Upcoming Preauthorization Chanqges Effective May 1, 2024

Notice
Date
2/14/2024

2/14/2024

2/14/2024

2/14/2024

2/14/2024

2/14/2024

2/14/2024
2/14/2024
2/14/2024
2/14/2024

2/14/2024

2/14/2024

2/14/2024

2/14/2024

2/28/2024

2/28/2024

Action

Auth
Required

Auth
Required

Auth
Required

Auth
Required
Auth
Required

Auth
Required

Auth
Required
Auth
Removed
Auth
Removed
Auth
Removed
Auth
Removed

Auth
Removed

Auth
Removed

Auth
Removed

Auth
Added -
Medicaid

only

Auth
Added -
Medicaid

only

Effective

4/1/2024

4/1/2024

4/1/2024

4/1/2024

4/1/2024

4/1/2024

4/1/2024
4/1/2024
4/1/2024
4/1/2024

4/1/2024

4/1/2024

4/1/2024

4/1/2024

4/1/2024

4/1/2024

Code

11960

E0678

E0679

E0680

E0681

E0682

L5926
81571
82166
86041

86042

86043

86366

87523

V2744-
V2745

All codes
for glasses

Category

Cosmetic

DME

DME

DME

DME

DME

Prosthetics

Genetic/Molecular
Testing
Genetic/Molecular
Testing
Genetic/Molecular
Testing
Genetic/Molecular
Testing

Genetic/Molecular
Testing

Genetic/Molecular
Testing

Genetic/Molecular
Testing

Vision Services

Vision Services

Description

Insertion of tissue
expander other than
breast
non-pneumatic sequential
compression garment, full
leg
non-pneumatic sequential
compression garment,
half leg
non-pneumatic
compression controller
non-pneumatic
compression controller
w/o calibrated gradient
non-pneumatic sequential
compression garment, full
arm
addition to lower ext.
prosthesis
multianalyte assays with
algorhythmic analysis
anti-mullerian hormone

immunoessay

immunoessay
immunoessay
immunoessay
infectious antigen
detection
Photochromic, tinted, or

dyed lenses

More than one pair of
glasses simultaneously



2/28/2024 Auth 4/1/2024 V2500- Vision Services Contact lenses (except

Added — V2599 under age 6 with dx of
Medicaid aphakia)
only
2/28/2024 Auth 4/1/2024 92065- Vision Services Orthoptics and pleoptics
Added — 92066 training (age 21 and over)
Medicaid
only
2/28/2024 HCPCS 4/1/2024 oOld DME Compression arm sleeve
code New or glove
updates — S8422
Auth A6576
Required S8423
A6577
S8425
A6579
S8426
A6580
3/13/2024 Auth 4/1/2024 | 88342 Genetic and Single antibody stain
removed Molecular testing
Medicaid,
CMTY, HA
3/13/2024 Auth 4/1/2024 58660 Gynecologic Lysis of adhesions
removed procedures/
Medicaid, sterilization
CMTY, HA
3/13/2024 Auth 4/1/2024 | 58661* Gynecologic fallopian tube removal
removed procedures/ (disease process) — auth
Medicaid, sterilization still required for gender
CMTY, HA affirmation procedures
3/13/2024 Auth 4/1/2024 58662 Gynecologic Ovarian Lesion/cyst
removed procedures/ excision/ovarian
Medicaid, sterilization cystectomy (non-bilateral,
CMTY, HA singular removal)
3/13/2024 Auth 4/1/2024 | 58563 Gynecologic hysteroscopy/endometrial
removed procedures/ ablation
Medicaid, sterilization
CMTY, HA
4/15/2024 Auth 5/1/2024 @ 11960 Cosmetic Insertion of tissue
Required expander other than
Medicare breast
4/15/2024 Auth 5/1/2024 | 82166 Genetic/Molecular | anti-mullerian hormone
Removed Testing
Medicare
4/15/2024 Auth 5/1/2024 | 81517 Genetic/Molecular | multianalyte assays with
Removed Testing algorhythmic analysis
Medicare
4/15/2024 Auth 5/1/2024 | 86041 Genetic/Molecular immunoessay
Removed Testing

Medicare



4/15/2024

4/15/2024

4/15/2024

4/15/2024

4/15/2024

Auth
Removed
Medicare

Auth
Removed
Medicare

Auth
Removed
Medicare

Auth
Removed
Medicare

Auth
Removed
Medicare

5/1/2024

5/1/2024

5/1/2024

5/1/2024

5/1/2024

86042

86043

86366

87523

88342

Genetic/Molecular
Testing

Genetic/Molecular
Testing

Genetic/Molecular
Testing

Genetic/Molecular
Testing

Genetic/Molecular
Testing

immunoessay

immunoessay

immunoessay

infectious antigen

detection

Single antibody stain



