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This list contains notification/prior authorization review requirements for

care providers who participate with United Healthcare Commercial for
inpatient and outpatient services. Updates to the list are announced
routinely in the UnitedHealthcare Network Bulletin.

To provide notification/request prior authorization, please submit your
request online, or by phone:

= Onmnline: Use the Prior Authorization and Notification tool on Link. Go to
UHCprovider.com and click on the Link button in the top right corner.
Then, select the Prior Authorization and Notification tool tile on your
Link dashboard.

= Phone: 877-842-3210
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PG 20.
Procedures and Services Additional Information CPT® or HCPCS Codes andlor
How to Obtain Prior Authorization
Site of service (S08) — 67340 G7aTH 67330 67935
Outpatient hospital (cont'd) 67938 67971 67973 67975

68100 68110 68115 68135
68320 63440 63530 B6&700
63720 68750 68761 63301
683811 68315

Female Genital System
55405 55420 55440 56441

56442 55501 56515 58605
56620 56700 56740 56310
55821 57000 57061 57065
57100 57105 57108 57130
57135 57210 57240 57250
57260 57268 57282 57283
57287 57295 57300 57400
57410 57415 57420 57421
57425 57452 57454 574556
57461 57500 57505 57510
57511 57513 57520 57530
57700 57720 57800 58100
58120 58263 58560 58561
58562 58700 58925 59150
59151 59200
Hemic and Lymphatic Systems

38221 38222 38500 38505
38510 38520 38525 38740
38760

Integumentary System
10060 10061 10030 10081

Effective October 01, 2019 UHC Commercial is requiring prior auth for
CPT 10060 and 10061 for outpatient hospital settings only.

The authorization requirement for CPT codes 10060 & 10061 does not
apply to the office. Minor procedures in the office or a participating
ambulatory surgical center do not require authorization as long as the
provider is in network.
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For reference see link below:

https://www.uhcprovider.com/content/dam/provider/docs/public/prior-auth/pa-
requirements/commercial/UHC-Commercial-Advance-Notification-Prior-Authorization-
Requirements-10012019.pdf
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