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InterQual® SmartSheets™ criteria have been developed to provide clinical support to health care providers at 
point of care. Clinicians should log in to our Web site to access InterQual® Smart Sheets™ when a member 
requires a procedure from the following lists of procedures that is subject to prior authorization.  
 

The following services require an InterQual® SmartSheet™ to be filled out: 
 

CPAP-BiPAP 
The following is a list of procedure codes requiring prior authorization for CPAP/BiPAP: 
Procedure 

Code 
Description    

E0470 
Respiratory assist device, bi-level pressure capability, without backup rate feature, used with noninvasive 
interface, e.g., nasal or facial mask (intermittent assist device with continuous positive airway pressure 
device) 

E0471 
Respiratory assist device, bi-level pressure capability, with back-up rate feature, used with noninvasive 
interface, e.g., nasal or facial mask (intermittent assist device with continuous positive airway pressure 
device) 

E0472 
Respiratory assist device, bi-level pressure capability, with backup rate feature, used with invasive 
interface, e.g., tracheostomy tube (intermittent assist device with continuous positive airway pressure 
device) 

E0601 Continuous airway pressure (CPAP) device 

 

Hysterectomy 
The following is a list of procedure codes requiring prior authorization for hysterectomy: 
Procedure 

Code  
Description  

58150 Total abdominal hysterectomy (corpus and cervix), with or without removal of tube(s), with or without 
removal of ovary(s); 

58152 
Total abdominal hysterectomy (corpus and cervix), with or without removal of tube(s), with or without 
removal of ovary(s); with colpo-urethrocystopexy (e.g., Marshall-Marchetti-Krantz, Burch) 

*Please use Hysterectomy, Abdominal With or Without BSO MNG when reviewing this procedure code 

58180 Supracervical abdominal hysterectomy (subtotal hysterectomy), with or without removal of tube(s), with 
or without removal of ovary(s) 

58260 Vaginal hysterectomy, for uterus 250 grams or less; 

58262 Vaginal hysterectomy, for uterus 250 grams or less; with removal of tube(s), and/or ovary(s)  

58263 Vaginal hysterectomy, for uterus 250 grams or less, with removal of tube(s), and/or ovary(s), with repair 
of enterocele 

58267 
Vaginal hysterectomy, for uterus 250 grams or less, with colpo-urethrocystopexy (Marshall-Marchetti-
Krantz type, Pereyra type) with or without endoscopic control 

* Please use Hysterectomy, Vaginal With or Without BSO when reviewing this procedure code 

https://providers.tufts-health.com/provindex.html
http://www.tuftshealthplan.com/providers/pdf/mng/CPAP_BiPAP.pdf
http://www.tuftshealthplan.com/providers/pdf/mng/Elective_Hysterectomies.pdf


 

58270 Vaginal hysterectomy, for uterus 250 grams or less, with repair of enterocele 

58275 Vaginal hysterectomy, with total or partial vaginectomy; 

58280 Vaginal hysterectomy, with total or partial vaginectomy; with repair of enterocele 

58290 Vaginal hysterectomy, for uterus greater than 250 grams; 

58291 Vaginal hysterectomy, for uterus greater than 250 grams; with removal of tube(s) and/or ovary(s) 

58292 Vaginal hysterectomy, for uterus greater than 250 grams; with removal of tube(s) and/or ovary(s), with 
repair of enterocele 

58293 
Vaginal hysterectomy, for uterus greater than 250 grams; with colpo-urethrocystopexy (Marshall-
Marchetti-Krantz type, Pereyra type) with or without endoscopic control 

* Please use Hysterectomy, Vaginal With or Without BSO when reviewing this procedure code. 

58294 Vaginal hysterectomy, for uterus greater than 250 grams; with repair of enterocele 

58541 Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 g or less; 

58542 Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 g or less; with removal of tube(s) 
and/or ovary(s) 

58543 Laparoscopy, surgical, supracervical hysterectomy, for uterus greater than 250 g; 

58544 Laparoscopy, surgical, supracervical hysterectomy, for uterus greater than 250 g; with removal of tube(s) 
and/or ovary(s) 

58550 Laparoscopy surgical, with vaginal hysterectomy, for uterus 250 grams or less; 

58552 Laparoscopy surgical, with vaginal hysterectomy, for uterus 250 grams or less; with removal of tube(s) 
and/or ovary(s) 

58553 Laparoscopy, surgical, with vaginal hysterectomy, for uterus greater than 250 grams; 

58554 Laparoscopy, surgical, with vaginal hysterectomy, for uterus greater than 250 grams; with removal of 
tube(s) and/or ovary(s) 

58570 
Laparoscopy, surgical, with total hysterectomy, for uterus 250 g or less 

*Please utilize Hysterectomy, laparoscopic (LSH), +/- BSO InterQual® Criteria 

58571 
Laparoscopy, surgical, with total hysterectomy, for uterus 250 g or less; with removal of tube(s) and/or 
ovary(s) 

Please utilize Hysterectomy, laparoscopic (LSH), +/- BSO InterQual® Criteria 

58572 

 

 

Laparoscopy, surgical, with total hysterectomy, for uterus greater than 250 g 

Please utilize Hysterectomy, laparoscopic (LSH), +/- BSO InterQual® Criteria 
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58573 
Laparoscopy, surgical, with total hysterectomy, for uterus greater than 250 g; with removal of tube(s) 
and/or ovary(s) 

Please utilize Hysterectomy, laparoscopic (LSH), +/- BSO InterQual® Criteria 

 
Knee Arthroscopy: Diagnostic 
The following is a list of procedure codes requiring prior authorization for knee arthroscopy: diagnostic 
with/without synovial biopsy: 
Procedure 

Code 
Description   

29870 Arthroscopy, knee, diagnostic, with or without synovial biopsy (separate procedure) 

29999 Unlisted procedure, arthroscopy 

 
Knee Arthroscopy: Surgical 
The following is a list of procedure codes requiring prior authorization for knee arthroscopy: surgical 
Procedure 

Code 
Description   

29873 Arthroscopy, knee, surgical; with lateral release 

29875 Arthroscopy, knee, surgical; synovectomy, limited (e.g., plica or shelf resection) (separate procedure) 

29876 Arthroscopy, knee, surgical; synovectomy, major, two or more compartments (e.g., medial or lateral) 

29877 Arthroscopy, knee, surgical; debridement/shaving of articular cartilage (chondroplasty) 

29880 Arthroscopy, knee, surgical; with meniscectomy (medial AND lateral, including any meniscal shaving) 

29881 Arthroscopy, knee, surgical; with meniscectomy (medial OR lateral, including any meniscal shaving) 

29882 Arthroscopy, knee, surgical; with meniscus repair (medial OR lateral) 

29883 Arthroscopy, knee, surgical; with meniscus repair (medial AND lateral) 

29999 Unlisted procedure, arthroscopy 

 
Shoulder Arthroscopy: Diagnostic/Therapeutic 
Effective January 1, 2010, the following is a list of procedure codes requiring prior authorization for shoulder 
arthroscopies, diagnostic or therapeutic: 
Procedure 

Code 
Description   

29805 Arthroscopy, shoulder, diagnostic, with or without synovial biopsy (separate procedure) 
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http://www.tuftshealthplan.com/providers/pdf/mng/Knee_Arthroscopy_Surgical.pdf
http://www.tuftshealthplan.com/providers/pdf/mng/shoulder_arthroscopy_diagnostic_therapeutic.pdf


 

 
Shoulder Arthroscopy: Arthroscopically Assisted Surgery  
Effective January 1, 2010, the following is a list of procedure codes requiring prior authorization for shoulder 
arthroscopy: arthroscopically assisted surgery: 
Procedure 

Code 
Description    

23130 Acromioplasty or acromionectomy, partial, with or without coracoacromial ligament release 

23412 Repair of ruptured musculotendinous cuff (e.g., rotator cuff) open; chronic 

23415 Coracoacromial ligament release, with or without acromioplasty 

23420 Reconstruction of complete shoulder (rotator) cuff avulsion, chronic (includes acromioplasty) 

23450 Capsulorrhaphy, anterior; Putti-Platt procedure or Magnuson type operation 

23455 Capsulorrhaphy, anterior; Putti-Platt procedure or Magnuson type operation; with labral repair 
(e.g., Bankart procedure) 

23460 Capsulorrhaphy, anterior, any type; with bone block 

23462 Capsulorrhaphy, anterior, any type; with bone block; with coracoid process transfer 

23466 Capsulorrhaphy, glenohumeral joint, any type multi-directional instability 

29806 Arthroscopy, shoulder, surgical; capsulorrhaphy 

29807 Arthroscopy, shoulder, surgical; repair of SLAP lesion 

29819 Arthroscopy, shoulder, surgical; with removal of loose body or foreign body 

29822 Arthroscopy, shoulder, surgical; debridement, limited 

29823 Arthroscopy, shoulder, surgical; debridement, extensive 

29824 Arthroscopy, shoulder, surgical; distal claviculectomy including distal articular surface 
(Mumford procedure) 

29826 Arthroscopy, shoulder, surgical; decompression of subacromial space with partial 
acromioplasty, with or without coracoacromial release 

29827 Arthroscopy, shoulder, surgical; with rotator cuff repair 

29828 Arthroscopy, shoulder, surgical; biceps tenodesis 
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Sleep Latency Test 
The following is a list of procedure code(s) requiring prior authorization for multiple sleep latency test: 
Procedure 

Code 
Description    

95805 Multiple sleep latency or maintenance of wakefulness testing, recording, analysis and interpretation of 
physiological measurements of sleep during multiple trials to assess sleepiness 

  
Spine Procedures 
The following is a list of procedure codes requiring prior authorization for certain elective spine procedures: 
Procedure 

Code 
Description    

22220 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; cervical 

22224 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; lumbar 

22532 Arthrodesis, lateral extracavitary technique, including minimal discectomy to prepare interspace 
(other than for decompression); thoracic 

22533 Arthrodesis, lateral extracavitary technique, including minimal discectomy to prepare interspace 
(other than for decompression); lumbar 

22548 Arthrodesis, anterior transoral or extra oral technique, clivus-C1-C2 (atlas-axis), with or without 
excision of odontoid process 

22554 Arthrodesis, anterior interbody technique, including minimal discectomy to prepare interspace 
(other than for decompression); cervical below C2 

22556 Arthrodesis, anterior interbody technique, including minimal discectomy to prepare interspace 
(other than for decompression); thoracic 

22558 

Arthrodesis, anterior interbody technique, including minimal discectomy to prepare interspace 
(other than for decompression); lumbar 

Note: If requested, the use of recombinant bone morphogenic protein will be covered for this 
procedure code, for single level fusions between L2 and S1 only, when the criteria for the 
arthrodesis itself is met. 

22590 Arthrodesis, posterior technique, craniocervical (occiput-C2) 

22595 Arthrodesis, posterior technique, atlas-axis (C1-C2) 

22600 Arthrodesis, posterior or posterolateral technique, single level; cervical below C2 segment 

22610 Arthrodesis, posterior or posterolateral technique, single level; thoracic (with or without lateral 
transverse technique) 

22612 Arthrodesis, posterior or posterolateral technique, single level; lumbar (with or without lateral 
transverse technique) 

22630 Arthrodesis, posterior interbody technique, including laminectomy and/or discectomy to prepare 
interspace (other than for decompression), single interspace; lumbar 

22899 

 
Unlisted procedure, spine 

Originated 02/2008, Revised 11/2009 5 of 8 InterQual
®

 Smart Sheet™ Required Procedures 

http://www.tuftshealthplan.com/providers/pdf/mng/Multiple_Sleep_Latency_Test_Sleep_Studies.pdf
http://www.tuftshealthplan.com/providers/pdf/mng/Elective_Spinal_Procedures.pdf


 

Procedure 
Description    

Code 

62287 
Aspiration or decompression procedure, percutaneous, of nucleus pulposus of intervertebral 
disk, any method, single or multiple levels, lumbar (e.g., manual or automated percutaneous 
discectomy, percutaneous laser discectomy) 

63001 
Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, 
without facetectomy, foraminotomy or discectomy, (e.g., spinal stenosis), one or two vertebral 
segments; cervical 

63003 
Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, 
without facetectomy, foraminotomy or discectomy, (e.g., spinal stenosis), one or two vertebral 
segments; thoracic 

63005 
Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, 
without facetectomy, foraminotomy or discectomy, (e.g., spinal stenosis), one or two vertebral 
segments; lumbar, except for spondylolisthesis 

63012 Laminectomy with removal of abnormal facets and/or pars inter-articularis with decompression 
of cauda equina and nerve roots for spondylolisthesis, lumbar (Gill type procedure) 

63015 
Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, 
without facetectomy, foraminotomy or discectomy, (e.g., spinal stenosis), more than 2 vertebral 
segments; cervical 

63016 
Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, 
without facetectomy, foraminotomy or discectomy, (e.g., spinal stenosis), more than 2 vertebral 
segments; thoracic 

63017 
Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, 
without facetectomy, foraminotomy or discectomy, (e.g., spinal stenosis), more than 2 vertebral 
segments; lumbar 

63020 
Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial 
facetectomy, foraminotomy and/or excision of herniated intervertebral disk; one interspace, 
cervical 

63030 
Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial 
facetectomy, foraminotomy and/or excision of herniated intervertebral disk; one interspace, 
lumbar (including open or endoscopically-assisted approach) 

63040 
Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial 
facetectomy, foraminotomy and/or excision of herniated intervertebral disk, re-exploration, 
single interspace; cervical 

63042 
Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial 
facetectomy, foraminotomy and/or excision of herniated intervertebral disk, re-exploration, 
single interspace; lumbar 

63045 
Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), (e.g., spinal or lateral recess stenosis)), single 
vertebral segment; cervical 

63046 
Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), (e.g., spinal or lateral recess stenosis)), single 
vertebral segment; thoracic 

63047 
Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), (e.g., spinal or lateral recess stenosis)), single 
vertebral segment; lumbar 

 

63055 

 

Transpedicular approach with decompression of spinal cord, equina and/or nerve root(s) (e.g., 
herniated intervertebral disk), single segment; thoracic 
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Procedure 
Description    

Code 

63056 
Transpedicular approach with decompression of spinal cord, equina and/or nerve root(s) (e.g., 
herniated intervertebral disk), single segment; lumbar (including transfacet, or lateral 
extraforaminal approach) (e.g., far lateral herniated intervertebral disc) 

63064 Costovertebral approach with decompression of spinal cord or nerve root(s), (e.g., herniated 
intervertebral disk), thoracic; single segment 

63075 Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), including 
osteophytectomy; cervical, single interspace 

63077 Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), including 
osteophytectomy; thoracic, single interspace 

 
Total Joint Replacement 
Effective January 1, 2010, the following is a list of procedure codes requiring prior authorization for total joint 
replacement: 
Procedure 

Code 
Description    

23332 Removal of foreign body, shoulder; complicated (e.g., total shoulder) 

23472 Arthroplasty, total shoulder (glenoid and proximal humeral replacement (e.g., total shoulder)) 

27130 Total Hip Replacement 

27132 Conversion of previous hip surgery to total hip arthroplasty, with or without autograft or 
allograft 

27134 Revision of total hip arthroplasty; both components, with or without autograft or allograft;  

27137 Revision of total hip arthroplasty; acetabular component only, with or without autograft or 
allograft 

27138 Revision of total hip arthroplasty; femoral component only, with or without allograft 

27447 Arthroplasty, knee, condyle and plateau; medial AND lateral compartments with or without 
patella resurfacing (total knee arthroplasty) 

27486 Revision of total knee arthroplasty, with or without allograft; one component 

27487 Revision of total knee arthroplasty, with or without allograft; femoral and entire tibial 
component 

27488 Removal of prosthesis, including total knee prosthesis, methylmethacrylate with or without 
insertion of spacer, knee 

 

Originated 02/2008, Revised 11/2009 7 of 8 InterQual
®

 Smart Sheet™ Required Procedures 

http://www.tuftshealthplan.com/providers/pdf/mng/total_joint_replacement.pdf


 

Originated 02/2008, Revised 11/2009 8 of 8 InterQual
®

 Smart Sheet™ Required Procedures 

 
Upper GI Endoscopy 
The following is a list of procedure codes requiring prior authorization for upper GI endoscopy: 
Procedure 

Code 
Description  NO CHANGES 

43200 Esophagoscopy, rigid or flexible; diagnostic, with or without collection of specimen(s) by brushing or 
washing (separate procedure) 

43202 Esophagoscopy, rigid or flexible; with biopsy, single or multiple 

43234 Upper gastrointestinal endoscopy, simple primary examination (e.g., with small diameter flexible 
endoscope) (separate procedure) 

43235 Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum and/or 
jejunum as appropriate; diagnostic, with or without collection of specimen(s) by brushing or washing 
(separate procedure) 

43239 Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum and/or 
jejunum as appropriate; with biopsy, single or multiple 

 
NOTE: Due to the volume and evolving nature of new and emerging technology, and due to the evolving 
information regarding existing procedures, this list may not be all-inclusive.  Be sure to check our Web site, 
tuftshealthplan.com/providers, for the most up to date information.  Other procedures require prior authorization, 
but may not require the use of an InterQual® Smart Sheet™. 

 
 
 

http://www.tuftshealthplan.com/providers/pdf/mng/Upper_GI.pdf
http://www.tuftshealthplan.com/providers

