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REEEIE
11.4.10 Electroconvulsive Therapy Electroconvulsive Therapies
11.4.7 Maxillofacial Surgery Skull, Facial bones and TMJ
e Excision
e Fracture and/or dislocation.
e Introduction or removal
e Mandibular Prothesis
e Manipulation
e Repair/Revision & reconstruction.
11.4.7 Partial Hospitalization (Mental Health) Partial Hospitalization (Mental Health)
7.5.2.13 Weight control procedures determined to be Bariatric Surgery
medically necessary to address morbid obesity.
Treatment of obesity or weight gain for aesthetic
reasons are excluded.
7.5.4.1.6 Radiation Therapy o (Clinical Brachytherapy
e Conventional Radiation Treatment
e Hyperthermia
e IMRT
o Intraoperative Radiation Therapy
e Radiation Therapy Planning
e Radioelement Application
e Radiofrequency Ablation
7.55.2 Additional 15 Physical Therapy treatments e 15 additional PT up to 30
7.5.6.2 Breast reconstruction after mastectomy and e Panniculectomy, Excision of Excess Skin
surgical procedures medically necessary to treat and Subcutaneous Tissue (Including
morbid obesity shall not be considered cosmetic Lipectomy), and related services.
procedures. Cosmetic procedures are excluded. e Reduction Mammaplasty
e Removal of Breast Implants
7.5.8.4.9 Other FDA-Approved contraceptive medications | e  Contraceptive medications or methods
or methods e Female Sterilization Procedures
e Male Sterilization Procedures
7.6.1.2 Orthodontic services to EPSDT eligible children e Orthodontic Services
7.6.1.5 Anesthesia services for a child or enrollee with e Monitored Anesthesia / Sedation
physical or mental handicaps, such as:
e Autism
e severe retardation,
e severe neurologic impairment,
e significant attention deficit disorders with
hyperactivity,
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e significant or severe mental disorders,
e disabled or unable to follow commands,
e any other circumstance that in the dentist's
professional judgment, impairs cooperation
and feasibility to adequately perform the
dental procedure.
7.7113 & Neurosurgical and cardiovascular procedures, ¢ Insertion/Removal/Replacement ICD
7.7.11.9.3 including pacemakers, valves and any other e Pacemaker insertion or repair
instruments or artificial devices e Pacemaker removal
. e Percutaneous Coronary Artery Angioplasty
Cardiac catheters and Stenting
e Percutaneous Transcatheterization
e Transluminal Angioplasty — Arterial
e Transluminal Angioplasty — Venous
e Transvascular Stent
e Vascular Embolization
e Vanous Catheter Insertion
e Cardiac Catheters
7.7.11.4 Peritoneal dialysis, hemodialysis, and related o ESRD Related Services (not dialysis)
services e Hemodialysis
e Peritoneal Dialysis
7.7.11.5 Pathological or Clinical Tests Outside of PR e All Tests where rendering is Out of Service
Area
7.7.11.9.1 Computerized Tomography e All Diagnostic CT scans (excludes CT for
guidance procedures)
7.7.11.9.10 Orthopantomogram (OPG) Test e  Orthopantomogram (OPG) Test
7.7.11.9.11 Impedance Plethysmography e Plethysmography Lower extremity arteries
e Plethysmography Penile
e Plethysmography Upper or Lower
Extremities
7.7.11.9.13 Nuclear Imaging e Diagnostic Services - Cardiac
e Diagnostic Services - Cardiac - PET
e Diagnostic Services - Cardiac -PET
e Diagnostic Services - Endocrine System
e Diagnostic Services - Genitourinary
e Diagnostic Services - GI system
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e Diagnostic Services - Hematopoietic,
Reticuloendothelial & Lymphatic System

e Diagnostic Services - MSK
e Diagnostic Services - Nervous System

e Diagnostic Services - Nervous System -
PET

¢ Diagnostic Services - Other Procedures

e Diagnostic Services - Other Procedures -
PET

e Diagnostic Services - Respiratory System

e Therapeutic Services

7.7.11.9.14 Diagnostic Endoscopies Dx Endoscopies - GI System
Dx Endoscopies - Male/Female
Dx Endoscopies - MSK

Dx Endoscopies - Respiratory system

7.7.11.9.15 Genetic Studies Molecular - Tier 1

e Molecular - Tier 2

e Molecular -Genomic Sequencing
Procedures and other Molecular
Multianalyte

e Molecular -Multianalyte Assays with

Algorithmic Analyses

7.7.11.9.2 Magnetic Resonance Test e Diagnostic MRI / MRA

7.7.11.9.7 Lithotripsy Lithotripsy
Lithotripsy - Bile Duct
Lithotripsy - Kidney

Lithotripsy — Urethra

7.7.11.9.8 Electromyography Electromyography

Electromyography Extraocular Muscles
Electromyography Extremities
Electromyography Needle Cranial Nerve
Electromyography Sphincter Muscles, Anal
or Urethral

e Electromyography Thoracic Paraspinal

Muscles
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7.7.11.9.9 Single-photon emission computed tomography e SPECT Heart
(SPECT) test e SPECT Localization / Radiopharmaceutical
SPECT Parathyroid Gland, Planar Imaging

7.5.13.1 Home Health Services Part-time or intermittent skilled nursing care
Home health aides

Physical therapy

Occupational therapy
Speech-language pathology services
Certain home infusions

Intravenous chemotherapy
Incontinence supplies

Pain management drugs

Disposable diapers

Urinary catheters

7.5.14.2 Hospice Two (2) periods of 90 days, followed by

e Unlimited number of 60-day periods

7.5.15.1 Durable Medical Equipment (DME) e Audio assistive boards / communication
devices

Blood sugar monitors

Canes

Commode chairs

Continuous glucose monitors
Continuous positive airway pressure
Bilevel positive airway pressure
Crutches

Feeding pumps

Hospital beds semi electric

Infusion pumps & supplies
Nebulizers and medications
Nutritional supplements

Oxygen equipment and accessories
Patient hoyer lifts or hydraulic canes
Pressure-reducing support surfaces for beds
Prosthetics

Orthotics

Suction pumps

Traction equipment

Walkers

Wheelchair

Normative Medical Drugs e Medical Drugs

Letter 21-0921
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“Manejo de e Radiopharmaceutical
Medicamentos
fuera de
formulario”
7.5.16.1 Non-Emergency Medical Transportation to and e Non-Emergency Non-Ambulance
from the nearest provider to receive covered e  Wheelchair vans
services e Secure vans
¢ Any other non emergency non ambulance
transport.
Normative Diagnostic Polysomnography e Diagnostic Polysomnography

Letter 24-1227
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