Placement of interstitial device(s) for radiation therapy guidance (e.g., fiducial markers,
dosimeter), open, intra-abdominal, intrapelvic, and/or retroperitoneum, including image
guidance, if performed, single or multiple (list separately in addition to code for primary
procedure)

78434

Absolute quantitation of myocardial blood flow (AQMBF), positron emission tomography (pet),
rest and pharmacologic stress (list separately in addition to code for primary procedure)

61797

Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); each additional
cranial lesion, simple (list separately in addition to code for primary procedure)

61799

Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); each additional
cranial lesion, complex (list separately in addition to code for primary procedure)

61800

Application of stereotactic headframe for stereotactic radiosurgery (list separately in addition to
code for primary procedure)




15787

Abrasion; each additional 4 lesions or less (list separately in addition to code for primary
procedure)

77293

Respiratory motion management simulation (list separately in addition to code for primary
procedure)

0095T

Removal of total disc arthroplasty (artificial disc), anterior approach, each additional interspace,
cervical (list separately in addition to code for primary procedure)

0098T

Revision including replacement of total disc arthroplasty (artificial disc), anterior approach,
each additional interspace, cervical (list separately in addition to code for primary procedure)

0164T

Removal of total disc arthroplasty, (artificial disc), anterior approach, each additional
interspace, lumbar (list separately in addition to code for primary procedure)

0165T

Revision including replacement of total disc arthroplasty (artificial disc), anterior approach,
each additional interspace, lumbar (list separately in addition to code for primary procedure)

22512

Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral body,
unilateral or bilateral injection, inclusive of all imaging guidance; each additional
cervicothoracic or lumbosacral vertebral body (list separately in addition to code for primary
procedure)

22534

Arthrodesis, lateral extracavitary technique, including minimal discectomy to prepare
interspace (other than for decompression); thoracic or lumbar, each additional vertebral
segment (list separately in addition to code for primary procedure)

22552

Arthrodesis, anterior interbody, including disc space preparation, discectomy, osteophytectomy
and decompression of spinal cord and/or nerve roots; cervical below C2, each additional
interspace (list separately in addition to code for separate procedure)

22585

Arthrodesis, anterior interbody technique, including minimal discectomy to prepare interspace
(other than for decompression); each additional interspace (list separately in addition to code
for primary procedure)

22614

Arthrodesis, posterior or posterolateral technique, single level; each additional vertebral
segment (list separately in addition to code for primary procedure)

22632

Arthrodesis, posterior interbody technique, including laminectomy and/or discectomy to
prepare interspace (other than for decompression), single interspace; each additional
interspace (list separately in addition to code for primary procedure)




22634

Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique
including laminectomy and/or discectomy sufficient to prepare interspace (other than for
decompression), single interspace and segment; each additional interspace and segment (list
separately in addition to code for primary procedure)

22840

Posterior non-segmental instrumentation (e.g., Harrington rod technique, pedicle fixation
across 1 interspace, atlantoaxial transarticular screw fixation, sublaminar wiring at c1, facet
screw fixation) (list separately in addition to code for primary procedure)

22841

Internal spinal fixation by wiring of spinous processes (list separately in addition to code for
primary procedure)

22842

Posterior segmental instrumentation (e.g., pedicle fixation, dual rods with multiple hooks and
sublaminar wires); 3 to 6 vertebral segments (list separately in addition to code for primary
procedure)

22843

Posterior segmental instrumentation (e.g., pedicle fixation, dual rods with multiple hooks and
sublaminar wires); 7 to 12 vertebral segments (list separately in addition to code for primary
procedure)

22844

Posterior segmental instrumentation (e.g., pedicle fixation, dual rods with multiple hooks and
sublaminar wires); 13 or more vertebral segments (list separately in addition to code for
primary procedure)

22845

Anterior instrumentation; 2 to 3 vertebral segments (list separately in addition to code for
primary procedure)

22846

Anterior instrumentation; 4 to 7 vertebral segments (list separately in addition to code for
primary procedure)

22847

Anterior instrumentation; 8 or more vertebral segments (list separately in addition to code for
primary procedure)

22848

Pelvic fixation (attachment of caudal end of instrumentation to pelvic bony structures) other
than sacrum (list separately in addition to code for primary procedure)

22853

Insertion of interbody biomechanical device(s) (e.g., synthetic cage, mesh) with integral
anterior instrumentation for device anchoring (e.g., screws, flanges), when performed, to
intervertebral disc space in conjunction with interbody arthrodesis, each interspace (list
separately in addition to code for primary procedure

22854

Insertion of intervertebral biomechanical device(s) (e.g., synthetic cage, mesh) with integral
anterior instrumentation for device anchoring (e.g., screws, flanges), when performed, to
vertebral corpectomy(ies) (vertebral body resection, partial or complete) defect, in conjunction
with interbody arthrodesis, each contiguous defect (list separately in addition to code for
primary procedure)




22858

Total disc arthroplasty (artificial disc), anterior approach, including discectomy with end plate
preparation (includes osteophytectomy for nerve root or spinal cord decompression and
microdissection); second level, cervical (list separately in addition to code for primary
procedure)

22859

Insertion of intervertebral biomechanical device(s) (e.g., synthetic cage, mesh,
methylmethacrylate) to intervertebral disc space or vertebral body defect without interbody
arthrodesis, each contiguous defect (list separately in addition to code for primary procedure)

22868

Insertion of interlaminar/interspinous process stabilization/distraction device, without fusion,
including image guidance when performed, with open decompression, lumbar; second level
(list separately in addition to code for primary procedure)

22870

Insertion of interlaminar/interspinous process stabilization/distraction device, without open
decompression or fusion, including image guidance when performed, lumbar; second level (list
separately in addition to code for primary procedure)

63035

Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial
facetectomy, foraminotomy and/or excision of herniated intervertebral disc; each additional
interspace, cervical or lumbar (list separately in addition to code for primary procedure)

63043

Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial
facetectomy, foraminotomy and/or excision of herniated intervertebral disc, reexploration,
single interspace; each additional cervical interspace (list separately in addition to code for
primary procedure)

63044

Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial
facetectomy, foraminotomy and/or excision of herniated intervertebral disc, reexploration,
single interspace; each additional lumbar interspace (list separately in addition to code for
primary procedure)

63048

Laminectomy, facetectomy and foraminotomy [unilateral or bilateral with decompression of
spinal cord, cauda equina and/or nerve root(s), (e.g., spinal or lateral recess stenosis)], single
vertebral segment; each additional segment, cervical, thoracic, or lumbar (list separately in
addition to code for primary procedure)

63057

Transpedicular approach with decompression of spinal cord, equina and/or nerve root(s) (e.g.,
herniated intervertebral disc), single segment; each additional segment, thoracic or lumbar (list
separately in addition to code for primary procedure)

63076

Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), including
osteophytectomy; cervical, each additional interspace (list separately in addition to code for
primary procedure)

63082

Vertebral corpectomy (vertebral body resection), partial or complete, anterior approach with
decompression of spinal cord and/or nerve root(s); cervical, each additional segment (list
separately in addition to code for primary procedure)




19297 Placement of radiotherapy afterloading expandable catheter (single or multichannel) into the
breast for interstitial radioelement application following partial mastectomy, includes imaging
guidance; concurrent with partial mastectomy (list separately in addition to code for primary
procedure)

36474 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance
and monitoring, percutaneous, mechanochemical; subsequent vein(s) treated in a single
extremity, each through separate access sites (List separately in addition to code for primary
procedure)

36476 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance
and monitoring, percutaneous, radiofrequency; second and subsequent veins treated in a
single extremity, each through separate access sites (list separately in addition to code for
primary procedure)

36479 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance
and monitoring, percutaneous, laser; second and subsequent veins treated in a single
extremity, each through separate access sites (list separately in addition to code for primary
procedure)

36483 Endovenous ablation therapy of incompetent vein, extremity, by transcatheter delivery of a
chemical adhesive (eg, cyanoacrylate) remote from the access site, inclusive of all imaging
guidance and monitoring, percutaneous; subsequent vein(s) treated in a single extremity, each
through separate access sites (list separately in addition to code for primary procedure)

42821 Tonsillectomy and adenoidectomy; age 12 or over

42826 Tonsillectomy, primary or secondary; age 12 or over

42830 Adenoidectomy, primary; younger than age 12

42831 Adenoidectomy, primary; age 12 or over

42835 Adenoidectomy, secondary; younger than age 12

42836 Adenoidectomy, secondary; age 12 or over

E0635 Patient lift, electric with seat or sling

E0636 Multipositional patient support system, with integrated lift, patient accessible controls

E0637 Combination sit to stand frame/table system, any size including pediatric, with seat lift feature,

with or without wheels




E0638 Standing frame/table system, one position (e.g., upright, supine or prone stander), any size
including pediatric, with or without wheels

E0639 Patient lift, moveable from room to room with disassembly and reassembly, includes all
components/accessories

37243 Vascular embolization or occlusion, inclusive of all radiological supervision and interpretation,

intraprocedural road-mapping, and imaging guidance necessary to complete the intervention;
for tumors, organ ischemia, or infarction
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