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Administrative Services, LLC

March 15, 2018

Dear Vision Provider,

1901 Las Vegas Blvd. So.

Suite 101

Las Vegas, Nevada 89104-1309
(702) 892-7313
www.culinaryhealthfund.org

Please be advised that select ophthalmological procedures will now require prior authorization
through Nevada Health Solutions (NHS) at (702) 216-1653 or fax (702) 691-5614.

In addition, please be reminded it is the provider’s responsibility to contact the Culinary Health
Fund’s Contracting Department at (702) 892-7313, option 1 to determine coverage of any new

technology services and medications.

Prior Auth
p PT/HCP .
rocedure CPT/HCPCS Codes Required Y/N
CPT 65785 - Procedure
INTACS L8610 - Implant Yes
I-Stent CPT 0191T Yes
CyPass CPT 0474T or 66999 Yes
o CPT 0402T
Corneal Crosslinking 13490 - Drug Yes

If you have any questions regarding this notification, please contact Healthcare Services at

(702) 892-7313, option 2.
Sincerely,

Culinary Health Fund



