®
AETNA BETTER HEALTH® OF FLORIDA
1340 Concord Terrace
Sunrise FL, 33323 . .
Provider Bulletin

Subject: No Prior Authorization Required on Date: July 13,2018
Select X-rays and Ultrasounds

Florida Medicaid and Florida Healthy Kids

REMARKS: |:| Urgent X  For your review |:| Reply ASAP |:| Please comment

Aetna Better Health is pleased to announce that prior authorization requirements for select x-rays and
ultrasounds have been lifted. This change is effective immediately.

The following CPT codes do not require prior authorization regardless of place of service, including the
outpatient hospital setting (Place of Service/POS 22).

70360 RADIOLOGIC EXAMINATION NECK SOFT TISSUE

71046 RADIOLOGIC EXAM CHEST 2 VIEWS

71047 RADIOLOGIC EXAM CHEST 3 VIEWS

71048 RADIOLOGIC EXAM CHEST 4+ VIEWS

72082 RADEX ENTIR THRC LMBR CRV SAC SPI W SKULL 2/3 VW
72100 RADEX SPINE LUMBOSACRAL 2/3 VIEWS

73030 RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS
73070 RADEX ELBOW 2 VIEWS

73090 RADEX FOREARM 2 VIEWS

73100 RADEX WRIST 2 VIEWS

73110 RADEX WRIST COMPLETE MINIMUM 3 VIEWS

73130 RADEX HAND MINIMUM 3 VIEWS

73140 RADEX FINGR MINIMUM 2 VIEWS

73552 RADIOLOGIC EXAMINATION FEMUR MINIMUM 2 VIEWS
73560 RADIOLOGIC EXAMINATION KNEE 1/2 VIEWS

73630 RADEX FOOT COMPLETE MINIMUM 3 VIEWS

76536 US SOFT TISSUE HEAD & NECK REAL TIME IMGE DOCM
76641 US BREAST UNI REAL TIME WITH IMAGE COMPLETE
76700 US ABDOMINAL REAL TIME W//IMAGE DOCUMENTATION
76705 US ABDOMINAL REAL TIME W/IMAGE LIMITED

76770 US RETROPERITONEAL REAL TIME W/IMAGE COMPLETE
76830 US TRANSVAGINAL

76885 US INFT HIPS R-T IMG DYNAMIC REQ PHYS/QHP MANJ
93880 DUPLEX SCAN EXTGRACRANIAL ART COMPL Bl STUDY
93970 DUP-SCAN XTR VEINS COMPLETE BILATERAL STUDY

Should you have questions, or require additional information please contact your Provider Relations Representative at
1-800-441-5501 (MMA) or 1-844-528-5815 (Florida Healthy Kids). You can also reach us via email
FLMedicaidProviderRelations@aetna.com or fax 1-844-235-1340.

CONFIDENTIALITY NOTICE: This message is intended only for the user of the individual or entity to which it is addressed and may contain confidential and proprietary information. If you are not the intended recipient of
the employee or agent responsible for delivering the message to the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this communication is prohibited. If you received this
communication in error, please notify the sender at the phone number above.

NOTICE TO RECIPIENT(S) OF INFORMATION:

Information disclosed to you pertaining to alcohol or drug abuse treatment is protected by federal confidentiality rules (42 CFR Part 2), which prohibit any further disclosure of this information by you without express
written consent of the person to whom it pertains of as otherwise permitted by 42 CFR Part 2. A general authorization for the release of medical or other information is NOT sufficient for this purpose. The federal rules
restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.
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