Aetna Better Health’ of New Jersey ®
3 Independence Way, Suite 104 ' a.et n a

Princeton, NJ 08540

PROVIDER NOTIFICATION
MEDICAID PRECERTIFICATION OPTIMIZATION

Dear Valued Provider,

Effective September 1, 2022, Aetna Better Health of New Jersey will no longer require prior
authorization for the set of codes listed below. This is part of a larger optimization initiative intended to
improve operational efficiency and reduce unnecessary provider administration activity.

As always, do not hesitate to contact your Aetna Better Health of New Jersey Provider Relations Team
with any questions or comments at 1-855-232-3596.

Thank you for your valued partnership in caring for our Aetna Better Health Members.
Sincerely,
Shanise Williams

Lead Director, Network Management
Aetna Better Health of New Jersey
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Procedure Codes/Descriptions No Longer Requiring Prior Authorization

Code Description Code Description

HO023 | ALCOHOL AND/OR DRUG OUTREACH EQG42 DYMAMIC STANDING FRAME
HO024 | ALCOHOL AND/OR DRUG PREVENTI E2375 MNON-EXPAMDABLE CONTROLLER
Q0876 | PSYCHOPHYSIOLOGICAL THERAPY E23581 PMEUM DRIVE WHEEL TIRE

59475 | AMBULATORY SETTIMG SUBSTANCE E2378 P ACTUATOR REPLACEMENT
HO026 | ALCOHOL AND/OR DRUG PREVENTI E2389 FOAM CASTER TIRE

T2025 | WAIVER SERVICES KOO 1 FR CSTR COMP PME TIRE REP EA
949501 HOME VISIT, POSTMATAL E2373 HAMD/CHIM CTRL SPEC JOYSTICK
009502 HOME VISIT, M2 CARE EQ316 BED SAFETY ENCLOSURE

50127 | SOCIAL WORK VISIT, IN THE HO L6EBT UPPER EXTREMITY ADDITION, FR
05004 | HOSPICE IN SMF L5973 AMNE-FOOT SY5 DORS-PLANT FLEX
58E17 HIT DECLOTTING KIT E1297 | SPECIAL WHEELCHAIR SEAT DEPT
88500 | HOME VISIT, PREMATAL LBE13 OSSICULA IMPLANT

59348 HIT SYMPATHOMIM DIEM E2217 FOAM FILLED CASTER TIRE EACH
59211 HOME MGMT GEST HYPERTEMSION EQGE0 MNON-SEGMEMNTAL PNEUMATIC APPL
55502 HIT INTERIM CATH CARE EBDO2 GAIT TRAIMER, PEDIATRIC SIZE
05002 | HOSPICE/HOME HLTH IN ASST LVG E1130 | STD WHEELCHAIR FIXED ARMS FO
59376 HIT HYDRA 3 LITER DIEM EQ444 PORTABLE 02 CONTENTS, LIQUID
593508 HIT ANTI-TMF PER DIEM E1240 LIGHTWEIGHT WHEELCHAIR, DETA
52490 HOME INFUSION THERAPY E2506 POSITIONING WHEELCHAIR SEAT
59363 HIT ANTI-SPASMOTIC DIEM LBG04 DEXTRAMOMER/HYALURONIC ACID
59504 HIT ANTIBICTIC 344 DIEM E2216 FOAM FILLED PROPULSION TIRE
59365 HIT TPM; OME LITER PER DAY P V2520 | CONTACT LENS HYDROPHILIC, SP
59213 HM PREECLAMP PER DIEM V5282 | ALD FIM/DM SYSTEM BINAURAL
59341 HIT ENTERAL GRAV DIEM ABDOZ | HARD PROTECT HELMET CUSTOM
59361 HIT DIURETIC INFLUS DIEM EQ472 RAD W BACKUP INVASIVE INTRFC
59377 HIT HYDRA OVER 3L DIEM E1035 PATIEMT TRAMNSFER SYSTEM <300
59328 HIT PAIN IMP PUMP DIEM KOD41 LARGE SIZE FOOTPLATE, EACH
59326 HIT CONT PAIN MGMT INFUS; PE E1100 | SEMI-RECLIMING WHEELCHAIR, F
59590 IN HOME IRRIGATION THERAPY E1160 | STD WHEELCHAIR FIXED ARMS,EL
59331 HIT INTERMIT CHEMOTX INFUS; EQA59 MMNLWE ACCSS ADAPTER FOR AMP
B4104 | ADDITIVE FOR ENTERAL FORMULA E1222 | WHEELCHAIR "WITH FIXED ARM, E
KOO70 | REAR WHEEL ASSEMBLY, COMPLET E2390 | SOLID DRIVE WHEEL TIRE

EQ982 BACK UPHOLSTERY, REPLACEMENT EQ4B0 PERCUSSOR

LB694 | AQITRANSDUCER/ACTUATOR REPL E1B01 | SPSELBOW DEVICE

E2212 PMEUMATIC PROP TIRE TUBE KOO18 | DETACH ADJUST ARMRST UPPER
KOD56 | SEATHT < 17 OR >=21 LTWT W 5730 | CORMEAL TRANSPLANT

KDO35 | LEG STRAP, H STYLE, EACH 65780 | OCULAR RECOMST TRAMNSPLANT
E2221 | SOLID CASTER TIRE REPL, EACH 65756 | CORMEAL TRMSPL, ENDOTHELIAL
KO051 CAM REL ASM FT/LEGRST REP EA 5710 | CORMEAL TRANSPLANT

KO044 | FTRET UPR HANGER BRAC REP EA 65782 OCULR RECMSTR;LIMBL COMINCT
E2220 | SOLID PROPULS TIRE, REPL, EA 65779 COVER EYE W/MEMBRAMNE SUTURE
EQS56 | SEGMEMTAL PNEUMATIC TRUMNE 65757 PREP CORMEAL ENDO ALLOGRAFT
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Code Description
0376T | INSERT ANT SEGMEMNT DRAIN IM
£7911 | REVISE EYELID DEFECT
£7916 | REPAIR ECTROPION: EXC TARSAL
77318 | BRACHYTX ISODOSE COMPLEX
CESOE [ MRIW/O FOLW/CONT, BREAST,
41826 | EXCISION OF GUM LESION
41825 | EXCISION OF GUM LESION

DEEP SEDATION,/GEMERAL

AMNESTHESIA - EACH 15 MINUTE
09223 | INCREMENT
41823 | EXCISION OF GUM LESION
41872 | REPAIR GUM

INTRAVENOUS MODERATE
09235 [ (CONSCIOUS) SEDATIOMN/AMNESTHESIA
41828 | EXCISION OF GUM LESION
41830 | REMOVAL OF GUM TISSUE

DEEP SEDATION,/GEMERAL
09222 | ANESTHESIA - FIRST 15 MINUTES
92630 | AUDITORY REHABILITATION
926533 | AUDITORY REHABILITATION
33270 [ INS/REP 5UBQ DEFIBRILLATOR
33274 [ TCAT INSJ)/RPL PERM LDLS PM
93355 | ECHO TRANSESOPHAGEAL (TEE)
21743 | RECOMSTRUCTION OF STERMNUM
21740 | RECOMSTRUCTION OF STERMNUM
470536 | HYDROTHERAPY
G0270 | MMNT SUBS TX FOR CHANGE DX
G0177 | OPPS/PHF; TRAIN & EDUC SERV
258126 | APPLY FOREARM SPLINT
05117 | RMVLERINSI SINUS TARS! IMPLT
0335T | INS) SINUS TARSI IMPLANT
43881 | IMPLANTATION/REPLACE GASTRIC
10010 | FMA BXOW/CT GDN EA ADDL
B1555 | CARDIOLOGY HRT TRNSPL MEMNA
BE7594 | ZIKA VIRUS IGM ANTIBODY
0075T | PERQ STEMT/CHEST VERT ART
52411 | FETOSCOP LASER THERTTTS
Ce73% | CYSTOSCOPY PROSTATIC IMP 1-3
36516 | APHERESIS IMMUNOADS SLCTV
81243 | FMR1 GEME DETECTION
B1329 | SMN1 GEME DOS/DELETION ALYS
81405 | MOPATH PROCEDURE LEVEL &
81406 | MOPATH PROCEDURE LEVEL 7
B1408 | MOPATH PROCEDURE LEVEL 9
81404 | MOPATH PROCEDURE LEVEL 5
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Code Description
B1401 | MOPATH PROCEDURE LEVEL 2
B1407 | MOPATH PROCEDURE LEVEL B
B1270 | JAKZ GEME
B1241 | F5 GEME
B1321 | PTEN GEME FULL SEQUENCE
B1240 | F2 GEME
B1295 | MEH2 GEME FULLSEQ
81292 | MLH1 GEME FULL SEQ
B129E | MEHS GEME FULL SEQ
B1400 | MOPATH PROCEDURE LEVEL 1
B1244 | FMR1 GEME CHARAC ALLELES
B1596 | NFCT DS CHRMNC HCW B ASSAYS
81317 | PMS2 GEME FULL SEQ AMALYSIS
B1255 | HEXA GENE

DD DUPLICATIOM/DELETION
B1161 | ANALYSIS
B1260 | IKERAP GEME
B1251 | GBA GEME
B1257 | HBA1/HBAZ GEME
B1301 | MICROSATELLITE INSTABILITY
B1275 | KRAS GENE VARIANTS EXOM 2
B1294 | MLH1 GEMNE DUP/DELETE VARIANT
B1235 | EGFR GENE COM VARIANTS
B1319 | PMSZ GEME DUP/DELET VARIANTS
B1323 | PTEN GEMNE DUF/DELET VARLANT
B1443 | GEMETIC TSTG SEVERE INH COND
B1311 | MRAS GENE VARIANTS EXOMN 283
B1297 | MSH2 GEME DUP/DELETE VARIANT
81291 | MTHFR GENE
B1300 | MSHS GEME DUP/DELETE VARIANT
B1276 | KRAS GENE ADDL WARIANTS
B1314 | PDGFRA GEME
B1201 | APC GEME FULL SEQUENCE
B1302 | MECP2 GENE FULL 3EQ
B1272 | KIT GENE TARGETED SEC AMALYS
B12158 | CALR GENE COM VARIANTS
B1331 [ SMRPN/UBE3JA GEME
B1330 | SMPD1 GENE COMMON VARIANTS
B1242 | FANCC GEME
B1290 | MCOLM1 GEME
B1422 | FETAL CHRMOML MICRODELT)
B1226 | CYP2DE GEME COM WARIANTS
B1225 | CYP2C19 GEME COM VARIANTS
B1227 | CYP2CS GEME COM VARIANTS
B1170 | ABL1 GENE
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B7654 | RSV DNA/RMNA AMP PROBE

BB274 | CYTOGENETICS, 25-99

00570 | Gl PATHOGEN 22 TARGETS

BB273 | CYTOGEMETICS, 10-30

B1465 | WHOLE MITOCHONDRIAL GENOME
BB262 | CHROMO COUMNT:15-20 CELL/2 KA
BE2B0 | CHROMO ANALADDITIONAL KARYD
BB2BS | CHROMO AMAL ADD HI RESOLUTH
BB2B5S | CHROMOSOME COUNT: ADDITIONAL
00370 | TRGT GEN S5EQ DMA 324 GENES
81361 | HBB GEMNE COM VARIANTS

81230 | CYP3A4 GENE COMMON VARIANTS
81231 | CYP3AS5 GENE COMMON VARIANTS
81120 | IDH1 COMMON VARIANTS

812532 | DPYD GEME COMMON VARIANTS
81121 | IDHZ COMMON VARIANTS

B1259 | HBA1/HBAZ FULL GENE SEQUENCE
B1283 | IFML3 GENE

00320 | COMT GEME

00310 | CYPL1A2 GENE

BB377 | M/PHMTRC ALYS ISHOUANT/SEMI
BE265 | CHROMO AMAL: AMNIOTIC FLUID
T2029 | SPECIALIZED MEDICAL EQUIPMEN
E2100 | BLD GLUCDSE MONITOR W VOICE
WS267 | HEARING AID SUP/ACCESS/DEY

Code Description

81471 | X-LINKED INTELLECTUAL DELT
81470 | X-LINKED INTELLECTUAL DELT
81202 | APC GEME KNOWM FAM WARIANTS
B1256 | HFE GEME

81255 | STR MARKERS SPECIMEN AMAL
81245 | FLT3 GENE

81455 | TARGETED GEMOMIC SEC ANALYS
81173 | AR GENE FULL GEME SEQUENCET
81355 | VKORCL GENE

81450 | TARGETED GEMOMIC SEC ANALYS
81252 | GJB2 GEME FULL SEQUEMNCE

81185 | CSTB GENE FULL GEME SEQUENCE
B1304 | MECPZ GENE DUP/DELET WARLANT
B1203 | APC GEME DUP/DELET VARIANTS
81430 | HEARING LOSS SEQUENCE ANALY
81257 | CHIMERISM AMAL NO CELL SELEC
81445 | TARGETED GEMOMIC SEC ANALYS
81328 | SLCO1B1 GENE COM WARIANTS
81354 | HBBE FULL GEME SEQUENCE

B1411 | AORTIC DYSFUNCTIOM/DILATION
B1410 | AORTIC DYSFUNCTIOM/DILATION
81223 | CFTR GENE FULL SECIUEMCE

B1269 | HBA1/HBAZ GEME DUP/DEL VRNTS
81234 | DMPK GEME DETC ABNOR ALLELEE
B1236 | EZHZ GEME FULL GENE SEQUENCE
81342 | TRG GEME REARRAMGEMENT AMAL
81340 | TRE@ GENE REARRAMGE AMPLIFY
81440 | MITOCHONDRIAL GENE

81253 | MLH1 GEME KMOWM VARIANTS
B1452 | HRDTRY BRST CA-RLATD DSORDRS
81450 | AUTOIMMUNE RHEUMATOID ARTHR
81442 | NOOMNAN SPECTRUM DISORDERS
81332 | SERPINAIL GENE

B1288 | MLH1 GEME

81540 | ONCOLOGY TUM UNENOWN ORIGIN
B1541 | ONC PROSTATE MRMA 46 GEMES
B1350 | UGTI1AL GEMNE

B1335 | TPMT GEME COM VARIAMNTS

B1435 | HEREDITARY COLOM CA DSORDRS
B1229 | CYTOGEN M ARRAY COPY NO&SNF
BB271 | CYTOGENETICS, DNA PROBE
B7507 | IADMA-DMA/RMA PROBE TO 12-2
BE291 | CYTO/MOLECULAR REPORT

BB275 | CYTOGENETICS, 100-300

81450 | WHOLE MITOCHONDRIAL GEMONME
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