
 

                 
     

           
   

 
      

    
   

 

 
    

  
 

         
  

 
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

Updated  Evolent Authorization Requirements Effective April 1, 2026 

As part of Wellcare By ‘Ohana Health Plan’s partnership with Evolent Specialty Services to manage utilization 
management, this notice informs providers of an important change to prior authorization requirements that took 
effect on April 1, 2026. 

Wellcare by  ‘Ohana Health Plan  has r emoved prior authorization ( PA)  for the identified  Cardiology codes listed  
below  (Table 1)  as part of our ongoing  work to improve the healthcare  experience  for our members and  provider 
partners.As  of April 1, 2026, these updates create a  more uniform  set of PA  requirements across all health plan 
offerings, simplify  processes,  reduce provider confusion, and support future efforts to  expand  real-time responses 
to  requests. Each of the affected  codes  provided in this communication are  managed on by  Evolent Specialty  
Services,  our utilization management partner.   

If you have questions about specific prior authorization codes or how these changes affect your practice, contact 
your Provider Engagement representative. 

Table 1. Cardiology codes removed from the Evolent Utilization Review Matrix and no longer require prior 
authorization for Medicare. 

NCH Category Impacted Codes 
CORONARY ARTERY DISEASE SURGERY 93580 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION C1722 
CARDIAC CATHETERIZATION 93505 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION 92960 
CARDIAC CATHETERIZATION 93451 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION C1882 
CORONARY ARTERY DISEASE SURGERY C1732 
INTERRUPTION/LIGATION/STRIPPING ETC. 37766 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION 33224 
ANGIOGRAPHY 76937 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION 33225 
ANGIOGRAPHY 75736 
CORONARY ARTERY DISEASE SURGERY C1895 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION C1760 
ELECTROPHYSIOLOGY STUDIES (EPS) 93662 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION 33271 
INTERRUPTION/LIGATION/STRIPPING ETC. 37765 
CARDIAC CATHETERIZATION 93571 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION C1785 
CORONARY ARTERY DISEASE SURGERY 33217 
ANGIOGRAPHY 36253 
CORONARY ARTERY DISEASE SURGERY 33223 
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https://www.fideliscare.org/Provider/Provider-Resources/Authorization-Grids
https://www.fideliscare.org/Provider/Provider-Resources/Authorization-Grids


 

 

  
  
  

  
  

  
  

  
  

  
  

  
  

  
  

   
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  
  

  
  
  
  
  
  

   
  

  
  
  

NCH Category Impacted Codes 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION 33226 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION 33222 
CARDIAC CATHETERIZATION 93567 
INTERVENTIONAL CARDIOLOGY 33418 
EXCISION EXPLORATION REPAIR REVISION 35883 
BYPASS GRAFT IN-SITU VEIN 35656 
ELECTROPHYSIOLOGY STUDIES (EPS) C1730 
CORONARY ARTERY DISEASE SURGERY 33215 
BYPASS GRAFT IN-SITU VEIN 35621 
THROMBOENDARTERECTOMY 35355 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION 33218 
REPAIR/EXCISION FOR ANEURYSM OCCLUSIVE DISEASE ETC. 35011 
DEVICE MONITORING 93292 
CORONARY ARTERY DISEASE SURGERY 93650 
PULMONARY VALVE SURGERY 33477 
ANGIOGRAPHY 36254 
BYPASS GRAFT IN-SITU VEIN 35661 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION 33286 
THROMBOENDARTERECTOMY 35303 
EXCISION EXPLORATION REPAIR REVISION 35881 
THROMBOENDARTERECTOMY 35302 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION 33202 
INTERVENTIONAL CARDIOLOGY 93590 
TAVR 33361 
BYPASS GRAFT VEIN 35556 
ANGIOGRAPHY 36218 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION 92961 
THROMBOENDARTERECTOMY 35371 
CORONARY ARTERY DISEASE SURGERY 93583 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION C1900 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION 33236 
TAVR 33362 
TAVR 33363 
TAVR 33364 
TAVR 33365 
TAVR 33366 
TAVR 33369 
PULMONARY VALVE SURGERY 33475 
CONGENITAL HEART DISEASE SURGERY 33820 
REPAIR/EXCISION FOR ANEURYSM OCCLUSIVE DISEASE ETC. 35001 
REPAIR/EXCISION FOR ANEURYSM OCCLUSIVE DISEASE ETC. 35141 
REPAIR/EXCISION FOR ANEURYSM OCCLUSIVE DISEASE ETC. 35151 



 

 

  
  

  
  
  
  

  
  
  
  

  
  

  
  

  
  
  
  
  
  
  

  
  

  
  

  
  

  
  

  
  

  
  
  
  

  
  

  
  

  
  
  

  

NCH Category Impacted Codes 
CORONARY ARTERY DISEASE SURGERY 35305 
THROMBOENDARTERECTOMY 35372 
BYPASS GRAFT VEIN 35558 
BYPASS GRAFT VEIN 35566 
BYPASS GRAFT VEIN 35571 
BYPASS GRAFT IN-SITU VEIN 35583 
BYPASS GRAFT IN-SITU VEIN 35585 
BYPASS GRAFT IN-SITU VEIN 35587 
BYPASS GRAFT IN-SITU VEIN 35671 
EXCISION EXPLORATION REPAIR REVISION 35700 
CORONARY ARTERY DISEASE SURGERY 35884 
INTERVENTIONAL CARDIOLOGY 93581 
THERAPEUTIC SERVICES 93745 
DEVICE MONITORING K0606 
CARDIAC CATHETERIZATION 93565 
BYPASS GRAFT IN-SITU VEIN 35646 
TRICUSPID VALVE SURGERY 33465 
CARDIAC CATHETERIZATION 93566 
BYPASS GRAFT IN-SITU VEIN 35654 
BYPASS GRAFT IN-SITU VEIN 35666 
THROMBOENDARTERECTOMY 35351 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION 33220 
CARDIAC CATHETERIZATION 93563 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION 33234 
CORONARY ARTERY DISEASE SURGERY 33405 
CARDIAC CATHETERIZATION 93568 
THROMBOENDARTERECTOMY 35301 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION 33235 
INTERVENTIONAL CARDIOLOGY 93591 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION 33275 
INTERVENTIONAL CARDIOLOGY 92987 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION 33233 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION C2621 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION 33227 
CARDIAC CATHETERIZATION C1759 
INTERVENTIONAL CARDIOLOGY 92997 
INTERVENTIONAL RADIOLOGY 36837 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION 33229 
ANGIOGRAPHY 75580 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION 33228 
DEVICE IMPLANTATION/ELECTRICAL CARDIOVERSION 33274 
INTERVENTIONAL RADIOLOGY 36836 



 

 

  
  

  
  

 
 

NCH Category Impacted Codes 
CORONARY ARTERY DISEASE SURGERY 93454 
CARDIAC CATHETERIZATION 93459 
CARDIAC CATHETERIZATION 93460 
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