
 
 
<Date> 
 
<Provider Group> 
<Provider Name> 
<Address 1> 

<Address 2> 
<City>, <State> <ZIP> 

 
Dear <Provider Name>: 
 

We will expand our existing partnership with Magellan Healthcare on Aug. 1, 2018 to include preauthorization 
management of the following elective services: 

 

 Cardiac imaging program and implantable devices, and 
 Outpatient interventional spine pain management for these procedures: 

o Spinal epidural injections  
o Paravertebral facet joint injections or blocks  

o Paravertebral facet joint denervation (radiofrequency (RF) neurolysis)  
o Sacroiliac joint injections  

 

Please see reverse side for details on the affected CPT codes. 
 

Magellan will work with you to make sure your patients get the care they need, avoid the inconvenience and 
cost of unnecessary or duplicative services, and reduce their exposure to excess radiation. 
 

Magellan Healthcare applies nationally-accepted criteria for quality and appropriateness of care in its 
management of authorizations for services. It has managed our outpatient advanced imaging and inpatient 
and outpatient spine surgery programs for the past few years.  
 

Preauthorization needed for all ConnectiCare members, starting Aug. 1 
This expanded program affects all ConnectiCare commercial and Medicare Advantage plans. This means that 
starting Aug. 1, 2018, you must obtain preauthorization from Magellan for the services and codes included in 
this letter before services can be provided to your ConnectiCare patients. If you have patients who are in 

treatment now, please see that they have the necessary preauthorization for services on or after Aug. 1. 
 

You can submit preauthorization requests to Magellan by calling 1-877-607-2363 or online at radmd.com, 

starting Aug. 1, 2018. Requests must include patients’ medical records, as well as any additional clinical 
information, if applicable. Sending the right clinical documentation with original requests will help avoid 
delays and pended requests. 
 

As part of its review, Magellan will implement a clinical validation of records (CVR) process for CPT codes 
under the program. This means Magellan will review the patient’s medical records to make sure the clinical 
criteria are met and support the requested service. 
 

If you need an urgent review, please call Magellan Healthcare at the above number. Clinical validation will not 
be required in these circumstances.  
 

If you have questions, please call our provider services department at 1-800-828-3407 (commercial) or  
1-877-224-8230 (Medicare), or contact your network relations account manager. 
 

Sincerely, 

 
Wayne Rawlins, MD, MBA 

Vice President and Chief Medical Officer 



ConnectiCare’s expanded outpatient imaging program 
The following imaging CPT codes will require preauthorization from Magellan for dates of service on or after 
Aug. 1, 2018, for ConnectiCare patients with commercial and Medicare Advantage plans:  
 

Authorized 
CPT Code 

Description Allowable Billed Groupings 

33225  Cardiac Resynchronization Therapy (CRT) 33221, 33224, 33225, 33231 

33249  Implantable Cardioverter Defibrillator (ICD) 33230, 33240, 33249 

33208  Pacemaker Insertion 33206, 33207, 33208, 33212, 
33213  

93307  Transthoracic Echocardiography (TTE) 93303, 93304, 93306, 93307, 
93308, +93320, +93321, 

+93325 

93312  Transesophageal Echocardiography (TEE) 93312, 93313, 93314, 93315, 
93316, 93317, 93318, 

+93320, +93321, +93325 

93452  Heart Catheterization 93452, 93453, 93454, 93455, 
93456, 93457, 93458, 93459, 
93460, 93461, +93462, 
+93463, +93464, +93565, 
+93566, +93567, +93568 

0159T  CAD Breast MRI for Lesion Detection 0159T 

G0235  PET imaging, any site, not otherwise specified G0235 

 
ConnectiCare’s expanded interventional pain management and musculoskeletal 

program 
The following CPT codes will require preauthorization from Magellan for dates of service on or after Aug. 1, 
2018, for ConnectiCare patients with commercial and Medicare Advantage plans:  
 

Authorized 
CPT Code 

Description Allowable Billed Groupings 

27096 Sacroiliac Joint Injection 27096, G0260 

62321 Cervical/Thoracic Interlaminar Epidural 62320, 62321, 64479, 
+64480, 0228T, +0229T 

64479 Cervical/Thoracic Transforaminal Epidural 62320, 62321, 64479, 
+64480, 0228T, +0229T 

62323 Lumbar/Sacral Interlaminar Epidural 62322, 62323, 64483, 

+64484, 0230T, +0231T 

64483 Lumbar/Sacral Transforaminal Epidural 62322, 62323, 64483, 
+64484, 0230T, +0231T 

64490 Cervical/Thoracic Facet Joint Block 64490, + 64491, +64492, 
0213T, +0214T, +0215T  

64493 Lumbar/Sacral Facet Joint Block  
 

64493, +64494, +64495, 
0216T, +0217T, +0218T 

64633 Cervical/Thoracic Facet Joint Radiofrequency 
Neurolysis 

64633, +64634  

64635 Lumbar/Sacral Facet Joint Radiofrequency 
Neurolysis 

64635, +64636 

 

Please note: 
 Interventional pain management spine services provided in an emergency room/observation room 

setting or hospital-inpatient setting does not require preauthorization. 
 Add-on codes (+ codes) should not be billed for cardiac imaging or interventional pain 

management spine services, unless they are billed with an approved primary code. 


