
 
 

  PROVIDERALERT  

 
To: AmeriHealth Caritas Louisiana Providers 

Date: January 10, 2025 

Subject: Prior Authorization Service List Changes 

  

           
            AmeriHealth Caritas Louisiana would like to make you aware of changes to the Prior  

             Authorization Service List that has been approved by the Louisiana Department of Health, in  

             accordance with La.R.S.46:460.54, effective for dates of service 2/13/2024 and after. 
 

             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  
              Provider Services at 1-888-922-0007 or your Provider Network Management Account Executive.  

 

Missed an alert? You can find a complete list of provider alerts on our website's Provider 

Newsletters and Updates page.  

 

Need to update your provider information? Send full details to 

network@amerihealthcaritasla.com. 

 

 

 

 

Summary:  New Prior Authorization Requirements. 
 

https://www.amerihealthcaritasla.com/provider/resources/priorauth/index.aspx
https://www.amerihealthcaritasla.com/provider/resources/priorauth/index.aspx
http://www.amerihealthcaritasla.com/pdf/provider/account-executives.pdf
https://www.amerihealthcaritasla.com/provider/newsletters-and-updates/
https://www.amerihealthcaritasla.com/provider/newsletters-and-updates/
file://///nasfsu01/LAusers/kf20871/My%20Documents/network@amerihealthcaritasla.com


 

Procedure Code Procedure Code Description Authorization Rules

81511Fetal congenital abnormalities, biochemical assays of four analytes (AFP, uE3, hCG [any form], DIA) utilizing maternal serum, algorithm reported as a risk score (may include additional results from previous biochemical testing)

Yes Prior Auth Required                                                  

No Prior Auth Required     

0476U Drug metabolism, psychiatry (eg, major depressive disorder, general anxiety disorder, attention deficit hyperactivity disorder [ADHD], schizophrenia), whole blood, buccal swab, and pharmacogenomic genotyping of 14 genes and CYP2D6 copy number variant analYes Prior Auth Required

0477U Drug metabolism, psychiatry (eg, major depressive disorder, general anxiety disorder, attention deficit hyperactivity disorder [ADHD], schizophrenia), whole blood, buccal swab, and pharmacogenomic genotyping of 14 genes and CYP2D6 copy number variant analYes Prior Auth Required

0478U Oncology (non-small cell lung cancer), DNA and RNA, digital PCR analysis of 9 genes (EGFR, KRAS, BRAF, ALK, ROS1, RET, NTRK 1/2/3, ERBB2, and MET) in formalin-fixed paraffin-embedded (FFPE) tissue, interrogation for single-nucleotide variants, insertions/Yes Prior Auth Required

0479U Tau, phosphorylated, pTau217 Yes Prior Auth Required

0485U Oncology (solid tumor), cell-free DNA and RNA by next-generation sequencing, interpretative report for germline mutations, clonal hematopoiesis of indeterminate potential, and tumor-derived single-nucleotide variants, small insertions/deletions, copy numbYes Prior Auth Required

0486U Oncology (pan-solid tumor), next-generation sequencing analysis of tumor methylation markers present in cell-free circulating tumor DNA, algorithm reported as quantitative measurement of methylation as a correlate of tumor fractionYes Prior Auth Required

0487U Oncology (solid tumor), cell-free circulating DNA, targeted genomic sequence analysis panel of 84 genes, interrogation for sequence variants, aneuploidy-corrected gene copy number amplifications and losses, gene rearrangements, and microsatellite instabilYes Prior Auth Required

0492U Oncology (solid tumor), circulating tumor cell selection, morphological characterization and enumeration based on differential epithelial cell adhesion molecule (EpCAM), cytokeratins 8, 18, and 19, CD45 protein biomarkers, and quantification of PD-L1 protYes Prior Auth Required

0493U Transplantation medicine, quantification of donor-derived cell-free DNA (cfDNA) using next-generation sequencing, plasma, reported as percentage of donor-derived cell-free DNAYes Prior Auth Required

0495U Oncology (prostate), analysis of circulating plasma proteins (tPSA, fPSA, KLK2, PSP94, and GDF15), germline polygenic risk score (60 variants), clinical information (age, family history of prostate cancer, prior negative prostate biopsy), algorithm reportYes Prior Auth Required

0496U Oncology (colorectal), cell-free DNA, 8 genes for mutations, 7 genes for methylation by real-time RT-PCR, and 4 proteins by enzyme-linked immunosorbent assay, blood, reported positive or negative for colorectal cancer or advanced adenoma riskYes Prior Auth Required

0497U Oncology (prostate), mRNA gene-expression profiling by real-time RT-PCR of 6 genes (FOXM1, MCM3, MTUS1, TTC21B, ALAS1, and PPP2CA), utilizing formalin-fixed paraffin-embedded (FFPE) tissue, algorithm reported as a risk score for prostate cancerYes Prior Auth Required

0498U Oncology (colorectal), next-generation sequencing for mutation detection in 43 genes and methylation pattern in 45 genes, blood, and formalin-fixed paraffin-embedded (FFPE) tissue, report of variants and methylation pattern with interpretationYes Prior Auth Required

0499U Oncology (colorectal and lung), DNA from formalin-fixed paraffin-embedded (FFPE) tissue, next-generation sequencing of 8 genes (NRAS, EGFR, CTNNB1, PIK3CA, APC, BRAF, KRAS, and TP53), mutation detectionYes Prior Auth Required

0500U Autoinflammatory disease (VEXAS syndrome), DNA, UBA1 gene mutations, targeted variant analysis (M41T, M41V, M41L, c.118-2A>C, c.118-1G>C, c.118-9_118-2del, S56F, S621C)Yes Prior Auth Required

0501U Oncology (colorectal), blood, quantitative measurement of cell-free DNA (cfDNA)Yes Prior Auth Required

0503U Neurology (Alzheimer disease), beta amyloid (AB40, AB42, AB42/40 ratio) and tau-protein (ptau217, np-tau217, ptau217/np-tau217 ratio), blood, immunoprecipitation with quantitation by liquid chromatography with tandem mass spectrometry (LC-MS/MS), algorithYes Prior Auth Required

0507U Oncology (ovarian), DNA, whole-genome sequencing with 5-hydroxymethylcytosine (5hmC) enrichment, using whole blood or plasma, algorithm reported as cancer detected or not detectedYes Prior Auth Required

0508U Transplantation medicine, quantification of donor-derived cell-free DNA using 40 single-nucleotide polymorphisms (SNPs), plasma, and urine, initial evaluation reported as percentage of donor-derived cell-free DNA with risk for active rejectionYes Prior Auth Required

0509U Transplantation medicine, quantification of donor-derived cell-free DNA using up to 12 single-nucleotide polymorphisms (SNPs) previously identified, plasma, reported as percentage of donor-derived cell-free DNA with risk for active rejectionYes Prior Auth Required

0510U Oncology (pancreatic cancer), augmentative algorithmic analysis of 16 genes from previously sequenced RNA whole-transcriptome data, reported as probability of predicted molecular subtypeYes Prior Auth Required

0511U Oncology (solid tumor), tumor cell culture in 3D microenvironment, 36 or more drug panel, reported as tumor-response prediction for each drugYes Prior Auth Required

0512U Oncology (prostate), augmentative algorithmic analysis of digitized whole-slide imaging of histologic features for microsatellite instability (MSI) status, formalin-fixed paraffin-embedded (FFPE) tissue, reported as increased or decreased probability of MYes Prior Auth Required

0513U Oncology (prostate), augmentative algorithmic analysis of digitized whole-slide imaging of histologic features for microsatellite instability (MSI) and homologous recombination deficiency (HRD) status, formalin-fixed paraffin-embedded (FFPE) tissue, reporYes Prior Auth Required

0514U Gastroenterology (irritable bowel disease [IBD]), immunoassay for quantitative determination of adalimumab (ADL) levels in venous serum in patients undergoing adalimumab therapy, results reported as a numerical value as micrograms per milliliter (mcg/mL)Yes Prior Auth Required

0515U Gastroenterology (irritable bowel disease [IBD]), immunoassay for quantitative determination of infliximab (IFX) levels in venous serum in patients undergoing infliximab therapy, results reported as a numerical value as micrograms per milliliter (mcg/mL)Yes Prior Auth Required

0516U Drug metabolism, whole blood, pharmacogenomic genotyping of 40 genes and CYP2D6 copy number variant analysis, reported as metabolizer statusYes Prior Auth Required

A2027 MatriDerm, per sq cm Yes Prior Auth Required

A2028 MicroMatrix Flex, per mg Yes Prior Auth Required

A2029 MiroTract Wound Matrix sheet, per cc Yes Prior Auth Required

E0683 Nonpneumatic, nonsequential, peristaltic wave compression pump Yes Prior Auth Required

E0715 Intravaginal device intended to strengthen pelvic floor muscles during Kegel exercisesYes Prior Auth Required

E0716 Supplies and accessories for intravaginal device intended to strengthen pelvic floor muscles during Kegel exercisesYes Prior Auth Required

E0721 Transcutaneous electrical nerve stimulator, stimulates nerves in the auricular regionYes Prior Auth Required

E0737 Transcutaneous tibial nerve stimulator, controlled by phone application Yes Prior Auth Required

E0743 External lower extremity nerve stimulator for restless legs syndrome, each Yes Prior Auth Required

E0767 Intrabuccal, systemic delivery of amplitude-modulated, radiofrequency electromagnetic field device, for cancer treatment, includes all accessoriesYes Prior Auth Required

E2513 Accessory for speech generating device, electromyographic sensor Yes Prior Auth Required

E3200 Gait modulation system, rhythmic auditory stimulation, including restricted therapy software, all components and accessories, prescription onlyYes Prior Auth Required

L1006 Scoliosis orthosis (SO), sagittal-coronal control provided by a rigid lateral frame, extends from axilla to trochanter, includes all accessory pads, straps and interface, prefabricated item that has been trimmed, bent, molded, assembled, or otherwise custYes Prior Auth Required

L1653 Hip orthosis (HO), bilateral thigh cuffs with adjustable abductor spreader bar, adult size, prefabricated, off the shelfYes Prior Auth Required

L1821 Knee orthosis (KO), elastic with condylar pads and joints, with or without patellar control, prefabricated, off the shelfYes Prior Auth Required

L8720 External lower extremity sensory prosthesis, cutaneous stimulation of mechanoreceptors proximal to the ankle, per legYes Prior Auth Required

L8721 Receptor sole for use with L8720, replacement, each Yes Prior Auth Required

Q4334 AmnioPlast 1, per sq cm Yes Prior Auth Required

Q4335 AmnioPlast 2, per sq cm Yes Prior Auth Required

Q4336 Artacent C, per sq cm Yes Prior Auth Required

Q4337 Artacent Trident, per sq cm Yes Prior Auth Required

Q4338 Artacent Velos, per sq cm Yes Prior Auth Required

Q4339 Artacent Vericlen, per sq cm Yes Prior Auth Required

Q4340 SimpliGraft, per sq cm Yes Prior Auth Required

Q4341 SimpliMax, per sq cm Yes Prior Auth Required

Q4342 TheraMend, per sq cm Yes Prior Auth Required

Q4343 Dermacyte AC Matrix Amniotic Membrane Allograft, per sq cm Yes Prior Auth Required

Q4344 Tri-Membrane Wrap, per sq cm Yes Prior Auth Required

Q4345 Matrix HD Allograft Dermis, per sq cm Yes Prior Auth Required

A4543
Supplies for transcutaneous electrical nerve stimulator, for nerves in the auricular region, per month

Prior authorization required for billed charges 

greater than or equal to $750.00

A4544
Electrode for external lower extremity nerve stimulator for restless legs syndrome

Prior authorization required for billed charges 

greater than or equal to $750.00

A4545
Supplies and accessories for external tibial nerve stimulator (e.g., socks, gel pads, electrodes, etc.), needed for one month

Prior authorization required for billed charges 

greater than or equal to $750.00

A7021
Supplies and accessories for lung expansion airway clearance, continuous high frequency oscillation, and nebulization device (e.g., handset, nebulizer kit, biofilter)

Prior authorization required for billed charges 

greater than or equal to $750.00

E0469
Lung expansion airway clearance, continuous high frequency oscillation, and nebulization device

Prior authorization required for billed charges 

greater than or equal to $750.00

C9169 Injection, nogapendekin alfa inbakicept-pmln, for intravesical use, 1 mcg Yes Prior Auth Required

C9170 Injection, tarlatamab-dlle, 1 mg Yes Prior Auth Required

C9171 Injection, pegulicianine, 1 mg Yes Prior Auth Required

C9172 Injection, fidanacogene elaparvovec-dzkt, per therapeutic dose Yes Prior Auth Required

J0175 Injection, donanemab-azbt, 2 mg Yes Prior Auth Required

J1749 Injection, iloprost, 0.1 mcg Yes Prior Auth Required

J8541 Dexamethasone (Hemady), oral, 0.25 mg Yes Prior Auth Required

J9329 Injection, tislelizumab-jsgr, 1mg Yes Prior Auth Required

Q5135 Injection, tocilizumab-aazg (Tyenne), biosimilar, 1 mg Yes Prior Auth Required

Q5136 Injection, denosumab-bbdz (Jubbonti/Wyost), biosimilar, 1 mg Yes Prior Auth Required


