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Medical Prior Authorization List Notice of Change
(AdventHealth Advantage Plans, Small and Large Group
Commercial Plans Only)

This is a listing of the changes that have occurred to the Medical Prior Authorization List
effective July 1, 2022. For a complete list of services and procedures that require prior
authorization, please refer to the Medical Prior Authorization List (Auth List).

General Information

o AdventHealth Advantage Plans administers these requirements.

o Benefits are determined by the plan. Iltems listed may have limited coverage or not be covered at all.

o Referrals are not required for in-network specialist care. Refer to the current Provider Directory or
visit our website at myAHplan.com for a list of network providers.

¢ Authorization is not a guarantee of payment. Coverage is subject to member eligibility, as well as
applicable benefit and provider contract provisions on the date of service. Contract limitations may
apply and supersede any authorization provided.

Services and Procedures Now Requiring Prior Authorization

Category Codes

Category Ill Codes / New Technology 0714T, 0717T, 0718T, 0725T, 0727T, 0728T, 0729T,
0737T

Continuous Glucose Monitors and G0308, G0309

Supplies

Eye Related Surgery 0730T

Genetic Testing 0323U, 0324U, 0325U, 0326U, 0328U, 0329U, 0330U,
0331U

High-Tech Imaging (CT, CTA, MR, 0716T, 0721T, 0722T, 0723T, 0724T

MRA, PET, 3D rendering; including

select cardiac imaging/testing)

Spinal Procedures 0719T

Wound Care Q4259, Q4260, Q4261

AdventHealth Advantage Plans is administered by Health First Health Plans. Health First Health Plans
is an HMO plan with a Medicare contract. Enroliment in Health First Health Plans depends on contract
renewal. Health First Commercial Plans, Inc. is doing business under the name of AdventHealth
Advantage Plans. AdventHealth Advantage Plans does not discriminate on the basis of race, color,
national origin, disability, age, sex, gender identity, sexual orientation or health status in the
administration of the plan, including enroliment and benefit determinations.
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