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HEALTHCARE

2025 MHI Code Matrix Updates

Q2 2025 Updates
SERVICE HEALTH
REQ# RECEIVED EFFECTIVE PDATE TYPE DE LOB
Q = = CATEGORY = eleielas PLAN(S) OB(S)
2573 10/04 /24 01/01/25 OP Hosp/ Remove (PA) 50590 MUT All
Amb Surgery
Center (ASC)
procedures
2616 10/29/24 04/01/25 Hyperbaric and  Add (PA) QL294, MHI /Al Medicaid,
Wound Care QL295, Medicare
QL2299
2617 10/29 /24 04/01/25 Experimental/ Add (PA) 31242, MHI/AIl All
Investigational 31243
2620 11/03/24 04/01/25 Imaging & Remove (PA) 70490, MHI/All Medicaid,
Special Tests 70491, Marketplace
70492
2637 11/18/24 04/01/25 Imaging & Remove (PA) 72125, MHI/AIl All
Special Tests 72126,
72127
2643 11/26/24 04/01/25 Healthcare PA Update Q5107 MHI/AIl - (Except TX All Bevacizumab when billed for intraocular
Administered Q5118, Medicaid) injection does not require PA.
Drugs Q512¢,

Q5129
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UPDATE TYPE

CODES

HEALTH
PLAN(S)

2652 12/05/24 04/01/25 Healthcare
Administered
Drugs

2655 12/09/24 01/01/25 Healthcare
Administered
Drugs

2656 12/09 /24 01/01/25 Healthcare
Administered
Drugs

Add (PA)

PA Update

Add (PA)

B4199

J2026,
Jo028,
CQo173,
JO870,
J2802,
J9292,
Q5146,
JPOSS,
JPO59,
J9259,

J2796

J?076

MHI/AI

MHI/AI

MHI/AI

All

All

All

New codes for 1/1/25 that will be
delegated to Evolent for Evolent
partnered plans. Codes already require
PA from an MHI standpoint, so no
configuration changes should be
needed. Deleted codes(Req 2587).

New code for cyclophosphamide
effective 1/1/25. Will be in Evolent
oncology scope and require PA for
Evolent delegated ADULTS for Medicaid,
all ages for Medicare and Marketplace.
Evolent oncology plans:

Medicare: IL

Medicaid: FL, IL, KY, MS, NV, SC, WA
Marketplace: FL, MS, SC, WA
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SERVICE HEALTH
REQ# RECEIVED EFFECTIVE CATEGORY UPDATE TYPE CODES PLAN(S) LOB(S)
2662 12/20/24 01/01/25 Healthcare PA Update G0532, MUT Medicaid Eligible for CHIP Coverage Only. Carved
Administered J7514 out to state FFS for Medicaid.
Drugs
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