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All by-report code regardless of place of service (POS) and any services provided by a non-contracted provider or facility require a prior authorization (PA)





Please verify eligibility and benefits prior to rendering any services.
All authorizations are contingent on the member’s eligibility at the time the service is rendered.

Attachment I: Additional codes requiring PA when performed in office setting:

4



ATTACHMENT II: J and Q Codes Requiring PA when performed in the office; 
* denotes 2008 Code

Code Description
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J0256
J0585
J0587
J0637
J0881
J0882
J0885
J0886
J0894

J1460 - J1560
J1561*

J1562
J1565
J1566
J1568*

J1569*

J1572*

J1740
J1745

J1825 - J1830
J1950
J2357
J2469
J2505
J2805
J3488*

J3490
J3590
J7187
J7189
J7190 
J7191
J7192
J7193
J7194
J7195
J7197
J7198
J7199
J7322*

J7323*

J7324*

J7599
J7799
J8499
J8597
Q3025 
Q3026

INJECTION,ALPHA 1 - PROTEINASE INHIBITOR -
BOTULINUM TOXIN                                               
BOTULINUM TOXIN TYPE B, PER 100 UNITS                                           
INJECTION, CASPOFUNGIN ACETATE, 5 MG
INJECTION, DARBEPOETIN ALFA, 1 MCG (NON-ESRD USE)--Aransep
INJECTION, DARBEPOETIN ALFA, 1 MCG (FOR ESRD ON DIALYSIS)
INJECTION, EPOETIN ALFA, (FOR NON-ESRD USE), 1000 UNITS
INJECTION, EPOETIN ALFA, 1000 UNITS (FOR ESRD ON DIALYSIS)
INJECTION, DECITABINE, 1 MG 
INJECTION, GAMMA GLOBULIN, INTRAMUSCULAR                                  
INJECTION, IMMUNE GLOBULIN, IV,  NON-LYPPHILIZED 500 MG (Gamunex)

INJECTION, IMMUNE GLOBULIN SUBQ 100 MG (Vivaglobin)
INJECTION, RESPIRATORY SYNCYTIAL VIRUS IMMUNE GLOB 
INJECTION, IMMUNE GLOBULIN, INTRAVENOUS, NOT OTHERWISE SPECIFIED, 500MG                                
INJECTION, IMMUNE GLOBULIN, IV, NON-LYPHOLIZED 500MG (Octagam)

INJECTION, IMMUNE GLOBULIN, IV, NON-LYPHOLIZED 500MG  (Gammagard)

INJECTION, IMMUNE GLOBULIN, IV, NON-LYPHOLIZED 500MG  (Flebogamma)

INJECTION IBANDRONATE SODIUM 1 MG (Boniva)
INJECTION INFLIXIMAB, 10 MG                                                     
INJECTION, INTERFERON BETA-1A, 33 MCG                                           
INJECTION, LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION)               
INJECTION OMALIZUMAB 5MG
INJECTION PALONOSETRON HCL 25 MCG
INJECTION, PEGFILGRASTIM, 6MG (Neulasta)
INJECTION, SINCALIDE, 5 MICROGRAMS
INJECTION,  ZOLEDRONIC ACID 1MG (Reclast)

UNCLASSIFIED DRUGS                                                              
UNCLASSIFIED BIOLOGICS                                                          
INJ VONWILLBRND FCT CMPLX HUMN IU 
FACTOR VIIA (ANTIHEMOPHILIC FACTOR, RECOMBINANT), PER 1 MCG
FACTOR VIII (ANTIHEMOPHILIC FACTOR, HUMAN) PER I.U.                            
FACTOR VIII (ANTIHEMOPHILIC FACTOR (PORCINE)), PER I.U.
FACTOR VIII (ANTIHEMOPHILIC FACTOR, RECOMBINANT) PER I.U
FACTOR IX (ANTIHEMOPHILIC FACTOR, PURIFIED, NON-RECOMBIN                                     
FACTOR IX, COMPLEX, PER I.U.
FACTOR IX (ANTIHEMOPHILIC FACTOR, RECOMBINANT) PER I.U.
ANTITHROMBIN III (HUMAN), PER I.U.
ANTI-INHIBITOR, PER I.U.9
HEMOPHILIA CLOTTING FACTOR, NOT OTHERWISE CLASSIFIED
HYALURONAN OR DERIVATIVE, SYNVISC, FOR INTRA-ARTICULAR INJECTION, PER DOSE

HYALURONAN OR DERIVATIVE, EUFLEXXA, FOR INTRA-ARTICULAR INJECTION, PER DOSE

HYALURONAN OR DERIVATIVE,  ORTHOVISC, FOR INTRA-ARTICULAR INJECTION, PER DOSE

IMMUNOSUPPRESSIVE DRUG, NOT OTHERWISE CLASSIFIED                                
NOC DRUGS, OTHER THAN INHALATION DRUGS
PRESCRIPTION DRUG, ORAL, NON CHEMOTHERAPEUTIC, NOS                              
ANTIMETIC DRUG, ORAL, NOT OTHERWISE SPECIFIED
INJECTION, INTERFERON BETA-1A, 11 MCG FOR INTRAMUSCULAR USE
INJECTION, INTERFERON BETA-1A, 11 MCG FOR SUBCUTANEOUS USE



Procedure Description

10021
10022
11100
11101
19100
19101
19102
19103
19295
20200
20205
20206
20220
20225
20240
20245
20250
20251
32400
32402
32405
32420
32421
36555
36556
36557
36558
36560
36561
36563
36565
36566
36568
36569
36570
36571
36575
36576
36578
36580
36581
36582
36583
36584
36585
36589
36590

FINE NEEDLE ASPIRATION; WITHOUT IMAGING GUIDANCE
FINE NEEDLE ASPIRATION; WITH IMAGING GUIDANCE
BIOPSY OF SKIN, SUBCUTANEOUS TISSUE AND/OR MUCOUS MEMBRANE 
BIOPSY OF SKIN, SUBCUTANEOUS TISSUE AND/OR MUCOUS MEMBRANE 
BIOPSY OF BREAST; PERCUTANEOUS, NEEDLE CORE
BIOPSY OF BREAST; OPEN, INCISIONAL
BIOPSY OF BREAST; PERCUTANEOUS, NEEDLE CORE, USING IMAGING GUIDANCE
BIOPSY OF BREAST; PERCUTANEOUS, AUTOMATED VACUUM ASSISTED OR ROTATING BIOPSY
IMAGE GUIDED PLACEMENT, METALLIC LOCALIZATION CLIP, PERCUTANEOUS
BIOPSY, MUSCLE; SUPERFICIAL
BIOPSY, MUSCLE; DEEP
BIOPSY, MUSCLE, PERCUTANEOUS NEEDLE
BIOPSY, BONE, TROCAR, OR NEEDLE; SUPERFICIAL 
BIOPSY, BONE, TROCAR, OR NEEDLE; DEEP 
BIOPSY, BONE, OPEN; SUPERFICIAL 
BIOPSY, BONE, OPEN; DEEP 
BIOPSY, VERTEBRAL BODY, OPEN; THORACIC
BIOPSY, VERTEBRAL BODY, OPEN; LUMBAR OR CERVICAL
BIOPSY, PLEURA; PERCUTANEOUS NEEDLE
BIOPSY, PLEURA; OPEN
BIOPSY, LUNG OR MEDIASTINUM, PERCUTANEOUS NEEDLE
PNEUMOCENTESIS, PUNCTURE OF LUNG FOR ASPIRATION
THORACENTESIS, PUNCTURE OF PLEURAL CAVITY FOR ASPIRATION, INITIAL OR SUBSEQUENT
INSERTION OF NON-TUNNELED CENTRALLY INSERTED CENTRAL VENOUS CATHETER
INSERTION OF NON-TUNNELED CENTRALLY INSERTED CENTRAL VENOUS CATHETER
INSERTION OF TUNNELED CENTRALLY INSERTED CENTRAL VENOUS CATHETER, WITHOUT
INSERTION OF TUNNELED CENTRALLY INSERTED CENTRAL VENOUS CATHETER, WITHOUT
INSERTION OF TUNNELED CENTRALLY INSERTED CENTRAL VENOUS ACCESS DEVICE
INSERTION OF TUNNELED CENTRALLY INSERTED CENTRAL VENOUS ACCESS DEVICE
INSERTION OF TUNNELED CENTRALLY INSERTED CENTRAL VENOUS ACCESS DEVICE 
INSERTION OF TUNNELED CENTRALLY INSERTED CENTRAL VENOUS ACCESS DEVICE
INSERTION OF TUNNELED CENTRALLY INSERTED CENTRAL VENOUS ACCESS DEVICE
INSERTION OF PERIPHERALLY INSERTED CENTRAL VENOUS CATHETER (PICC), WITHOUT
INSERTION OF PERIPHERALLY INSERTED CENTRAL VENOUS CATHETER (PICC), WITHOUT
INSERTION OF PERIPHERALLY INSERTED CENTRAL VENOUS ACCESS DEVICE, WITH
INSERTION OF PERIPHERALLY INSERTED CENTRAL VENOUS ACCESS DEVICE, WITH
REPAIR OF TUNNELED OR NON-TUNNELED CENTRAL VENOUS ACCESS CATHETER
REPAIR OF CENTRAL VENOUS ACCESS DEVICE, WITH SUBCUTANEOUS PORT OR PUMP
REPLACEMENT, CATHETER ONLY, OF CENTRAL VENOUS ACCESS DEVICE
REPLACEMENT, COMPLETE, OF A NON-TUNNELED CENTRALLY INSERTED
REPLACEMENT, COMPLETE, OF A TUNNELED CENTRALLY INSERTED CENTRAL VENOUS
REPLACEMENT, COMPLETE, OF A TUNNELED CENTRALLY INSERTED CENTRAL VENOUS ACCESS
REPLACEMENT, COMPLETE, OF A TUNNELED CENTRALLY INSERTED CENTRAL VENOUS ACCESS
REPLACEMENT, COMPLETE, OF A PERIPHERALLY INSERTED CENTRAL VENOUS CATHETER
REPLACEMENT, COMPLETE, OF A PERIPHERALLY INSERTED CENTRAL VENOUS ACCESS DEVICE
REMOVAL OF TUNNELED CENTRAL VENOUS CATHETER
REMOVAL OF TUNNELED CENTRAL VENOUS ACCESS DEVICE

ATTACHMENT III: NO PA needed for these services if contracted provider/facility

ATTACHMENT III: NO PA needed for these services if contracted provider/facility
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36597
43200
43201
43202
43204
43205
43215
43216
43217
43219
43220
43226
43227
43228
43231
43232
43234
43235
43236
43237
43238
43239
43240
43241
43242
43243
43244
43245
43246
43247
43248
43249
43250
43251
43255
43256
43257
43258
43259
45300
45303
45305
45307
45308
45309
45315
45317

REPOSITIONING OF PREVIOUSLY PLACED CENTRAL VENOUS CATHETER
ESOPHAGOSCOPY, RIGID OR FLEXIBLE; DIAGNOSTIC
ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH DIRECTED SUBMUCOSAL INJECTION(S)
ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH BIOPSY, SINGLE OR MULTIPLE
ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH INJECTION SCLEROSIS OF ESOPHAGEAL VARICES
ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH BAND LIGATION OF ESOPHAGEAL VARICES
ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH REMOVAL OF FOREIGN BODY
ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH REMOVAL OF TUMOR(S), POLYP(S)
ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH REMOVAL OF TUMOR(S), POLYP(S)
ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH INSERTION OF PLASTIC TUBE OR STENT
ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH BALLOON DILATION (LESS THAN 30 MM
ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH INSERTION OF GUIDE WIRE
ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH CONTROL OF BLEEDING
ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH ABLATION OF TUMOR(S), POLYP(S)
ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH ENDOSCOPIC ULTRASOUND EXAMINATION
ESOPHAGOSCOPY, RIGID OR FLEXIBLE; WITH TRANSENDOSCOPIC ULTRASOUND-GUIDED
UPPER GASTROINTESTINAL ENDOSCOPY, SIMPLE PRIMARY EXAMINATION 
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
UPPER GASTROINTESTINAL ENDOSCOPY INCLUDING ESOPHAGUS, STOMACH
PROCTOSIGMOIDOSCOPY, RIGID; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN
PROCTOSIGMOIDOSCOPY, RIGID; WITH DILATION (EG, BALLOON, GUIDE WIRE, BOUGIE)
PROCTOSIGMOIDOSCOPY, RIGID; WITH BIOPSY, SINGLE OR MULTIPLE
PROCTOSIGMOIDOSCOPY, RIGID; WITH REMOVAL OF FOREIGN BODY
PROCTOSIGMOIDOSCOPY, RIGID; WITH REMOVAL OF SINGLE TUMOR, POLYP
PROCTOSIGMOIDOSCOPY, RIGID; WITH REMOVAL OF SINGLE TUMOR, POLYP
PROCTOSIGMOIDOSCOPY, RIGID; WITH REMOVAL OF MULTIPLE TUMORS, POLYPS
PROCTOSIGMOIDOSCOPY, RIGID; WITH CONTROL OF BLEEDING 

Procedure Description

ATTACHMENT III: NO PA needed for these services if contracted provider/facility
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45320
45321
45327
45330
45331
45332
45333
45334
45335
45337
45338
45339
45340
45341
45342
45345
45355
45378
45379
45380
45381
45382
45383
45384
45385
45386
45387
45391
45392
47000
47001
49080
49081
50200
54500
55700
55705
56605
56606
56820
56821
57420
57421
57452
57454
57455
57456

PROCTOSIGMOIDOSCOPY, RIGID; WITH ABLATION OF TUMOR(S), POLYP(S)
PROCTOSIGMOIDOSCOPY, RIGID; WITH DECOMPRESSION OF VOLVULUS
PROCTOSIGMOIDOSCOPY, RIGID; WITH TRANSENDOSCOPIC STENT PLACEMENT
SIGMOIDOSCOPY, FLEXIBLE; DIAGNOSTIC, WITH OR WITHOUT COLLECTION OF SPECIMEN(S)
SIGMOIDOSCOPY, FLEXIBLE; WITH BIOPSY, SINGLE OR MULTIPLE
SIGMOIDOSCOPY, FLEXIBLE; WITH REMOVAL OF FOREIGN BODY
SIGMOIDOSCOPY, FLEXIBLE; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S)
SIGMOIDOSCOPY, FLEXIBLE; WITH CONTROL OF BLEEDING 
SIGMOIDOSCOPY, FLEXIBLE; WITH DIRECTED SUBMUCOSAL INJECTION(S), ANY SUBSTANCE
SIGMOIDOSCOPY, FLEXIBLE; WITH DECOMPRESSION OF VOLVULUS, ANY METHOD
SIGMOIDOSCOPY, FLEXIBLE; WITH REMOVAL OF TUMOR(S), POLYP(S), OR OTHER LESION(S)
SIGMOIDOSCOPY, FLEXIBLE; WITH ABLATION OF TUMOR(S), POLYP(S), OR OTHER
SIGMOIDOSCOPY, FLEXIBLE; WITH DILATION BY BALLOON, 1 OR MORE STRICTURES
SIGMOIDOSCOPY, FLEXIBLE; WITH ENDOSCOPIC ULTRASOUND EXAMINATION
SIGMOIDOSCOPY, FLEXIBLE; WITH TRANSENDOSCOPIC ULTRASOUND GUIDED INTRAMURAL
SIGMOIDOSCOPY, FLEXIBLE; WITH TRANSENDOSCOPIC STENT PLACEMENT 
COLONOSCOPY, RIGID OR FLEXIBLE, TRANSABDOMINAL VIA COLOTOMY, SINGLE OR MULTIPLE
COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; DIAGNOSTIC, WITH OR WITHOUT
COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH REMOVAL OF FOREIGN BODY
COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH BIOPSY, SINGLE OR
COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH DIRECTED SUBMUCOSAL
COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH CONTROL OF BLEEDING
COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH ABLATION OF TUMOR(S)
COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH REMOVAL OF TUMOR(S)
COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH REMOVAL OF TUMOR(S)
COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH DILATION BY BALLOON
COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH TRANSENDOSCOPIC STENT
COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH ENDOSCOPIC ULTRASOUND
COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH TRANSENDOSCOPIC
BIOPSY OF LIVER, NEEDLE; PERCUTANEOUS
BIOPSY OF LIVER, NEEDLE; WHEN DONE FOR INDICATED PURPOSE AT TIME OF OTHER MAJOR
PERITONEOCENTESIS, ABDOMINAL PARACENTESIS, OR PERITONEAL LAVAGE 
PERITONEOCENTESIS, ABDOMINAL PARACENTESIS, OR PERITONEAL LAVAGE 
RENAL BIOPSY; PERCUTANEOUS, BY TROCAR OR NEEDLE
BIOPSY OF TESTIS, NEEDLE (SEPARATE PROCEDURE)
BIOPSY, PROSTATE; NEEDLE OR PUNCH, SINGLE OR MULTIPLE, ANY APPROACH
BIOPSY, PROSTATE; INCISIONAL, ANY APPROACH
BIOPSY OF VULVA OR PERINEUM (SEPARATE PROCEDURE); ONE LESION
BIOPSY OF VULVA OR PERINEUM (SEPARATE PROCEDURE); EACH SEPARATE ADDITIONAL
COLPOSCOPY OF THE VULVA;
COLPOSCOPY OF THE VULVA; WITH BIOPSY(S)
COLPOSCOPY OF THE ENTIRE VAGINA, WITH CERVIX IF PRESENT;
COLPOSCOPY OF THE ENTIRE VAGINA, WITH CERVIX IF PRESENT; WITH BIOPSY(S) OF VAGINA
COLPOSCOPY OF THE CERVIX INCLUDING UPPER/ADJACENT VAGINA
COLPOSCOPY OF THE CERVIX INCLUDING UPPER/ADJACENT VAGINA
COLPOSCOPY OF THE CERVIX INCLUDING UPPER/ADJACENT VAGINA
COLPOSCOPY OF THE CERVIX INCLUDING UPPER/ADJACENT VAGINA

Procedure Description

ATTACHMENT III: NO PA needed for these services if contracted provider/facility
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57460
57461
57500
57505
57510
57511
57513
57520
57522
58900
60100
62269
62270
62272
64795
76942
77002
77012
77021
77031
77032

LEEP-COLPOSCOPY OF THE CERVIX INCLUDING UPPER/ADJACENT VAGINA
LEEP-COLPOSCOPY OF THE CERVIX INCLUDING UPPER/ADJACENT VAGINA
BIOPSY, SINGLE OR MULTIPLE, OR LOCAL EXCISION OF LESION
ENDOCERVICAL CURETTAGE (NOT DONE AS PART OF A DILATION AND CURETTAGE)
CAUTERY OF CERVIX; ELECTRO OR THERMAL
CAUTERY OF CERVIX; CRYOCAUTERY, INITIAL OR REPEAT
CAUTERY OF CERVIX; LASER ABLATION
CONIZATION OF CERVIX, WITH OR WITHOUT FULGURATION, WITH OR WITHOUT DILATION 
CONIZATION OF CERVIX, WITH OR WITHOUT FULGURATION, WITH OR WITHOUT DILATION
BIOPSY OF OVARY, UNILATERAL OR BILATERAL (SEPARATE PROCEDURE)
BIOPSY THYROID, PERCUTANEOUS CORE NEEDLE
BIOPSY OF SPINAL CORD, PERCUTANEOUS NEEDLE
SPINAL PUNCTURE, LUMBAR, DIAGNOSTIC
SPINAL PUNCTURE, THERAPEUTIC, FOR DRAINAGE OF CEREBROSPINAL FLUID 
BIOPSY OF NERVE
ULTRASONIC GUIDANCE FOR NEEDLE PLACEMENT (EG, BIOPSY) IMAGING SUPERVISION
FLUOROSCOPIC GUIDANCE FOR NEEDLE PLACEMENT (EG, BIOPSY) 
COMPUTED TOMOGRAPHY GUIDANCE FOR NEEDLE PLACEMENT (EG, BIOPSY,ASPIRATION)
MAGNETIC RESONANCE GUIDANCE FOR NEEDLE PLACEMENT (EG, BIOPSY, NEEDLE ASPIRATION)
STEREOTACTIC LOCALIZATION GUIDANCE FOR BREAST BIOPSY OR NEEDLE PLACEMENT
MAMMOGRAPHIC GUIDANCE FOR NEEDLE PLACEMENT, BREAST (EG, FOR WIRE LOCALIZATION)

Procedure Description

ATTACHMENT III: NO PA needed for these services if contracted provider/facility
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7878 N. 16th Street, Suite 105 Phoenix, Arizona 85020
Phone: 602-824-3760 or 800-747-7997

Fax: 602-674-6678
www.phoenixhealthplan.com
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