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Prior Authorization Changes

Changes are being made to prior authorization requirements beginning January 1, 2025. We’re reducing the number of prior authorizations required for our members. We have thoroughly reviewed all of our medical policies and made the determination to remove a number of codes from prior authorization and in some cases retiring the entire policy. Retired policies will be noted in the monthly Policy Review section of Provider News.

Back surgical policies – Codes removed from PA for SAS groups.
22100, 22101 (Partial excision of posterior vertebral component)  
22110, 22112  (Partial excision of posterior vertebral body) 
63170, 63185, 63190, 63191, 93197, 63287, 63620, 63621, 63011 (Laminectomy) 
S2350, S2351 (Diskectomy) 
22102, 22114 (Partial excision vertebral component/body) 
22586 (Arthrodesis)
0200T, 0201T (Percutaneous sacral augmentation [Sacroplasty])

Cosmetic surgery/treatments – Codes removed from PA for Commercial, SAS, Medicaid and Medicare.
21230 Graft; rib cartilage, autogenous, to face, chin, nose or ear (includes obtaining graft)
21256 Reconstruction of orbit with osteotomies (extracranial) and with bone grafts (includes obtaining autografts) (e.g., micro-ophthalmia)
21260 Periorbital osteotomies for orbital hypertelorism, with bone grafts; extracranial approach
21261 Periorbital osteotomies for orbital hypertelorism, with bone grafts; combined intra- and extracranial approach
21263 Periorbital osteotomies for orbital hypertelorism, with bone grafts; with forehead advancement
21267 Orbital repositioning, periorbital osteotomies, unilateral, with bone grafts; extracranial approach
21268 Orbital repositioning, periorbital osteotomies, unilateral, with bone grafts; combined intra- and extracranial approach
21270 Malar augmentation, prosthetic material
21275 Secondary revision of orbitocraniofacial reconstruction
21280 Medial canthopexy (separate procedure)
21282 Lateral canthopexy
21295 Reduction of masseter muscle and bone (e.g., for treatment of benign masseteric hypertrophy); extraoral approach
21740 Reconstructive repair of pectus excavatum or carinatum; open
21742 Reconstructive repair of pectus excavatum or carinatum; minimally invasive approach (Nuss procedure), without thoracoscopy
21743 Reconstructive repair of pectus excavatum or carinatum; minimally invasive approach (Nuss procedure), with thoracoscopy

Electrical stimulation and electromagnetic therapy for the treatment of wounds – Codes removed from PA for SAS groups. Policy will be retired.
E0761 Non-thermal pulsed high frequency radiowaves, high peak power electromagnetic energy treatment device
G0281, G0282, G0283 (Electrical stimulation)
G0295, G0329 (Electromagnetic therapy)

Eyelid and brow repair - Codes removed from PA for Commercial/SAS/Medicaid/Medicare. Services will continue to be non-covered for cosmetic reasons. Policy will be retired.
15820, 15821, 15822, 15823, 67900, 67901, 67902, 67903, 67904, 67906, 67908, 67909, 67911, 67912, 67950

Gender-affirming medical and surgical treatment - Codes removed from PA for Commercial, SAS, Medicaid and Medicare. 
11960, 11970, 11971 (Insertion, replacement, removal of tissue expander) 
11980 (Subcutaneous hormone pellet implantation)
14041, 14301, 14302 (Adjacent tissue transfer or rearrangement) 
15100, 15100, 15101 (Split-thickness autograft) 
15200, 15201, 15240, 15241 (Full thickness autograft) 
15738 (Muscle flap)
15757 (Free skin flap)
17380 (Electrolysis epilation)
19350 (Nipple/areola reconstruction)
31750 (Tracheoplasty; cervical)
44145 (Colectomy, partial; with coloproctostomy [low pelvic anastomosis])
53410 (Urethroplasty)
53450 (Urethromeatoplasty)
56620 (Vulvectomy)
64856 (Suture of major peripheral nerve)
96372 (Therapeutic, prophylactic, or diagnostic injection)
C1813 (Prosthesis, penile, inflatable)
C2622 (Prosthesis, penile, noninflatable)
J3490 (Unclassified drugs [Indication: Estradiol pellet])
J9218 (Leuprolide acetate, per 1 mg)
J9219 (Leuprolide acetate implant, 65 mg)
S0189 (Testosterone pellet, 75mg)

Hyperthermic intraperitoneal chemotherapy – Codes removed from PA for Commercial, SAS, Medicaid and Medicare. Policy will be retired.
77600, 77605, 77610, 77615, 77620

Port wine stain/abnormal vascular lesion removal - Codes removed from PA for Commercial, SAS, Medicaid and Medicare. Policy will be retired.
17106, 17107, 17108 (Destruction of cutaneous vascular proliferative lesions)
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