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Effective 05/01/2026, DHP will not require prior authorization for the following 

procedure codes:

Radiation Therapy

S8030- Scleral application of tantalum ring(s) for localization of lesions for 

proton beam therapy in members 20 years and younger with appropriate 

pediatric cancer diagnosis. 

Cardiology Service

35602- bypass graft procedure using material other than a vein to connect one 

carotid artery to the opposite (contralateral) carotid artery. 

37254- endovascular revascularization (iliac artery) (angioplasty and/or stent).

37255- endovascular revascularization (iliac vascular territory - common, 

internal, or external iliac arteries). 

37256- Angioplasty, at the same session as an initial iliac revascularization 

service.

37257- endovascular revascularization, add-on for angioplasty of a complex 

lesion in an additional vessel (unilateral).

37258- percutaneous or open endovascular revascularization (iliac artery) 

(stent). 

37259- endovascular revascularization of a complex lesion in an additional 

vessel (iliac vascular territory). 

37260- endovascular revascularization, open or percutaneous, of complex 

lesion with transluminal stent placement. 

37261- endovascular revascularization, add on for complex lesion in additional 

vessel (iliac territory) (stent). 

37262- intravascular lithotripsy (IVL) (iliac vascular territory), add-on for up to 

three times per leg. 

37263- unilateral endovascular revascularization (angioplasty and/or stent) 

(femoral/popliteal artery). 

37264- endovascular, open, or percutaneous revascularization of an additional, 

straightforward lesion (femoral/popliteal artery) (imaging and catheterization). 

37265- complex percutaneous or open endovascular revascularization 

(femoral/popliteal artery) (angioplasty). 

37266- endovascular revascularization of a complex lesion in an additional 

vessel (femoral/popliteal vascular territory).

37267- unilateral, percutaneous endovascular stenting procedure for a 

straightforward lesion (femoral/popliteal artery).

37268- Endovascular revascularization, open or percutaneous 

(femoral/popliteal vascular territory).

37269- stent placement for a complex lesion in an initial vessel 

(femoral/popliteal vascular territory).
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Cardiology Service (continued)

37270- initial (femoral/popliteal) revascularization service, stent placement for 

a complex lesion.

37271- unilateral, straightforward endovascular atherectomy (femoral/popliteal 

artery).

37272- unilateral, straightforward, lower extremity transluminal atherectomy 

performed on each additional vessel.

37273- unilateral, complex lower extremity endovascular revascularization 

procedure involving atherectomy of the initial vessel; may apply to treatments 

for Chronic Limb Threatening Ischemia (CLTI).

37274- add-on for endovascular, open or percutaneous, revascularization 

(femoral/popliteal vascular territory). 

37275- endovascular revascularization procedure (femoral/popliteal vascular 

territory) (stent, atherectomy, and/or angioplasty).

37276- unilateral, add-on for endovascular revascularization (femoral/popliteal 

artery territory). 

37277- unilateral endovascular revascularization procedure for a complex 

lesion (stent and atherectomy).

37278- unilateral, complex lower extremity revascularization (stent and 

atherectomy), each additional vessel. 

37279- intravascular lithotripsy (IVL) (femoral/popliteal vascular territory).

37280- unilateral endovascular revascularization (angioplasty and/or stent) of 

a straightforward lesion (tibial/peroneal vascular territory). 

37281- endovascular, open, or percutaneous angioplasty of a straightforward 

lesion in an additional vessel (tibial/peroneal territory).

37282- endovascular revascularization procedure (tibial/peroneal vascular 

territory) for a complex lesion in the initial vessel (angioplasty and/or stent).

37283- endovascular revascularization, specifically relating to complex 

arterial/venous procedures in lower extremities.

37284- endovascular, open or percutaneous revascularization procedure 

(tibial/peroneal artery territory). 

37285- unilateral, straightforward lesion endovascular stent placement 

(additional tibial/peroneal vessels). 

37286- lower extremity revascularization procedure involving endovascular, 

open, or percutaneous angioplasty and/or stent placement (tibial/peroneal 

vascular territory). 

37287- endovascular revascularization of a complex lesion (additional 

tibial/peroneal vessel) (stent).

37288- endovascular revascularization procedure (tibial/peroneal arteries), 

involving complex atherectomy on the initial vessel, for chronic limb-

threatening ischemia (CLTI).

37289- lower extremity revascularization (LER) services, complex lesion, 

additional vessel treatment.h
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Cardiology Service (continued)

37290- Endovascular revascularization, open or percutaneous, 

(femoral/popliteal artery) (atherectomy and angioplasty); each additional 

vessel.

37291- endovascular revascularization (tibial/peroneal vascular territory). 

37292- endovascular revascularization procedure (tibial/peroneal vascular 

territory), for a complex lesion.

37293- endovascular revascularization in the lower extremity (tibial/peroneal 

vascular territory) for additional vessels. 

37294- endovascular revascularization in the lower extremity (tibial/peroneal 

vascular territory) for additional vessels. 

37295- initial (tibial/peroneal) revascularization service, (stent, atherectomy 

and/or angioplasty), of an additional vessel (tibial/peroneal vascular territory).

37296- endovascular revascularization procedure for a straightforward lesion 

in the initial vessel (inframalleolar vascular territory) to treat chronic limb-

threatening ischemia (CLTI).

37297- percutaneous, unilateral add-on procedure for treating a 

straightforward lesion in each additional vessel (inframalleolar vascular 

territory).

37298- Revascularization, endovascular, open or percutaneous, (inframalleolar 

vascular territory) (angioplasty), complex.

37299- lower extremity revascularization (LER), add-on for additional 

tibial/peroneal or inframalleolar vessels.

92930- percutaneous transcatheter placement, multiple intracoronary stents 

in two or more coronary lesions/segments, or a complex bifurcation lesion 

requiring treatment in both the main artery and side branch, (angioplasty). 

92945- percutaneous transluminal revascularization of a chronic total 

occlusion (CTO) in a single coronary artery, branch, or bypass graft using 

combined antegrade and retrograde approaches.

Laboratory Service

87182- Susceptibility studies for antimicrobial agents.

87494- multiplex test to detect Chlamydia trachomatis and Neisseria 

gonorrhoeae at the same time.

87627- multiplex test that detects 26 or more pathogens and drug resistance 

genes from a specimen collected from a joint space.

87812- detect antigens for severe acute respiratory syndrome coronavirus 2 

(SARS–CoV–2) and influenza virus types A and B.

Orthopedic Service

64728- percutaneous decompression of the median nerve at the carpal tunnel.
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