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Authorization Required Authorization Required
CPT Codes Revenue Codes

Air Ambulance retrospectively reviewed
A0430 A0431 A0435 545

Cardiac Rehabilitation
All codes applicable 943

Chiropractic Care
All codes applicable All codes applicable

Circumcision unless performed prior to delivery discharge
All codes applicable All codes applicable

Diagnostics
Capsule Endocopy: 
All codes

762 769

MEG: 
All codes

762 769

bŜǳǊƻǇǎȅŎƘƻƭƻƎƛŎŀƭ ¢ŜǎǝƴƎΥ 
All codes

762 769

PET: 
All codes

762 769

DME $500 and over
All codes applicable All codes applicable

Home Health required after first 6 visits
All codes applicable All codes applicable

Home Infusions & Injections $250 and over
99601 99602 All codes applicable

Hyperbaric Oxygen
99183 413

Medications infusions/injectables, chemotherapy, PO & IV 
Vitrasert, Synagis
Authorized by PerformRx. 
All J codes $250 and over.

All codes $250 and over

90378 96549

Inpatient Admissions including back transfers
All codes applicable All codes applicable

Non-Participating Provider including urgent care and 
non-participating laboratory
All codes applicable All codes applicable

Outpatient Maternity/OB Services
99201–15 All codes applicable

CPT Codes Revenue Codes
Outpatient Surgical Services as listed:
!ōƭŀǝƻƴΥ 
19105, 34675–79

360–369 490 499

Blepharoplasty:          
15822, 15823

360–369 490 499

/ƘŜƳƻŘŜƴŜǊǾŀǝƻƴΥ
61614

360–369 490 499

/ƻŎƘƭŜŀǊ LƳǇƭŀƴǘŀǝƻƴΥ 
69930

360–369 490 499

ENT:
69710–11, 69714–15, 69717, 
30130, 30140, 30220, 30630, 
31582, 31588

360–369 490 499

DŀǎǘǊƛŎ .ȅǇŀǎǎκ±ŜǊǝŎŀƭ .ŀƴŘ 
Gastroplasty: 
43842–48, 43644, 43645, 
43770–71, 44055

360–369 490 499

Hysterectomy: 
51925, 58150–294, 58541–58554, 
58950–58956, 58570–58573

360–369 490 499

Implant:
11983, 62351

360–369 490 499

aŀǎǘŜŎǘƻƳȅ ŦƻǊ DȅƴŜŎƻƳŀǎǝŀΥ 
19300

360–369 490 499

Mastopexy: 
19316, 19324–25, 19340–42, 
19357–69

360–369 490 499

Maxillofacial: 
All codes applicable

360–369 490 499

Panniculectomy: 
15830–39

360–369 490 499

Penile Prosthesis: 
54400–17

360–369 490 499

tƭŀǎǝŎ {ǳǊƎŜǊȅκ/ƻǎƳŜǝŎ 
Dermatology: 
{ŜŜ ŎƻŘŜ ƭƛǎǝƴƎ ƻƴ ǊŜǾŜǊǎŜ ǎƛŘŜϞ

360–369 490 499

wŜŘǳŎǝƻƴ aŀƳƳƻǇƭŀǎǘȅΥ 
19318

360–369 490 499

{ŜǇǘƻǇƭŀǎǘȅΥ
30520

360–369 490 499

Pain Management external infusion pumps, spinal cord 
neurostimulators, implantable infusion pumps, radiofrequency 
ablation and nerve blocks
27096
62280–82
62310–19
62350
62360–62
63045
63650 
63655
63663–64

63685
64479–84
64490–95
64550–55
64560–65
64573–90
64600–10
64612–14
64620

64622–23
64626–27
64630
64632
64640
64680–81
64999
96522

All codes applicable



Authorization Required (continued) Does NOT Require Authorization
CPT Codes Revenue Codes

Therapy Services PT, OT, ST requires authorization after 
the first 48 units per discipline
92506–08
97001–04

97012–36 
97110–542

97799 420
424

430
434

440
444

Transplants complete corneal transplant services, pre-transplant 
services provided prior to 72 hours of actual transplant, post-transplant services

All codes applicable All codes applicable

Unlisted and Category III Codes
All codes applicable All codes applicable

†Plastic Surgery and Cosmetic Dermatology CPT 
Codes listed below:
11200–01
11920–22
11950–54
11960
11970–71
15778–76
15780–93
15819–23
15830
15832–39
15847
17106–08
17360
19300–04
19316

19318
19324–25 
19328
19330
19340
19342
19350 
19355
19357
19370–71
19380
19396
21076
21082
21084

21086
21089
21120-23
21125
21127 
21137–39
21141–47
21150–51
21154–55
21159–60
21172
21175
21179–84
21188
21193–96

21208–10
21215 
21230
21260–61
21263
21267–68
21270
21275
21280
21282
21345–48
21360
21421–23 
21431–33 
21435–36

30120
30400
30410
30420
30430
30435
30450
30460
30462
31830
36470–71 
40650
40652 
40654
40700

54300
54304
54360
56805
57291–96
57335
67900–04
67906
67908–09
67911
67923
67950
69300

Requires Notification
CPT Code Revenue Code

Cardiac CT
75571 350 352 359

Chest CT
71250 71270 350 352 359

Observation
All codes applicable 762 769

Sinus CT/MRI
70480–82
70486–88

70540 70542–43 350 351 359

Spiral CT (CAD)
71260 71270 71275 350 352 359

Emergency Ground Transportation (ALS, BLS)
Behavioral Health (90801–02, one per six months)
Emergency Room Services
Participating Gynecological and Specialty 

Physician Office Visits
X-rays

Contact Us
Medical Services:	 Phone 	 888.559.1010
			   Fax 	 866.368.4562

PerformRx:		  Phone	 866.610.2773
			   Fax	 866.610.2775

Claims:			  Phone	 800.575.0418
			   Address	 Claims Processing Dept.
				    PO Box 7120
				    London, KY  40742

Website:		  www.selecthealthofsc.com

Visit NaviNet to verify member eligibility and claim status. 
navinet.navimedix.com


