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To: AmeriHealth Caritas Louisiana Providers

Date: July 23, 2026

Subject: Prior Authorization Service List Changes

Summary: New Prior Authorization Service List Changes.

AmeriHealth Caritas Louisiana would like to make you aware of changes to the Prior
Authorization Service List that have been approved by the Louisiana Department of Health, in
accordance with La.R.5.46:460.54, effective for dates of service 8/23/2026 and after.

Reminder: If your practice is not registered with our website portal, NaviNet, we highly
recommend registering. To register, please visit www.navinet.net to sign up or contact your
Provider Account Executive for details.

Questions:

Thank you for your continued support and commitment to the care of our members. If you
have questions about this communication, please contact AmeriHealth Caritas Louisiana’s
Provider Services department at 1-888-922-0007 or your Provider Network Management
Account Executive.

Missed an alert?
You can always find a complete listing of provider alerts on the Newsletters and Updates page of our
website. page of our website.

Need to update your provider information? Send full details to network@amerihealthcaritasla.com
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Procedure
Code

Procedure Description

Authorization Requirement
Description

0614U

Inborn error of metabolism (primary mitochondrial disease), mitochondrial analysis of 4

enzyme complexes by stained blue native polyacrylamide gel electrophoresis (PAGE), frozen
tissue (muscle, liver, heart, cultured skin fibroblasts), diagnostic qualitat

Yes Prior Authorization Required

Borrelia burgdorferi (Lyme disease), antibody detection of 26 recombinant protein groups, by
immunoassay, IgM

Yes Prior Authorization Required

Neurology (dementia), DNA methylation analysis of more than 30,000 sites, whole blood,
algorithm reported as positive or negative risk

Yes Prior Authorization Required

Cardiovascular (atherosclerotic cardiovascular disease [ASCVD]), DNA methylation analysis of
more than 20,000 sites, whole blood, algorithm reported as positive or negative risk

Yes Prior Authorization Required

Psychiatry (bipolar disorder), DNA methylation analysis of more than 10,000 sites, whole
blood, algorithm reported as positive or negative risk

Yes Prior Authorization Required

Pulmonary (chronic obstructive pulmonary disease [COPD]), DNA methylation analysis of
more than 18,000 sites, whole blood, algorithm reported as positive or negative risk

Yes Prior Authorization Required

Oncolo hepatocellular carcinoma), DNA methylation analysis of more than 5,000 sites
whole blood, algorithm reported as positive or negative risk

Yes Prior Authorization Required

Infectious disease (Lyme borreliosis), DNA methylation analysis of more than 10,000 sites,
whole blood, algorithm reported as positive or negative risk

Yes Prior Authorization Required

Psychiatry (major depressive disorder), DNA methylation analysis of more than 20,000 sites,
whole blood, algorithm reported as positive or negative risk

Yes Prior Authorization Required

Autoimmune (multiple sclerosis), DNA methylation analysis of more than 5,000 sites, whole
blood, algorithm reported as positive or negative risk

Yes Prior Authorization Required
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0624U Hepatolo nonalcoholic steatohepatitis [NASH]), DNA methylation analysis of 5,000 sites Yes Prior Authorization Required
whole blood, algorithm reported as positive or negative risk

0625U Endocrinolo osteoporosis), DNA methylation analysis of more than 5,000 sites, whole Yes Prior Authorization Required
blood, algorithm reported as positive or negative risk

0626U Neurolo Parkinson disease), DNA methylation analysis of more than 20,000 sites, whole Yes Prior Authorization Required
blood, algorithm reported as positive or negative risk

0627U Psychiatry (schizophrenia), DNA methylation analysis of more than 15,000 sites, whole blood Yes Prior Authorization Required
algorithm reported as positive or negative risk

0628U Nephrology (kidney disease-related genetic conditions), genomic analysis, renal disease panel, | Yes Prior Authorization Required
saliva, DNA, next-generation sequencing of 449 genes, reported as pathogenic or likely
pathogenic variants of uncertain significance or risk alleles

0629U Infectious disease (tuberculosis), DNA, analysis of 1 target by PCR with clustered regularly Yes Prior Authorization Required
interspaced short palindromic repeat (CRISPR)-based probe detection, plasma or serum,
qualitative report as detected or not detected

0630U Oncology (breast), mRNA, gene expression profiling by microarray of 80 genes (80 content and | Yes Prior Authorization Required
465 housekeeping), utilizing formalin-fixed paraffin-embedded tissue (FFPE), algorithm
reported as an index that is diagnostic of a molecular subtype (luminal, ba

A2040 Microlyte PainGuard, per sq cm Yes prior authorization required for

all rentals and any purchase over
$750.00

A2041 Foundation DRS+ Duo, per sq cm Yes Prior Authorization Required

A2042 Foundation DRS+ Solo, per sq cm Yes Prior Authorization Required

A2043 BIOBRANE, per sq cm Yes Prior Authorization Required

A2044 BIOBRANE Glove, each Yes Prior Authorization Required

A2045 NovaShield or NovoGen Wound Matrix, per sq cm Yes Prior Authorization Required

A4318 Female external urinary collection cup, with or without ring attachment, per day Yes prior authorization required for

all rentals and any purchase over
$750.00




A4479 Electronic transanal irrigation system, includes electronic pump, water reservoir, tubing, and | Yes prior authorization required for
accessories, without catheter, any type all rentals and any purchase over
$750.00
A6548 Accessory to custom gradient compression garment, silicone band, any size Yes prior authorization required for
all rentals and any purchase over
$750.00
A8005 Powered, cable driven grip assist glove, hand, finger, includes microprocessor, pressure Yes Prior Authorization Required
sensors, all components and accessories, custom fitted
A8006 Powered, cable driven grip assist glove, hand, finger, includes pressure sensors, glove Yes Prior Authorization Required
replacement only
L2221 Addition to lower extremity orthosis, ankle system, microprocessor-controlled feature Yes Prior Authorization Required
plantarflexion and/or dorsiflexion, includes power source
L5992 All lower extremi rosthesis, foot shell for modular foot/nonsolid ankle cushion heel (SACH) | Yes prior authorization required for
replacement only all rentals and any purchase over
$750.00
C9309 Injection, onasemnogene abeparvovec-brve, per treatment Yes Prior Authorization Required
J1553 Injection, immune globulin (Yimmugo), 100 mg Yes Prior Authorization Required
]3404 Injection, zopapogene imadenovec-drba suspension, per therapeutic dose Yes Prior Authorization Required
]8502 Injection, aprepitant (Aponvie), 1 mg Yes Prior Authorization Required
J]9003 Leuprolide injectable (Camcevi ETM), 1 mg Yes Prior Authorization Required
J9601 Injection, linvoseltamab-gcpt, 1 mg Yes Prior Authorization Required
5161 Injection, denosumab-k Aukelso/Bosaya), biosimilar, 1 m Yes Prior Authorization Required
5162 Injection, denosumab-nxxp (Bildyos/Bilprevda), biosimilar, 1 mg Yes Prior Authorization Required




