ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY
ADMIN MISC & INVESTIGATION

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
A9150 NONPRESCRIPTION NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
DRUG PERINATAL (NB)
A9152 SINGLE NO AUTHORIZATION REQUIRED STAR, CHIP 07/30/2021 08/01/2021
VITAMIN/MINERAL/TRAC PERINATAL (NB)
E ELEMENT, ORAL, PER
DOSE, NOT OT
A9153 MULTIPLE VITAMINS, NO AUTHORIZATION REQUIRED STAR, CHIP 07/30/2021 08/01/2021
WITH OR WITHOUT PERINATAL (NB)
MINERALS AND TRACE
ELEMEN
A9155 ARTIFICIAL SALIVA NO AUTHORIZATION REQUIRED CHIP PERINATAL (NB)  09/01/2019 08/01/2021
A9180 PEDICULOSIS (LICE NO AUTHORIZATION REQUIRED CHIP PERINATAL (NB)  09/01/2019 08/01/2021
INFESTATION)
TREATMENT, TOPICAL,
FOR ADMIN
A9270 NONCOVERED ITEM OR NO AUTHORIZATION REQUIRED CHIP PERINATAL (NB)  09/01/2019 08/01/2021
SERVICE
A9272 MECHANICAL WOUND NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP PERINATAL (NB)  09/01/2020 08/01/2021
SUCTION, DISPOSABLE, FOR HEALTH CARE SERVICES, PHYSICIAN
INCLUDES DRESSING, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER WIFREQUENCY/DURATION,
AL MEDICAID PROVIDER PROCEDURE MANUAL CLINICAL DOGUMENTATION RELEVANT TO
DIAGNOSIS/TREATMENT.
A9273 HOT WATER BOTTLE, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP PERINATAL (NB)  09/01/2020 08/01/2021
ICE CAP OR COLLAR, FOR HEALTH CARE SERVICES, CLINICAL
HEAT AND/OR COLD OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS DOCUMENTATION RELEVANT TO
WRAP., MEDICAID PROVIDER PROCEDURE MANUAL DIAGNOSIS/TREATMENT.
EPHP4072109

* (NB) - CHIP Perinate Newborn
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ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY
ADMIN MISC & INVESTIGATION

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
A9274 EXT AMB INSULIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DELIVERY SYS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, CLINIGAL DOCUMENTATION
MEDICAID PROVIDER PROCEDURE MANUAL RELEVANT TO DIAGNOSIS/ TREATMENT.
A9275 DISP HOME GLUCOSE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MONITOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, CLINIGAL DOCUMENTATION
MEDICAID PROVIDER PROCEDURE MANUAL RELEVANT TO DIAGNOSIS/TREATMENT.
A9276 DISPOSABLE SENSOR, AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
CGM SYS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9277 EXTERNAL AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
TRANSMITTER, CGM FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9278 EXTERNAL RECEIVER, AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
CGM SYS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9279 MONITORING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
FEATURE/DEVICENOC FOR HEALTH CARE SERVICES, PHYSICIAN
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. CLINIGAL DOCUMENTATION
MEDICAID PROVIDER PROCEDURE MANUAL RELEVANT TO DIAGNOSIS/TREATMENT.
A9284 NON-ELECTRONIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SPIROMETER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, CLINICAL DOCUMENTATION
MEDICAID PROVIDER PROCEDURE MANUAL RELEVANT TO DIAGNOSIS/ TREATMENT.
A9500 SUPPLY OF NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021

RADIOPHARMACEUTICA
L DIAGNOSTIC IMAGING
AGENT, TECH

AUTH REQUIRED AFTER THRESHOLD

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY
ADMIN MISC & INVESTIGATION

PROCEDURE DESCRIPTION
CODE

A9501 TECHNETIUM TC-99M
TEBOROXIME

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PRIOR AUTHORIZATION REQUIREMENTS

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

DOCUMENTATION

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

COVERED
BENEFITS

STAR, CHIP, CHIP
PERINATAL (NB)

EFFECTIVE
DATE

07/30/2021

LAST REVIEW
DATE

08/01/2021

A9502 SUPPLY OF
RADIOPHARMACEUTICA
L DIAGNOSTIC IMAGING
AGENT, TECH

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

A9503 SUPPLY OF
RADIOPHARMACEUTICA
L DIAGNOSTIC IMAGING
AGENT, TECH

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

A9504 SUPPLY OF
RADIOPHARMACEUTICA
L DIAGNOSTIC IMAGING
AGENT, TECH

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

A9505 SUPPLY OF
RADIOPHARMACEUTICA
L DIAGNOSTIC IMAGING
AGENT, THAL

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

A9507 SUPPLY OF
RADIOPHARMACEUTICA
L DIAGNOSTIC IMAGING
AGENT, INDI

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

A9508 SUPPLY OF
RADIOPHARMACEUTICA
L DIAGNOSTIC IMAGING
AGENT, IOBE

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

A9509 IODINE 1-123 SOD IODIDE
MIL

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

* (NB) - CHIP Perinate Newborn
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ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY
ADMIN MISC & INVESTIGATION

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
A9510 SUPPLY OF NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
RADIOPHARMACEUTICA FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
L DIAGNOSTIC IMAGING ~ AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
AGENT, TECH RELEVANT TO DIAGNOSIS/TREATMENT.
A9512 SUPPLY OF NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
RADIOPHARMACEUTICA FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
L DIAGNOSTIC IMAGING ~ AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
AGENT, TECH RELEVANT TO DIAGNOSIS/TREATMENT.
A9513 LUTETIUM LU 177, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
DOTATATE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
THERAPEUTIC, 1 MCI AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9515 CHOLINE C-11, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
DIAGNOSTIC, PER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
STUDY DOSE UP TO 20 AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
MILLICURIE RELEVANT TO DIAGNOSIS/TREATMENT.
A9516 SUPPLY OF NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
RADIOPHARMACEUTICA FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
L DIAGNOSTIC IMAGING ~ AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
AGENT, I-12 RELEVANT TO DIAGNOSIS/TREATMENT.
A9517 SUPPLY OF NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
RADIOPHARMACEUTICA FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
L THERAPEUTIC AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
IMAGING AGENT, I-1 RELEVANT TO DIAGNOSIS/TREATMENT.
A9520 TECHNETIUM TC-99M, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
TILMANOCEPT, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DIAGNOSTIC, UP TO 0.5 AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
MILLIC RELEVANT TO DIAGNOSIS/TREATMENT.
A9521 SUPPLY OF NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021

RADIOPHARMACEUTICA
L DIAGNOSTIC IMAGING
AGENT, TECH

AUTH REQUIRED AFTER THRESHOLD

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY
ADMIN MISC & INVESTIGATION

PROCEDURE DESCRIPTION

CODE

A9524 SUPPLY OF
RADIOPHARMACEUTICA
L DIAGNOSTIC IMAGING
AGENT, 10DI

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PRIOR AUTHORIZATION REQUIREMENTS

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

DOCUMENTATION

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

COVERED
BENEFITS

STAR, CHIP, CHIP
PERINATAL (NB)

EFFECTIVE
DATE

07/30/2021

LAST REVIEW
DATE

08/01/2021

A9526 SUPPLY OF
RADIOPHARMACEUTICA
L DIAGNOSTIC IMAGING
AGENT, AMMO

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

A9527 IODINE [-125 SODIUM
IODIDE

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

A9528 SUPPLY OF
RADIOPHARMACEUTICA
L DIAGNOSTIC AGENT,
I-131 SODIUM

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

A9529 SUPPLY OF
RADIOPHARMACEUTICA
L DIAGNOSTIC AGENT,
[-131 SODIUM

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

A9530 SUPPLY OF
RADIOPHARMACEUTICA
L THERAPEUTIC AGENT,
I-131 SODIU

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

A9531 SUPPLY OF
RADIOPHARMACEUTICA
L DIAGNOSTIC AGENT,
I-131 SODIUM

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

A9532 SUPPLY OF
RADIOPHARMACEUTICA
L THERAPEUTIC AGENT,
IODINATED |

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

* (NB) - CHIP Perinate Newborn
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ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY
ADMIN MISC & INVESTIGATION

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
A9536 TC99M DEPREOTIDE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9537 TC99M MEBROFENIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9538 TC99M NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
PYROPHOSPHATE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9539 TC99M PENTETATE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9540 TC99M MAA NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER., CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9541 TC99M SULFUR COLLOID  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9542 IN111 IBRITUMOMAB, DX NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9543 Y90 IBRITUMOMAB, RX NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021

AUTH REQUIRED AFTER THRESHOLD

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY
ADMIN MISC & INVESTIGATION

PROCEDURE DESCRIPTION

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PRIOR AUTHORIZATION REQUIREMENTS

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

DOCUMENTATION

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

COVERED
BENEFITS

STAR, CHIP, CHIP
PERINATAL (NB)

EFFECTIVE
DATE

07/30/2021

LAST REVIEW
DATE

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

CODE

A9546 CO57/58

A9547 IN111 OXYQUINOLINE
A9548 IN111 PENTETATE
A9550 TC99M GLUCEPTATE
A9551 TC99M SUCCIMER
A9552 F18 FDG

A9553 CR51 CHROMATE
A9554 1125 IOTHALAMATE, DX

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

* (NB) - CHIP Perinate Newborn
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ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY
ADMIN MISC & INVESTIGATION

PROCEDURE DESCRIPTION
CODE

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PRIOR AUTHORIZATION REQUIREMENTS

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

DOCUMENTATION

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

COVERED
BENEFITS

STAR, CHIP, CHIP
PERINATAL (NB)

EFFECTIVE
DATE

07/30/2021

LAST REVIEW
DATE

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

A9555 RB82 RUBIDIUM
A9556 GA67 GALLIUM

A9557 TC99M BICISATE
A9558 XE133 XENON 10MCI
A9559 CO57 CYANO

A9560 TC99M LABELED RBC
A9561 TC99M OXIDRONATE
A9562 TC99M MERTIATIDE

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
AUTH REQUIRED AFTER THRESHOLD

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

07/30/2021

08/01/2021

* (NB) - CHIP Perinate Newborn
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ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY
ADMIN MISC & INVESTIGATION

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
A9563 P32 NA PHOSPHATE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9564 P32 CHROMIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
PHOSPHATE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9566 TC99M FANOLESOMAB NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9567 TECHNETIUM TC-99M NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
AEROSOL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9568 TECHNETIUM TC99M NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
ARCITUMOMAB FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9569 TECHNETIUM TC-99M NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
AUTO WBC FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9570 INDIUM IN-111 AUTO NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
WBC FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9571 INDIUM IN-111 AUTO NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
PLATELET FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

AUTH REQUIRED AFTER THRESHOLD

ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY
ADMIN MISC & INVESTIGATION

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
A9572 INDIUM IN-111 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
PENTETREOTIDE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9575 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
GADOTERATE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MEGLUMINE, 0.1 ML AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9576 INJ PROHANCE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
MULTIPACK FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9577 INJ MULTIHANCE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9578 INJ MULTIHANCE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
MULTIPACK FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER., CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9579 GAD-BASE MR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
CONTRAST NOS, 1ML FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9580 SODIUM FLUORIDE F-18 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9581 GADOXETATE DISODIUM  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021

INJ

AUTH REQUIRED AFTER THRESHOLD

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY
ADMIN MISC & INVESTIGATION

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
A9582 IODINE 1-123 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
IOBENGUANE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9583 GADOFOSVESET NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
TRISODIUM INJ FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9584 IODINE 1-123 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
IOFLUPANE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DIAGNOSTIC, PER AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
STUDY DOSE, UP TO 5 RELEVANT TO DIAGNOSIS/TREATMENT.
A9585 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
GADOBUTROL, 0.1 ML FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9586 FLORBETAPIR F18, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
DIAGNOSTIC, PER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
STUDY DOSE, UP TO 10 AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
MILL RELEVANT TO DIAGNOSIS/TREATMENT.
A9587 GALLIUM GA-68, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
DOTATATE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DIAGNOSTIC, 0.1 AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
MILLICURIE RELEVANT TO DIAGNOSIS/TREATMENT.
A9588 FLUCICLOVINE F-18, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
DIAGNOSTIC, 1 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MILLICURIE AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9590 IODINE 1-131, NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 12/20/2019 08/01/2021

IOBENGUANE, 1 MClI

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY
ADMIN MISC & INVESTIGATION

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
A9597 POSITRON EMISSION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
TOMOGRAPHY FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
RADIOPHARMACEUTICA ~ AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
L. DIAGNOSTIC RELEVANT TO DIAGNOSIS/TREATMENT.
A9598 POSITRON EMISSION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
TOMOGRAPHY FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
RADIOPHARMACEUTICA ~ AUTHREQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
L. DIAGNOSTIC RELEVANT TO DIAGNOSIS/TREATMENT.
A9600 SUPPLY OF NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
THERAPEUTIC FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
RADIOPHARMACEUTICA ~ AUTHREQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
L, STRONTIUM-89 CHLO RELEVANT TO DIAGNOSIS/TREATMENT.
A9604 SM 153 LEXIDRONAM NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER. GLINIGAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9606 RADIUM RA-223 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
DICHLORIDE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
THERAPEUTIC, PER AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
MICROCURIE RELEVANT TO DIAGNOSIS/TREATMENT.
A9698 NON-RAD CONTRAST NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
MATERIALNOC FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER. CLINICAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
A9699 SUPPLY OF NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
RADIOPHARMACEUTICA FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
L THERAPEUTIC AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
IMAGING AGENT, NOT RELEVANT TO DIAGNOSIS/TREATMENT.
A9700 SUPPLY OF INJECTABLE  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
CONTRAST MATERIAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FOR USE IN AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
ECHOCARDIO RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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ElPaSO Hea].th Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
A9900 MISCELLANEOUS DME NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021

SUPPLY, ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS

AND/OR SERVICE ORDER, CLINICAL DOCUMENTATION
COMPONEN MEDICAID PROVIDER PROCEDURE MANUAL RELEVANT TO DIAGNOSIS/TREATMENT.
PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
00100 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
SALIVARY GLANDS,
INCLUDING BIOP
00 m‘g&a & NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
8ERvICE 4 PERINATAL (NB)
INVOLVING PLASTIC
REPAIR OF CLEFT
00103 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
RECONSTRUCTIVE PERINATAL (NB)
PROCEDURES OF

EYELID (EG, BLEP

00104 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
ELECTROCONVULSIVE PERINATAL (NB)
THERAPY

00120 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
EXTERNAL, MIDDLE, AND
INNER EAR

00124 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
EXTERNAL, MIDDLE, AND
INNER EAR

* (NB) - CHIP Perinate Newborn Page 13 of 1707



ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

SERVICE CATEGORY

ANESTHESIA
PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
00126 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
EXTERNAL, MIDDLE, AND
INNER EAR
00140 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON EYE: PERINATAL (NB)
NOT OTHERWISE
SPECIFIED
00142 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON EYE: PERINATAL (NB)
LENS SURGERY
00144 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON EYE:; PERINATAL (NB)
CORNEAL TRANSPLANT
00145 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON EYE: PERINATAL (NB)
VITREORETINAL
SURGERY
00147 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON EYE: PERINATAL (NB)
IRIDECTOMY
00148 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON EYE:; PERINATAL (NB)
OPHTHALMOSCOPY
00160 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON NOSE PERINATAL (NB)
AND ACCESSORY
SINUSES: NOT

* (NB) - CHIP Perinate Newborn
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ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

ANESTHESIA
PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
00162 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON NOSE PERINATAL (NB)
AND ACCESSORY
SINUSES; RAD
00164 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON NOSE PERINATAL (NB)
AND ACCESSORY
SINUSES: BIO
00170 ANESTHESIA FOR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
INTRAORAL FOR HEALTH CARE SERVICES, CRITERIA PERINATAL (NB)
PROCEDURES, AS PREVENTIVE AGE 0-6 YEARS. FOR DENTAL THERAPY UNDER GENERAL
INCLUDING BIOPSY: NOT ANESTHESIA FORM, DMO APPROVAL
REQUIRED FOR STAR ONLY
00172 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRAORAL PERINATAL (NB)
PROCEDURES,
INCLUDING BIOPSY:
00174 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRAORAL PERINATAL (NB)
PROCEDURES,
INCLUDING BIOPSY:
00176 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRAORAL PERINATAL (NB)
PROCEDURES,
INCLUDING BIOPSY:
00190 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
FACIAL BONES OR
SKULL; NOT OTHE
00192 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021

PROCEDURES ON
FACIAL BONES OR
SKULL; RADICAL

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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EI.PaSO Hea].th Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY

ANESTHESIA

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW

CODE BENEFITS DATE DATE

00210 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRACRANIAL PERINATAL (NB)

PROCEDURES; NOT
OTHERWISE SPECIF

00211 ANESTH, CRAN SURG, NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
HEMOTOMA PERINATAL (NB)

00212 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRACRANIAL PERINATAL (NB)
PROCEDURES;
SUBDURAL TAPS

00214 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRACRANIAL PERINATAL (NB)

PROCEDURES; BURR
HOLES, INCLUDIN

00215 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRACRANIAL PERINATAL (NB)
PROCEDURES;

CRANIOPLASTY OR

00216 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRACRANIAL PERINATAL (NB)
PROCEDURES;
VASCULAR

00218 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRACRANIAL PERINATAL (NB)
PROCEDURES;

PROCEDURES IN SITTIN

00220 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRACRANIAL PERINATAL (NB)
PROCEDURES;

CEREBROSPINAL FLUID

* (NB) - CHIP Perinate Newborn Page 16 of 1707



ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

SERVICE CATEGORY

ANESTHESIA
PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
00222 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRACRANIAL PERINATAL (NB)
PROCEDURES:
ELECTROCOAGULATION
00300 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON THE PERINATAL (NB)
INTEGUMENTARY
SYSTEM, M
00320 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
ESOPHAGUS, THYROID,
LARYNX,
00322 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
ESOPHAGUS, THYROID,
LARYNX,
00326 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON THE PERINATAL (NB)
LARYNX AND TRACHEA
INC
00350 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
MAJOR VESSELS OF
NECK: NOT OTHE
00352 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
MAJOR VESSELS OF
NECK: SIMPLE L
00400 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON THE PERINATAL (NB)
INTEGUMENTARY

SYSTEM ON THE

* (NB) - CHIP Perinate Newborn
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ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

ANESTHESIA
PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
00402 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON THE PERINATAL (NB)
INTEGUMENTARY
SYSTEM ON THE
00404 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON THE PERINATAL (NB)
INTEGUMENTARY
SYSTEM ON THE
00406 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON THE PERINATAL (NB)
INTEGUMENTARY
SYSTEM ON THE
00410 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON THE PERINATAL (NB)
INTEGUMENTARY
SYSTEM ON THE
00450 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
CLAVICLE AND
SCAPULA: NOT OTHER
00454 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
CLAVICLE AND
SCAPULA: BIOPSY OF
00470 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PARTIAL RIB PERINATAL (NB)
RESECTION: NOT
OTHERWISE SPECIFIE
00472 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PARTIAL RIB PERINATAL (NB)
RESECTION;
THORACOPLASTY (ANY

* (NB) - CHIP Perinate Newborn
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CODE BENEFITS DATE DATE
00474 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PARTIAL RIB PERINATAL (NB)
RESECTION; RADICAL
PROCEDURES (EG
00500 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
ESOPHAGUS
00520 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CLOSED CHEST PERINATAL (NB)
PROCEDURES:
(INCLUDING
00522 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CLOSED CHEST PERINATAL (NB)
PROCEDURES: NEEDLE
BIOPSY OF PLE
00524 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CLOSED CHEST PERINATAL (NB)
PROCEDURES;
PNEUMOCENTESIS
00528 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CLOSED CHEST PERINATAL (NB)
PROCEDURES:
MEDIASTINOSCOPY AND
00529 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CLOSED CHEST PERINATAL (NB)
PROCEDURES:
MEDIASTINOSCOPY AND
00530 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PERMANENT PERINATAL (NB)
TRANSVENOUS

PACEMAKER INSERTION

* (NB) - CHIP Perinate Newborn
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00532 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
ACCESS TO CENTRAL PERINATAL (NB)
VENOUS CIRCULATION
00534 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
TRANSVENOUS PERINATAL (NB)
INSERTION OR
REPLACEMENT OF
00537 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CARDIAC PERINATAL (NB)
ELECTROPHYSIOLOGIC
PROCEDURES INCLUDI
00539 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
TRACHEOBRONCHIAL PERINATAL (NB)
RECONSTRUCTION
00540 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
THORACOTOMY PERINATAL (NB)
PROCEDURES
INVOLVING LUNGS,
00541 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
THORACOTOMY PERINATAL (NB)
PROCEDURES
INVOLVING LUNGS,
00542 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
THORACOTOMY PERINATAL (NB)
PROCEDURES
INVOLVING LUNGS,
00546 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
THORACOTOMY PERINATAL (NB)
PROCEDURES

INVOLVING LUNGS,

* (NB) - CHIP Perinate Newborn
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00548 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
THORACOTOMY PERINATAL (NB)
PROCEDURES
INVOLVING LUNGS,
00550 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
STERNAL DEBRIDEMENT PERINATAL (NB)
00560 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
HEART, PERICARDIAL
SAC, AND GRE
00561 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
HEART, PERICARDIAL
SAC, AND GRE
00562 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
HEART, PERICARDIAL
SAC, AND GRE
00563 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
HEART, PERICARDIAL
SAC, AND GRE
00566 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
DIRECT CORONARY PERINATAL (NB)
ARTERY BYPASS
GRAFTING WITHOU
00567 ANESTH, CRAN SURG, NO AUTHORIZATION REQUIRED CHIP PERINATAL (NB)  09/01/2019 08/01/2021

HEMOTOMA

* (NB) - CHIP Perinate Newborn
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00580 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
HEART TRANSPLANT OR PERINATAL (NB)
HEART/LUNG
TRANSPLANT
00600 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
CERVICAL SPINE AND
CORD; NOT OT
00604 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
CERVICAL SPINE AND
CORD: PROCED
00620 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
THORACIC SPINE AND
CORD; NOT OT
00630 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES IN PERINATAL (NB)
LUMBAR REGION; NOT
OTHERWISE SP
00632 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES IN PERINATAL (NB)
LUMBAR REGION;
LUMBAR SYMPATHEC
00635 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES IN PERINATAL (NB)
LUMBAR REGION;
DIAGNOSTIC OR TH
00640 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021

MANIPULATION OF THE
SPINE OR FOR CLOSED
PROCE

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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00670 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
EXTENSIVE SPINE AND PERINATAL (NB)
SPINAL CORD
PROCEDURES (E
00700 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
UPPER ANTERIOR
ABDOMINAL WALL;
00702 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
UPPER ANTERIOR
ABDOMINAL WALL:
00730 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
UPPER POSTERIOR
ABDOMINAL WALL
00731 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
UPPER PERINATAL (NB)
GASTROINTESTINAL
ENDOSCOPIC
00732 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
UPPER PERINATAL (NB)
GASTROINTESTINAL
ENDOSCOPIC
00750 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
HERNIA REPAIRS IN PERINATAL (NB)
UPPER ABDOMEN: NOT
OTHERWIS
00752 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
HERNIA REPAIRS IN PERINATAL (NB)
UPPER ABDOMEN;
LUMBAR AND V

* (NB) - CHIP Perinate Newborn
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00754 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
HERNIA REPAIRS IN PERINATAL (NB)
UPPER ABDOMEN:
OMPHALOCELE
00756 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
HERNIA REPAIRS IN PERINATAL (NB)
UPPER ABDOMEN;
TRANSABDOMIN
00770 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
MAJOR ABDOMINAL
BLOOD VESSE
00790 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRAPERITONEAL PERINATAL (NB)
PROCEDURES IN UPPER
ABDOMEN |
00792 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRAPERITONEAL PERINATAL (NB)
PROCEDURES IN UPPER
ABDOMEN |
00794 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRAPERITONEAL PERINATAL (NB)
PROCEDURES IN UPPER
ABDOMEN |
00796 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRAPERITONEAL PERINATAL (NB)
PROCEDURES IN UPPER
ABDOMEN |
00797 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRAPERITONEAL PERINATAL (NB)

PROCEDURES IN UPPER
ABDOMEN |

* (NB) - CHIP Perinate Newborn
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00800 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
LOWER ANTERIOR
ABDOMINAL WALL:
00802 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
LOWER ANTERIOR
ABDOMINAL WALL:
00811 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
LOWER INTESTINAL PERINATAL (NB)
ENDOSCOPIC
PROCEDURES, ENDOS
00812 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
LOWER INTESTINAL PERINATAL (NB)
ENDOSCOPIC
PROCEDURES, ENDOS
00813 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
COMBINED UPPER AND PERINATAL (NB)
LOWER
GASTROINTESTINAL
00820 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
LOWER POSTERIOR
ABDOMINAL WALL
00830 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
HERNIA REPAIRS IN PERINATAL (NB)
LOWER ABDOMEN: NOT
OTHERWIS
00832 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
HERNIA REPAIRS IN PERINATAL (NB)
LOWER ABDOMEN;
VENTRAL AND

* (NB) - CHIP Perinate Newborn
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00834 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
HERNIA REPAIRS IN THE PERINATAL (NB)
LOWER ABDOMEN NOT
OTHER
00836 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
HERNIA REPAIRS IN THE PERINATAL (NB)
LOWER ABDOMEN NOT
OTHER
00840 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRAPERITONEAL PERINATAL (NB)
PROCEDURES IN
LOWER ABDOMEN |
00842 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRAPERITONEAL PERINATAL (NB)
PROCEDURES IN
LOWER ABDOMEN |
00844 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRAPERITONEAL PERINATAL (NB)
PROCEDURES IN
LOWER ABDOMEN |
00846 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRAPERITONEAL PERINATAL (NB)
PROCEDURES IN
LOWER ABDOMEN |
00848 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRAPERITONEAL PERINATAL (NB)
PROCEDURES IN
LOWER ABDOMEN |
00851 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTRAPERITONEAL PERINATAL (NB)
PROCEDURES IN
LOWER ABDOMEN |

* (NB) - CHIP Perinate Newborn

Page 26 of 1707



ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

ANESTHESIA
PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
00860 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
EXTRAPERITONEAL PERINATAL (NB)
PROCEDURES IN
LOWER ABDOMEN,
00862 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
EXTRAPERITONEAL PERINATAL (NB)
PROCEDURES IN
LOWER ABDOMEN,
00864 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
EXTRAPERITONEAL PERINATAL (NB)
PROCEDURES IN
LOWER ABDOMEN,
00865 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
EXTRAPERITONEAL PERINATAL (NB)
PROCEDURES IN
LOWER ABDOMEN,
00866 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
EXTRAPERITONEAL PERINATAL (NB)
PROCEDURES IN
LOWER ABDOMEN,
00868 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
EXTRAPERITONEAL PERINATAL (NB)
PROCEDURES IN
LOWER ABDOMEN,
00870 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
EXTRAPERITONEAL PERINATAL (NB)
PROCEDURES IN
LOWER ABDOMEN,
00872 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
LITHOTRIPSY, PERINATAL (NB)
EXTRACORPOREAL

SHOCK WAVE; WITH

* (NB) - CHIP Perinate Newborn
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00873 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
LITHOTRIPSY, PERINATAL (NB)
EXTRACORPOREAL
SHOCK WAVE; WITHO
00880 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
MAJOR LOWER
ABDOMINAL VESSELS;
00882 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
MAJOR LOWER
ABDOMINAL VESSELS:
00902 ANESTHESIA FOR: NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
ANORECTAL PERINATAL (NB)
PROCEDURE
00904 ANESTHESIA FOR; NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
RADICAL PERINEAL PERINATAL (NB)
PROCEDURE
00906 ANESTHESIA FOR: NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
VULVECTOMY PERINATAL (NB)
00908 ANESTHESIA FOR: NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PERINEAL PERINATAL (NB)
PROSTATECTOMY
00910 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
TRANSURETHRAL PERINATAL (NB)
PROCEDURES
(INCLUDING

* (NB) - CHIP Perinate Newborn
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00912 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
TRANSURETHRAL PERINATAL (NB)
PROCEDURES
(INCLUDING
00914 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
TRANSURETHRAL PERINATAL (NB)
PROCEDURES
(INCLUDING
00916 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
TRANSURETHRAL PERINATAL (NB)
PROCEDURES
(INCLUDING
00918 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
TRANSURETHRAL PERINATAL (NB)
PROCEDURES
(INCLUDING
00920 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON MALE PERINATAL (NB)
GENITALIA (INCLUDING
OPEN
00921 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON MALE PERINATAL (NB)
GENITALIA (INCLUDING
OPEN
00922 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON MALE PERINATAL (NB)
GENITALIA (INCLUDING
OPEN
00924 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021

PROCEDURES ON MALE
GENITALIA (INCLUDING
OPEN

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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00926 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON MALE PERINATAL (NB)
GENITALIA (INCLUDING
OPEN
00928 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON MALE PERINATAL (NB)
GENITALIA (INCLUDING
OPEN
00930 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON MALE PERINATAL (NB)
GENITALIA (INCLUDING
OPEN
00932 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON MALE PERINATAL (NB)
GENITALIA (INCLUDING
OPEN
00934 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON MALE PERINATAL (NB)
GENITALIA (INCLUDING
OPEN
00936 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON MALE PERINATAL (NB)
GENITALIA (INCLUDING
OPEN
00938 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON MALE PERINATAL (NB)
GENITALIA (INCLUDING
OPEN
00940 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021

VAGINAL PROCEDURES
(INCLUDING BIOPSY OF
LABIA

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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00942 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
VAGINAL PROCEDURES PERINATAL (NB)
(INCLUDING BIOPSY OF
LABIA
00944 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
VAGINAL PROCEDURES PERINATAL (NB)
(INCLUDING BIOPSY OF
LABIA
00948 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
VAGINAL PROCEDURES PERINATAL (NB)
(INCLUDING BIOPSY OF
LABIA
00950 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
VAGINAL PROCEDURES PERINATAL (NB)
(INCLUDING BIOPSY OF
LABIA
00952 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
VAGINAL PROCEDURES PERINATAL (NB)
(INCLUDING BIOPSY OF
LABIA
01112 ANESTHESIA FOR BONE NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
MARROW ASPIRATION PERINATAL (NB)
AND/OR BIOPSY,
ANTERIO
01120 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON BONY PERINATAL (NB)
PELVIS
01130 ANESTHESIA FOR BODY NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021

CAST APPLICATION OR
REVISION

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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01140 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INTERPELVIABDOMINAL PERINATAL (NB)
(HINDQUARTER)
AMPUTATION
01150 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
RADICAL PROCEDURES PERINATAL (NB)
FOR TUMOR OF PELVIS,
EXCEP
01160 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CLOSED PROCEDURES PERINATAL (NB)
INVOLVING SYMPHYSIS
PUBIS O
01170 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES PERINATAL (NB)
INVOLVING SYMPHYSIS
PUBIS OR
01173 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
REPAIR OF FRACTURE PERINATAL (NB)
DISRUPTION OF PELVIS
01200 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CLOSED PROCEDURES PERINATAL (NB)
INVOLVING HIP JOINT
01202 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
ARTHROSCOPIC PERINATAL (NB)
PROCEDURES OF HIP
JOINT
01210 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES PERINATAL (NB)
INVOLVING HIP JOINT;
NOT OTHE

* (NB) - CHIP Perinate Newborn
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CODE BENEFITS DATE DATE
01212 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES PERINATAL (NB)
INVOLVING HIP JOINT:
HIP DISA
01214 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES PERINATAL (NB)
INVOLVING HIP JOINT;
TOTAL HI
01215 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES PERINATAL (NB)
INVOLVING HIP JOINT:
REVISION
01220 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CLOSED PROCEDURES PERINATAL (NB)
INVOLVING UPPER 2/3
OF
01230 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES PERINATAL (NB)
INVOLVING UPPER 2/3
OF FEMUR;
01232 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES PERINATAL (NB)
INVOLVING UPPER 2/3
OF FEMUR;
01234 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES PERINATAL (NB)
INVOLVING UPPER 2/3
OF FEMUR,;
01250 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021

PROCEDURES ON
NERVES, MUSCLES,
TENDONS, F

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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01260 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES PERINATAL (NB)
INVOLVING VEINS OF
UPPER LEG,
01270 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES PERINATAL (NB)
INVOLVING ARTERIES
OF UPPER LEG, |
01272 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES PERINATAL (NB)
INVOLVING ARTERIES
OF UPPER LEG, |
01274 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES PERINATAL (NB)
INVOLVING ARTERIES
OF UPPER LEG, |
01320 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
NERVES, MUSCLES,
TENDONS, F
01340 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CLOSED PROCEDURES PERINATAL (NB)
ON LOWER 1/3 OF
FEMUR
01360 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
OPEN PROCEDURES ON PERINATAL (NB)
LOWER 1/3 OF FEMUR
01380 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021

CLOSED PROCEDURES
ON KNEE JOINT

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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01382 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
DIAGNOSTIC PERINATAL (NB)
ARTHROSCOPIC
PROCEDURES OF KNEE
01390 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CLOSED PROCEDURES PERINATAL (NB)
ON UPPER ENDS OF
TIBIA,
01392 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
OPEN PROCEDURES ON PERINATAL (NB)
UPPER ENDS OF TIBIA, F
01400 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
OR SURGICAL PERINATAL (NB)
ARTHROSCOPIC
PROCEDURES ON K
01402 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
OR SURGICAL PERINATAL (NB)
ARTHROSCOPIC
PROCEDURES ON K
01404 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
OR SURGICAL PERINATAL (NB)
ARTHROSCOPIC
PROCEDURES ON K
01420 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CAST APPLICATIONS, PERINATAL (NB)
REMOVAL, OR REPAIR
INV
01430 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON VEINS PERINATAL (NB)
OF KNEE AND
POPLITEAL ARE

* (NB) - CHIP Perinate Newborn
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01432 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON VEINS PERINATAL (NB)
OF KNEE AND
POPLITEAL ARE
01440 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
ARTERIES OF KNEE AND
POPLITEAL
01442 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
ARTERIES OF KNEE AND
POPLITEAL
01444 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
ARTERIES OF KNEE AND
POPLITEAL
01462 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CLOSED PROCEDURES PERINATAL (NB)
ON LOWER LEG, ANKLE,
AN
01464 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
ARTHROSCOPIC PERINATAL (NB)
PROCEDURES OF ANKLE
AND/OR FOOT
01470 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
NERVES, MUSCLES,
TENDONS, AND F
01472 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021

PROCEDURES ON
NERVES, MUSCLES,
TENDONS, AND F

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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01474 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
NERVES, MUSCLES,
TENDONS, AND F
01480 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
BONES OF LOWER LEG,
ANKLE,
01482 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
BONES OF LOWER LEG,
ANKLE,
01484 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
BONES OF LOWER LEG,
ANKLE,
01486 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
BONES OF LOWER LEG,
ANKLE,
01490 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
LOWER LEG CAST PERINATAL (NB)
APPLICATION,
REMOVAL, OR REPAI
01500 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
ARTERIES OF LOWER
LEG, INCLUDIN
01502 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021

PROCEDURES ON
ARTERIES OF LOWER
LEG, INCLUDIN

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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01520 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON VEINS PERINATAL (NB)
OF LOWER LEG: NOT
OTHERWI
01522 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON VEINS PERINATAL (NB)
OF LOWER LEG;
VENOUS THRO
01610 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
NERVES, MUSCLES,
TENDONS, F
01620 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CLOSED PROCEDURES PERINATAL (NB)
ON HUMERAL HEAD AND
NEC
01622 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
DIAGNOSTIC PERINATAL (NB)
ARTHROSCOPIC
PROCEDURES OF
01630 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
OR SURGICAL PERINATAL (NB)
ARTHROSCOPIC
PROCEDURES ON H
01634 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
OR SURGICAL PERINATAL (NB)
ARTHROSCOPIC
PROCEDURES ON H
01636 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021

OR SURGICAL
ARTHROSCOPIC
PROCEDURES ON H

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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01638 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
OR SURGICAL PERINATAL (NB)
ARTHROSCOPIC
PROCEDURES ON H
01650 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
ARTERIES OF
SHOULDER AND AXILLA
01652 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
ARTERIES OF
SHOULDER AND AXILLA
01654 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
ARTERIES OF
SHOULDER AND AXILLA
01656 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
ARTERIES OF
SHOULDER AND AXILLA
01670 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON VEINS PERINATAL (NB)
OF SHOULDER AND
AXILL
01680 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
SHOULDER CAST PERINATAL (NB)
APPLICATION, REMOVAL
OR REPAIR;
01710 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021

PROCEDURES ON
NERVES, MUSCLES,
TENDONS, FASCI

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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01712 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)

NERVES, MUSCLES,
TENDONS, FASCI

01714 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
NERVES, MUSCLES,
TENDONS, FASCI

01716 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
NERVES, MUSCLES,
TENDONS, FASCI

01730 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CLOSED PROCEDURES PERINATAL (NB)
ON HUMERUS AND
ELBOW

01732 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
DIAGNOSTIC PERINATAL (NB)

ARTHROSCOPIC
PROCEDURES OF

01740 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
OR SURGICAL PERINATAL (NB)
ARTHROSCOPIC
PROCEDURES OF T

01742 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
OR SURGICAL PERINATAL (NB)
ARTHROSCOPIC
PROCEDURES OF T

01744 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
OR SURGICAL PERINATAL (NB)
ARTHROSCOPIC
PROCEDURES OF T

* (NB) - CHIP Perinate Newborn Page 40 of 1707
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01756 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
OR SURGICAL PERINATAL (NB)
ARTHROSCOPIC
PROCEDURES OF T
01758 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
OR SURGICAL PERINATAL (NB)
ARTHROSCOPIC
PROCEDURES OF T
01760 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
OR SURGICAL PERINATAL (NB)
ARTHROSCOPIC
PROCEDURES OF T
01770 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
ARTERIES OF UPPER
ARM AND ELBOW
01772 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
ARTERIES OF UPPER
ARM AND ELBOW
01780 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON VEINS PERINATAL (NB)
OF UPPER ARM AND
ELBOW: N
01782 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON VEINS PERINATAL (NB)
OF UPPER ARM AND
ELBOW; P
01810 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021

PROCEDURES ON
NERVES, MUSCLES,
TENDONS, F

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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01820 ANESTHESIA FOR ALL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CLOSED PROCEDURES PERINATAL (NB)
ON RADIUS, ULNA,
WRIST,
01829 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
DIAGNOSTIC PERINATAL (NB)
ARTHROSCOPIC
PROCEDURES ON THE
01830 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
OR SURGICAL PERINATAL (NB)
ARTHROSCOPIC/ENDOS
COPIC PROC
01832 ANESTHESIA FOR OPEN NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
OR SURGICAL PERINATAL (NB)
ARTHROSCOPIC/ENDOS
COPIC PROC
01840 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
ARTERIES OF FOREARM,
WRIST, AND
01842 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON PERINATAL (NB)
ARTERIES OF FOREARM,
WRIST, AND
01844 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
VASCULAR SHUNT, OR PERINATAL (NB)
SHUNT REVISION, ANY
TYPE (
01850 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021

PROCEDURES ON VEINS
OF FOREARM, WRIST,
AND HA

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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01852 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURES ON VEINS PERINATAL (NB)
OF FOREARM, WRIST,
AND HA
01860 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
FOREARM, WRIST, OR PERINATAL (NB)
HAND CAST
APPLICATION, REM
01916 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
DIAGNOSTIC PERINATAL (NB)
ARTERIOGRAPHY/VENO
GRAPHY
01920 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CARDIAC PERINATAL (NB)
CATHETERIZATION
INCLUDING CORONARY
01922 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
NON-INVASIVE IMAGING PERINATAL (NB)
OR RADIATION THERAPY
01924 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
THERAPEUTIC PERINATAL (NB)
INTERVENTIONAL
RADIOLOGIC PROCEDU
01925 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
THERAPEUTIC PERINATAL (NB)
INTERVENTIONAL
RADIOLOGIC PROCEDU
01926 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
THERAPEUTIC PERINATAL (NB)
INTERVENTIONAL

RADIOLOGIC PROCEDU

* (NB) - CHIP Perinate Newborn
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01930 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
THERAPEUTIC PERINATAL (NB)
INTERVENTIONAL
RADIOLOGIC PROCEDU
01931 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
THERAPEUTIC PERINATAL (NB)
INTERVENTIONAL
RADIOLOGIC PROCEDU
01932 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
THERAPEUTIC PERINATAL (NB)
INTERVENTIONAL
RADIOLOGIC PROCEDU
01933 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
THERAPEUTIC PERINATAL (NB)
INTERVENTIONAL
RADIOLOGIC PROCEDU
01935 ANESTH, PERC IMG DX NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
SP PROC PERINATAL (NB)
01936 ANESTH, PERC IMG TX NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
SP PROC PERINATAL (NB)
01951 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
SECOND AND THIRD PERINATAL (NB)
DEGREE BURN
EXCISION OR DEBR
01952 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021

SECOND AND THIRD
DEGREE BURN
EXCISION OR DEBR

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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01953 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
SECOND AND THIRD PERINATAL (NB)
DEGREE BURN
EXCISION OR DEBR
01958 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
EXTERNAL CEPHALIC PERINATAL
VERSION PROCEDURE
01960 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
VAGINAL DELIVERY PERINATAL
ONLY
01961 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CESAREAN DELIVERY PERINATAL
ONLY
01962 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
URGENT PERINATAL
HYSTERECTOMY
FOLLOWING DELIVERY
01963 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CESAREAN PERINATAL
HYSTERECTOMY
WITHOUT ANY LABOR
01965 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INCOMPLETE OR PERINATAL
MISSED ABORTION
PROCEDURES.
01966 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
INDUCED ABORTION PERINATAL
PROCEDURES.

* (NB) - CHIP Perinate Newborn
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PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
01967 NEURAXIAL LABOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
ANALGESIA/ANESTHESIA PERINATAL
FOR PLANNED VAGINAL
DEL
01968 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CESAREAN DELIVERY PERINATAL
FOLLOWING NEURAXIAL
LABOR A
01969 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CESAREAN PERINATAL
HYSTERECTOMY
FOLLOWING NEURAXIAL
01990 PHYSIOLOGICAL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
SUPPORT FOR PERINATAL (NB)
HARVESTING OF
ORGAN(S) FROM BRAIN-
01991 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
DIAGNOSTIC OR PERINATAL (NB)
THERAPEUTIC NERVE
BLOCKS AND IN
01992 ANESTHESIA FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
DIAGNOSTIC OR PERINATAL (NB)
THERAPEUTIC NERVE
BLOCKS AND IN
01996 DAILY HOSPITAL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
MANAGEMENT OF PERINATAL (NB)
EPIDURAL OR
SUBARACHNOID CONTIN
01999 UNLISTED ANESTHESIA NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PROCEDURE(S) PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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APPENDIX Q
PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
0001A PFIZER-BIONTECH NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 12/08/2020 08/01/2021
COVID-19 VACCINE PERINATAL
ADMINISTRATION —
FIRST DOSE
0002A PFIZER-BIONTECH NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 12/08/2020 08/01/2021
COVID-19 VACCINE PERINATAL
ADMINISTRATION —
SECOND DOS
0011A MODERNA COVID-19 NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 12/08/2020 08/01/2021
VACCINE PERINATAL
ADMINISTRATION —
FIRST DOSE
0012A MODERNA COVID-19 NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 12/08/2020 08/01/2021
VACCINE PERINATAL
ADMINISTRATION —
SECOND DOSE
0031A JANSSEN COVID-19 NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 02/19/2021 08/01/2021
VACCINE PERINATAL
ADMINISTRATION
91300 SEVERE ACUTE NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 12/08/2020 08/01/2021
RESPIRATORY PERINATAL
SYNDROME
CORONAVIRUS 2
91301 SEVERE ACUTE NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 12/08/2020 08/01/2021
RESPIRATORY PERINATAL
SYNDROME
CORONAVIRUS 2
91303 JANSSEN COVID-19 NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 02/19/2021 08/01/2021
VACCINE PERINATAL

* (NB) - CHIP Perinate Newborn

Page 47 of 1707



ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY
BEHAVIORAL H/SUBSTANCE ABUSE

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
H0001 ALCOHOL AND/ORDRUG  NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
ASSESSMENT PERINATAL (NB)
H0002 BEHAVIORAL HEALTH AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SCREENING TO FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DETERMINE ELIGIBILITY ORDER, CLINICAL DOCUMENTATION
FOR ADM RELEVANT TO DIAGNOSIS/TREATMENT.
H0003 ALCOHOL AND/ORDRUG ~ AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SCREENING:; FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
LABORATORY ANALYSIS ORDER, CLINICAL DOCUMENTATION
OF SPECIM RELEVANT TO DIAGNOSIS/TREATMENT.
H0004 BEHAVIORAL HEALTH NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
COUNSELING AND PERINATAL (NB)
THERAPY, PER 15
MINUTES
H0005 ALCOHOL AND/ORDRUG  NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
SERVICES; GROUP PERINATAL (NB)
COUNSELING BY A
CLINICIA
H0006 ALCOHOL AND/ORDRUG  AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SERVICES; CASE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MANAGEMENT ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H0007 ALCOHOL AND/ORDRUG  AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SERVICES; CRISIS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INTERVENTION ORDER, CLINICAL DOCUMENTATION
(OUTPATIEN RELEVANT TO DIAGNOSIS/TREATMENT.
H0008 ALCOHOL AND/ORDRUG  AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021

SERVICES; SUB-ACUTE
DETOXIFICATION (HOSP

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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CODE BENEFITS DATE DATE
H0009 ALCOHOL AND/ORDRUG  AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SERVICES; ACUTE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DETOXIFICATION ORDER, CLINICAL DOCUMENTATION
(HOSPITAL RELEVANT TO DIAGNOSIS/TREATMENT.
H0010 ALCOHOL AND/ORDRUG  AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SERVICES: SUB-ACUTE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DETOXIFICATION (RESI ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H0011 ALCOHOL AND/ORDRUG ~ AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SERVICES: ACUTE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DETOXIFICATION ORDER, CLINICAL DOCUMENTATION
(RESIDENT RELEVANT TO DIAGNOSIS/TREATMENT.
H0012 ALCOHOL AND/ORDRUG  AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SERVICES; SUB-ACUTE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DETOXIFICATION (RESI ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H0013 ALCOHOL AND/ORDRUG  AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SERVICES: ACUTE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DETOXIFICATION ORDER, CLINICAL DOCUMENTATION
(RESIDENT RELEVANT TO DIAGNOSIS/TREATMENT.
HO0014 ALCOHOL AND/ORDRUG  AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SERVICES: FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AMBULATORY ORDER, CLINICAL DOCUMENTATION
DETOXIFICATION RELEVANT TO DIAGNOSIS/TREATMENT.
H0015 ALCOHOL AND/ORDRUG  AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SERVICES; INTENSIVE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OUTPATIENT ORDER, CLINICAL DOCUMENTATION
(TREATMEN RELEVANT TO DIAGNOSIS/TREATMENT.
H0016 ALCOHOL AND/ORDRUG  AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SERVICES: FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MEDICAL/SOMATIC ORDER, CLINICAL DOCUMENTATION

(MEDICAL INTER

RELEVANT TO DIAGNOSIS/TREATMENT.
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CODE BENEFITS DATE DATE
H0017 BEHAVIORAL HEALTH: AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
RESIDENTIAL (HOSPITAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
RESIDENTIAL TREATME ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H0018 BEHAVIORAL HEALTH; AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SHORT-TERM FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
RESIDENTIAL ORDER, CLINICAL DOCUMENTATION
(NON-HOSPITAL RESI RELEVANT TO DIAGNOSIS/TREATMENT.
H0019 BEHAVIORAL HEALTH; AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
LONG-TERM FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
RESIDENTIAL ORDER, CLINICAL DOCUMENTATION
(NON-MEDIAL, NON-AC RELEVANT TO DIAGNOSIS/TREATMENT.
H0020 ALCOHOL AND/ORDRUG  NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
SERVICES; METHADONE PERINATAL (NB)
ADMINISTRATION AND/O
H0021 ALCOHOL AND/ORDRUG  AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
TRAINING SERVICE (FOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
STAFF AND PERSONNE ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H0022 ALCOHOL AND/ORDRUG  AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
INTERVENTION SERVICE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(PLANNED FACILITATI ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H0023 BEHAVIORAL HEALTH AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
OUTREACH SERVICE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(PLANNED APPROACH ORDER, CLINICAL DOCUMENTATION
TO REAC RELEVANT TO DIAGNOSIS/TREATMENT.
H0024 BEHAVIORAL HEALTH AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PREVENTION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INFORMATION ORDER, CLINICAL DOCUMENTATION

DISSEMINATION SERVI

RELEVANT TO DIAGNOSIS/TREATMENT.
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H0025 BEHAVIORAL HEALTH AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PREVENTION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EDUCATION SERVICE ORDER, CLINICAL DOCUMENTATION
(DELIVERY OF RELEVANT TO DIAGNOSIS/TREATMENT.
H0026 ALCOHOL AND/ORDRUG  AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PREVENTION PROCESS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SERVICE, ORDER, CLINICAL DOCUMENTATION
COMMUNITY-BA RELEVANT TO DIAGNOSIS/TREATMENT.
H0027 ALCOHOL AND/ORDRUG  AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PREVENTION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ENVIRONMENTAL ORDER, CLINICAL DOCUMENTATION
SERVICE (BROAD RELEVANT TO DIAGNOSIS/TREATMENT.
H0028 ALCOHOL AND/ORDRUG  AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PREVENTION PROBLEM FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
IDENTIFICATION AND RE ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H0029 ALCOHOL AND/ORDRUG  AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PREVENTION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ALTERNATIVES SERVICE ORDER, CLINICAL DOCUMENTATION
(SERVICE RELEVANT TO DIAGNOSIS/TREATMENT.
H0030 BEHAVIORAL HEALTH AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
HOTLINE SERVICE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H0031 MENTAL HEALTH AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ASSESSMENT, BY FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
NON-PHYSICIAN ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H0032 MENTAL HEALTH AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP 08/11/2021 08/01/2021
SERVICE PLAN FOR HEALTH CARE SERVICES, PHYSICIAN
DEVELOPMENT BY ORDER, CLINICAL DOCUMENTATION

NON-PHYSICIAN

RELEVANT TO DIAGNOSIS/TREATMENT.
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H0033 ORAL MEDICATION NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
ADMINISTRATION, PERINATAL (NB)
DIRECT OBSERVATION
H0034 MEDICATION TRAINING NO AUTHORIZATION REQUIRED - UNLESS CONDITION BEHAVIORAL HEALTH PRIOR STAR, CHIP, CHIP 09/01/2020 08/01/2021
AND SUPPORT, PER 15 AUTHORIZATION FORM, CANS/ANSA PERINATAL (NB
MINUTES RESTRICTIONS/LIMITATION MAY APPLY PER THE TEXAS MEDICAID (NB)
PROVIDER PROCEDURE MANUAL
H0035 MENTAL HEALTH AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PARTIAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HOSPITALIZATION, ORDER, CLINICAL DOCUMENTATION
TREATMENT, LESS THAN RELEVANT TO DIAGNOSIS/TREATMENT.
H0036 COMMUNITY AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PSYCHIATRIC FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SUPPORTIVE ORDER, CLINICAL DOCUMENTATION
TREATMENT, RELEVANT TO DIAGNOSIS/TREATMENT.
H0037 COMMUNITY AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PSYCHIATRIC FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SUPPORTIVE ORDER, CLINICAL DOCUMENTATION
TREATMENT PROGRAM, RELEVANT TO DIAGNOSIS/TREATMENT.
H0038 SELF-HELP/PEER NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES
SERVICES, PER 15 AUTH REQUIRED AFTER THRESHOLD PERINATAL (NB)
MINUTES
H0039 ASSERTIVE COMMUNITY  AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
TREATMENT, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FACE-TO-FACE, PER 15 ORDER, CLINICAL DOCUMENTATION
MINUTES RELEVANT TO DIAGNOSIS/TREATMENT.
H0040 ASSERTIVE COMMUNITY ~ AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
TREATMENT PROGRAM, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PER DIEM ORDER, CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.
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H0041 FOSTER CARE, CHILD, AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
NON-THERAPEUTIC, PER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DIEM ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H0042 FOSTER CARE, CHILD, AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
NON-THERAPEUTIC, PER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MONTH ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H0043 SUPPORTED HOUSING, AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PER DIEM FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H0044 SUPPORTED HOUSING, AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PER MONTH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H0045 RESPITE CARE AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SERVICES, NOT IN THE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HOME, PER DIEM ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H0046 MENTAL HEALTH AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SERVICES, NOT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OTHERWISE SPECIFIED ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H0047 ALCOHOL AND/OR NO AUTHORIZATION REQUIRED - UNLESS CONDITION BEHAVIORAL HEALTH PRIOR STAR, CHIP, CHIP 09/01/2020 08/01/2021
OTHER DRUG ABUSE AUTHORIZATION FORM, CLINICAL PERINATAL (NB)
SERVICES, NOT RESTRICTIONS/LIMITATION MAY APPLY PER THE TEXAS MEDICAID DOCUMENTATION RELEVANT 70
OTHERWISE SPEC PROVIDER PROCEDURE MANUAL DIAGNOSIS/TREATMENT
H0048 ALCOHOL AND/OR AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021

OTHER DRUG TESTING:
COLLECTION AND
HANDLING O

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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H0049 ALCOHOL/DRUG NO AUTHORIZATION REQUIRED - UNLESS CONDITION STAR, CHIP 09/01/2020 08/01/2021
SCREENING RESTRICTIONS/LIMITATION MAY APPLY PER THE TEXAS MEDICAID
PROVIDER PROCEDURE MANUAL
H0050 ALCOHOL/DRUG AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP 08/11/2021 08/01/2021
SERVICE 15 MIN FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H1000 PRENATAL CARE, AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP 08/11/2021 08/01/2021
AT-RISK ASSESSMENT FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H1001 PRENATAL CARE, AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP 08/11/2021 08/01/2021
AT-RISK ENHANCED FOR HEALTH CARE SERVICES, PHYSICIAN
SERVICE; ANTEPARTUM ORDER, CLINICAL DOCUMENTATION
MANAGEME RELEVANT TO DIAGNOSIS/TREATMENT.
H1002 PRENATAL CARE, AT AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP 08/11/2021 08/01/2021
RISK ENHANCED FOR HEALTH CARE SERVICES, PHYSICIAN
SERVICE: CARE ORDER, CLINICAL DOCUMENTATION
COORDINATION RELEVANT TO DIAGNOSIS/TREATMENT.
H1003 PRENATAL CARE, AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
AT-RISK ENHANCED FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SERVICE; EDUCATION ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H1004 PRENATAL CARE, AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
AT-RISK ENHANCED FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SERVICE: FOLLOW-UP ORDER, CLINICAL DOCUMENTATION
HOME VISI RELEVANT TO DIAGNOSIS/TREATMENT.
H1005 PRENATAL CARE, AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021

AT-RISK ENHANCED
SERVICE PACKAGE
(INCLUDES H1

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)
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PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
H1010 NON-MEDICAL FAMILY AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP 08/11/2021 08/01/2021
PLANNING EDUCATION, FOR HEALTH CARE SERVICES, PHYSICIAN
PER SESSION ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H1011 FAMILY ASSESSMENT BY ~ AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
LICENSED BEHAVIORAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HEALTH PROFESSIONAL ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H2000 COMPREHENSIVE AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
MULTIDISCIPLINARY FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EVALUATION ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H2001 REHABILITATION AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PROGRAM, PER 1/2 DAY FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H2010 COMPREHENSIVE AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
MEDICATION SERVICES, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PER 15 MINUTES ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H2011 CRISIS INTERVENTION AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SERVICE, PER 15 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MINUTES ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H2012 BEHAVIORAL HEALTH AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
DAY TREATMENT, PER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HOUR ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H2013 PSYCHIATRIC HEALTH AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FACILITY SERVICE, PER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DIEM ORDER, CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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SERVICE CATEGORY
BEHAVIORAL H/SUBSTANCE ABUSE

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
H2014 SKILLS TRAINING AND NO AUTHORIZATION REQUIRED - UNLESS CONDITION BEHAVIORAL HEALTH PRIOR STAR, CHIP, CHIP 09/01/2020 08/01/2021
AUTHORIZATION FORM, CANS/ANSA
,?ME,\\I/E#Sg MENT, PER 15 RESTRICTIONS/LIMITATION MAY APPLY PER THE TEXAS MEDICAID PERINATAL (NB)
PROVIDER PROCEDURE MANUAL
H2015 COMPREHENSIVE AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
COMMUNITY SUPPORT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SERVICES, PER 15 ORDER, CLINICAL DOCUMENTATION
MINUTES RELEVANT TO DIAGNOSIS/TREATMENT.
H2016 COMPREHENSIVE AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
COMMUNITY SUPPORT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SERVICES, PER DIEM ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H2017 PSYCHOSOCIAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION BEHAVIORAL HEALTH PRIOR STAR, CHIP 09/01/2020 08/01/2021
REHABILITATION AUTHORIZATION FORM, CANS/ANSA
SERVICES. PER 15 RESTRICTIONS/LIMITATION MAY APPLY PER THE TEXAS MEDICAID
MINUTES PROVIDER PROCEDURE MANUAL
H2018 PSYCHOSOCIAL AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
REHABILITATION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SERVICES, PER DIEM ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H2019 THERAPEUTIC AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
BEHAVIORAL SERVICES, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PER 15 MINUTES ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H2020 THERAPEUTIC AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
BEHAVIORAL SERVICES, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PER DIEM ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H2021 COMMUNITY-BASED AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021

WRAP-AROUND
SERVICES, PER 15
MINUTES

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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SERVICE CATEGORY
BEHAVIORAL H/SUBSTANCE ABUSE

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
H2022 COMMUNITY-BASED AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
WRAP-AROUND FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SERVICES, PER DIEM ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H2023 SUPPORTED AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP 08/11/2021 08/01/2021
EMPLOYMENT, PER 15 FOR HEALTH CARE SERVICES, PHYSICIAN
MINUTES ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H2024 SUPPORTED AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP 08/11/2021 08/01/2021
EMPLOYMENT, PER FOR HEALTH CARE SERVICES, PHYSICIAN
DIEM ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H2025 ONGOING SUPPORT TO AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP 08/11/2021 08/01/2021
MAINTAIN EMPLOYMENT, FOR HEALTH CARE SERVICES, PHYSICIAN
PER 15 MINUTES ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H2026 ONGOING SUPPORT TO AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP 08/11/2021 08/01/2021
MAINTAIN EMPLOYMENT, FOR HEALTH CARE SERVICES, PHYSICIAN
PER DIEM ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H2027 PSYCHOEDUCATIONAL AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SERVICE, PER 15 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MINUTES ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H2028 SEXUAL OFFENDER AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP 08/11/2021 08/01/2021
TREATMENT SERVICE, FOR HEALTH CARE SERVICES, PHYSICIAN
PER 15 MINUTES ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H2029 SEXUAL OFFENDER AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP 08/11/2021 08/01/2021
TREATMENT SERVICE, FOR HEALTH CARE SERVICES, PHYSICIAN
PER DIEM ORDER, CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
H2030 MENTAL HEALTH AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
CLUBHOUSE SERVICES, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PER 15 MINUTES ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H2031 MENTAL HEALTH AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
CLUBHOUSE SERVICES, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PER DIEM ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H2032 ACTIVITY THERAPY, PER  AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
15 MINUTES FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
H2033 MULTISYSTEMIC AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
THERAPY FOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
JUVENILES, PER 15 ORDER, CLINICAL DOCUMENTATION
MINUTES RELEVANT TO DIAGNOSIS/TREATMENT.
H2034 ALCOHOL AND/ORDRUG  AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ABUSE HALFWAY FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HOUSE SERVICES, PER ORDER, CLINICAL DOCUMENTATION
DIEM RELEVANT TO DIAGNOSIS/TREATMENT.
H2035 ALCOHOL AND/OR NO AUTHORIZATION REQUIRED - UNLESS CONDITION BEHAVIORAL HEALTH PRIOR STAR, CHIP, CHIP 09/01/2020 08/01/2021
OTHER DRUG AUTHORIZATION FORM, CLINICAL PERINATAL (NB)
TREATMENT PROGRAM, RESTRICTIONS/LIMITATION MAY APPLY PER THE TEXAS MEDICAID DOCUMENTATION RELEVANT 10
PER HOUR PROVIDER PROCEDURE MANUAL DIAGNOSIS TREATMENT
H2036 ALCOHOL AND/OR AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
OTHER DRUG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TREATMENT PROGRAM, ORDER, CLINICAL DOCUMENTATION
PER DIEM RELEVANT TO DIAGNOSIS/TREATMENT.
H2037 DEVELOPMENTAL AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021

DELAY PREVENTION
ACTIVITIES, DEPENDENT
CHILD O

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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SERVICE CATEGORY
CATEGORY IlIl CODES

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
4324T PT INSTR NO BD REST 4 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
DAYS/> _ FOR HEALTH CARE SERVICES, PHYSICIAN
PERFORMED AT ANY POS OTHER THAN OFFICE. EXAMPLE: ASC, ORDER. CLINICAL DOCUMENTATION
HOSPITAL, ENDOSCOPY CTR, ETC. RELEVANT TO DIAGNOSIS/TREATMENT.
SERVICE CATEGORY
CHEMO DRUGS
PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
J9000 DOXORUBICIN HCL, 10 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9§E %EE&MR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
RVICE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9017 ARSENIC TRIOXIDE, 1 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
MG (TRISENOX) FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9019 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ASPARAGINASE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(ERWINAZE), 1,000 IU ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9020 ASPARAGINASE, 10,000 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
UNITS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9022 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021

ATEZOLIZUMAB, 10 MG

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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CHEMO DRUGS

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
J9023 INJECTION, AVELUMARB, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
10 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9025 AZACITIDINE INJECTION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9027 CLOFARABINE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
INJECTION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9030 BCG LIVE INTRAVESICAL  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2019 08/01/2021
INSTILLATION, 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9032 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
BELINOSTAT, 10 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9033 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
BENDAMUSTINE HCL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(TREANDA), 1 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9034 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
BENDAMUSTINE HCL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(BENDEKA), 1 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9035 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021

BEVACIZUMAB, 10 MG

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
phopmeed BENEFITS DATE DATE
J9036 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
BENDAMUSTINE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HYDROCHLORIDE, ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
(BELRAPZO), 1 MG RELEVANT TO DIAGNOSIS/TREATMENT.
49037 INJ BELANTAMAB NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
MAFODONT BLMF FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9039 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
BLINATUMOMARB, 1 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MICROGRAM ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9040 BLEOMYCIN SULFATE, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
15 UNITS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49041 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
BORTEZOMIB, 0.1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9042 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
BRENTUXINMAB FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
VEDOTIN, 1 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9043 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
CABAZITAXEL, 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49044 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021

BORTEZOMIB, NOT
OTHERWISE SPECIFIED,
0.1 MG

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
J9045 CARBOPLATIN, 50 MG NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9047 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
CARFILZOMIB, 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9050 CARMUSTINE, 100 MG NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9055 INJECTION, CETUXIMAB,  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
10 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9057 INJECTION, COPANLISIB,  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9060 CISPLATIN, POWDER OR  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SOLUTION, PER 10 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9065 INJECTION, CLADRIBINE,  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PER 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9070 CYCLOPHOSPHAMIDE, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
100 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

ADMINISTERED DRUGS OVER $500

ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
J9098 CYTARABINE LIPOSOME,  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
10 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9100 CYTARABINE, 100 MG NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9118 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
CALASPARGASE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PEGOL-MKNL, 10 UNITS ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9119 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
CEMIPLIMAB-RWLC, 1 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9120 DACTINOMYCIN, 0.5 MG NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9130 DACARBAZINE, 100 MG NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9144 DARATUMUMARB, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
HYALURONIDASE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9145 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021

DARATUMUMAB, 10 MG

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PRIOR AUTHORIZATION REQUIREMENTS

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

DOCUMENTATION

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

COVERED
BENEFITS

STAR, CHIP, CHIP
PERINATAL (NB)

EFFECTIVE
DATE

08/11/2021

LAST REVIEW
DATE

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

CODE

J9150 DAUNORUBICIN HCL, 10
MG

J9151 DAUNORUBICIN
CITRATE, LIPOSOMAL
FORMULATION, 10 MG

J9153 INJECTION, LIPOSOMAL,
1 MG DAUNORUBICIN
AND 2.27 MG CYTARABI

J9155 DEGARELIX INJECTION

J9160 DENILEUKIN DIFTITOX,
300 MCG

J9165 DIETHYLSTILBESTROL
DIPHOSPHATE, 250 MG

J9171 DOCETAXEL INJECTION

Jo173 INJECTION,

DURVALUMAB, 10 MG

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

* (NB) - CHIP Perinate Newborn
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PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
J9175 ELLIOTTS B SOLUTION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PER ML FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9176 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ELOTUZUMAB, 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9177 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ENFORTUMAB FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
VEDOTIN-EJFV, 0.25 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9178 INJECTION, EPIRUBICIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
HCL, 2 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9179 INJECTION, ERIBULIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
MESYLATE, 0.1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9181 ETOPOSIDE, 10 MG NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9185 FLUDARABINE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PHOSPHATE, 50 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9190 FLUOROURACIL, 500 MG NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
J9198 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
GEMCITABINE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HYDROCHLORIDE, ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
(INFUGEM), 100 MG RELEVANT TO DIAGNOSIS/TREATMENT.
J9200 FLOXURIDINE, 500 MG NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9201 GEMCITABINE HCL, 200 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9202 GOSERELIN ACETATE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
IMPLANT, PER 3.6 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49203 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
GEMTUZUMAB FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OZOGAMICIN, 0.1 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9204 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
MOGAMULIZUMAB-KPKC, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
1 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9205 INJECTION, IRINOTECAN  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
LIPOSOME, 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9206 IRINOTECAN, 20 MG NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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CODE BENEFITS DATE DATE
49207 IXABEPILONE INJECTION  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49208 IFOSFAMIDE, PER 1 G NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9209 MESNA, 200 MG NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9210 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
EMAPALUMAB-LZSG, 1 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49211 IDARUBICIN HCL, 5 MG NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49212 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
INTERFERON FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ALFACON-1, ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RECOMBINANT, 1 MCG RELEVANT TO DIAGNOSIS/TREATMENT.
49213 INTERFERON ALFA-2A, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
RECOMBINANT, 3 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MILLION UNITS ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49214 INTERFERON ALFA-2B, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
RECOMBINANT, 1 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MILLION UNITS ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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49215 INTERFERON ALFA-N3, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
(HUMAN LEUKOCYTE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DERIVED), 250,000 1U ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49216 INTERFERON NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
GAMMA-1B, 3 MILLION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
UNITS ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49217 LEUPROLIDE ACETATE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
(FOR DEPOT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SUSPENSION), 7.5 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49218 LEUPROLIDE ACETATE, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PER 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49219 LEUPROLIDE ACETATE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
IMPLANT, 65 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49223 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
LURBINECTEDIN, 0.1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49225 HISTRELIN IMPLANT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49226 SUPPRELIN LA IMPLANT ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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49227 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ISATUXIMAB-IRFC, 10 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49228 INJECTION, IPILIMUMAB,  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49229 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
INOTUZUMAB FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OZOGAMICIN, 0.1 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9230 MECHLORETHAMINE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
HCL, (NITROGEN FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MUSTARD), 10 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
19245 INJECTION, MELPHA NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
HYDROCH NOS 50 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9246 INJECTION, MELPHALAN  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
(EVOMELA), 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9250 METHOTREXATE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SODIUM, 5 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9260 METHOTREXATE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021

SODIUM, 50 MG

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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J9261 NELARABINE INJECTION  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
19262 INJECTION; NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
OMACETAXINE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MEPESUCCINATE: 0.01 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MG RELEVANT TO DIAGNOSIS/TREATMENT.
49263 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
OXALIPLATIN, 0.5 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9264 PACLITAXEL INJECTION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9266 PEGASPARGASE, PER NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SINGLE DOSE VIAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9267 PACLITAXEL INJECTION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9268 PENTOSTATIN, PER 10 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9269 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
TAGRAXOFUSP-ERZS, 10 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MCG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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PRIOR AUTHORIZATION REQUIREMENTS

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

DOCUMENTATION

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

COVERED
BENEFITS

STAR, CHIP, CHIP
PERINATAL (NB)

EFFECTIVE
DATE

08/11/2021

LAST REVIEW
DATE

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

CODE

J9270 PLICAMYCIN, 2.5 MG

J9271 INJECTION,
PEMBROLIZUMAB, 1 MG

J9280 MITOMYCIN, 5 MG

J9281 MITOMYCIN
PYELOCALYCEAL
INSTILLATION, 1 MG

J9285 INJECTION,
OLARATUMAB, 10 MG

J9293 INJECTION,
MITOXANTRONE HCL,
PER 5 MG

J9295 INJECTION,
NECITUMUMAB, 1 MG

J9299 INJECTION, NIVOLUMAB,

1MG

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

* (NB) - CHIP Perinate Newborn
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HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY
CHEMO DRUGS

PROCEDURE DESCRIPTION

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PRIOR AUTHORIZATION REQUIREMENTS

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

DOCUMENTATION

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

COVERED
BENEFITS

STAR, CHIP, CHIP
PERINATAL (NB)

EFFECTIVE
DATE

08/11/2021

LAST REVIEW
DATE

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

CODE

J9301 INJECTION,
OBINUTUZUMAB, 10 MG

J9302 INJECTION,
OFATUMUMAB, 10 MG

J9303 PANITUMUMAB
INJECTION

J9304 INJECTION,
PEMETREXED
(PEMFEXY), 10 MG

J9305 INJECTION,
PEMETREXED, 10 MG

J9306 INJECTION;
PERTUZUMAB; 1 MG

J9307 INJECTION,
PRALATREXATE, 1 MG

J9308 INJECTION,

RAMUCIRUMAB, 5 MG

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

08/11/2021

08/01/2021

* (NB) - CHIP Perinate Newborn
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HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY
CHEMO DRUGS

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
phopmeed BENEFITS DATE DATE
J9309 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
POLATUZUMAB FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
VEDOTIN-PIIQ, 1 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49311 INJECTION, RITUXIMAB NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
10 MG AND FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HYALURONIDASE ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9312 INJECTION, RITUXIMAB, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
10 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9313 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
MOXETUMOMAB FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PASUDOTOX-TDFK, 0.01 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MG RELEVANT TO DIAGNOSIS/TREATMENT.
49314 ROMIDEPSIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
NON-LYOPHILIZED FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9315 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ROMIDEPSIN, 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9316 PERTUZU, TRASTUZU, 10  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49317 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SACITUZUMAB FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
GOVITECAN-HZIY, 2.5 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MG RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY
CHEMO DRUGS

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
phopmeed BENEFITS DATE DATE
J9320 STREPTOZOCIN, 1 G NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9325 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
TALIMOGENE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
LAHERPAREPVEC, PER 1 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MILLION PLAQUE FO RELEVANT TO DIAGNOSIS/TREATMENT.
J9328 TEMOZOLOMIDE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
INJECTION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9330 TEMSIROLIMUS NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
INJECTION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49340 THIOTEPA, 15 MG NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9348 INJ. NAXITAMAB-GQGK, 1 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 05/18/2021 08/01/2021
MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED AFTER THRESHOLD ORDER. GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9349 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
TAFASITAMAB-CXIX, 2 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9351 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021

TOPOTECAN, 0.1 MG

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY
CHEMO DRUGS

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
J9352 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
TRABECTEDIN, 0.1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9353 INJ. NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
MARGETUXIMAB-CMKB, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
5 MG AUTH REQUIRED AFTER THRESHOLD ORDER. GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9354 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ADO-TRASTUZUMAB FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EMTANSINE, 1 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9355 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
TRASTUZUMARB, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EXCLUDES BIOSIMILAR, ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
10 MG RELEVANT TO DIAGNOSIS/TREATMENT.
49356 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
TRASTUZUMAB, 10 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AND ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
HYALURONIDASE-OYSK RELEVANT TO DIAGNOSIS/TREATMENT.
J9357 VALRUBICIN, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
INTRAVESICAL, 200 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9358 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FAM-TRASTUZUMAB FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DERUXTECAN-NXKI, 1 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MG RELEVANT TO DIAGNOSIS/TREATMENT.
49360 VINBLASTINE SULFATE, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

ADMINISTERED DRUGS OVER $500

ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
phopmeed BENEFITS DATE DATE
J9370 VINCRISTINE SULFATE, 1 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49371 INJECTION, VINCRISTINE ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SULFATE LIPOSOME, 1 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9390 VINORELBINE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
TARTRATE, PER 10 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9395 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FULVESTRANT, 25 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
49400 INJECTION; NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ZIV-AFLIBERCEPT; 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9600 PORFIMER SODIUM, 75 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J9999 NOC, ANTINEOPLASTIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021

DRUG

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

PROCEDURE
CODE

DESCRIPTION

PRIOR AUTHORIZATION REQUIREMENTS

DOCUMENTATION

COVERED
BENEFITS

EFFECTIVE
DATE

* (NB) - CHIP Perinate Newborn

LAST REVIEW
DATE
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HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

SERVICE CATEGORY
CMS HOSPITAL OUTPATIENT PAYMEN

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
c1713 ANCHOR/SCREW FOR NO AUTHORIZATION REQUIRED STAR 09/01/2019 08/01/2021
OPPOSING
BONE-TO-BONE OR
SOFT TISSUE-TO-BON
c1780 LENS, INTRAOCULAR NO AUTHORIZATION REQUIRED STAR, CHIP 09/01/2019 08/01/2021
(NEW TECHNOLOGY)
c1781 MESH (IMPLANTABLE) NO AUTHORIZATION REQUIRED STAR 09/01/2019 08/01/2021
c1788 PORT, INDWELLING AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR, CHIP 08/11/2021 08/01/2021
(IMPLANTABLE) FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
C1840 LENS, INTRAOCULAR NO AUTHORIZATION REQUIRED STAR, CHIP 09/01/2019 08/01/2021
(TELESCOPIC)
(EFFECTIVE 10/01/11)
c1883 ADAPTOR/EXTENSION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PACING LEAD OR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
NEUROSTIMULATOR OVER $300 UNLESS ORTHOTICS/PROSTHETICS WHICH IS OVER $200 ORDER, CLINICAL DOCUMENTATION
LEAD (IMPL RELEVANT TO DIAGNOSIS/TREATMENT.
c1897 LEAD, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
NEUROSTIMULATOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TEST KIT (MPLANTABLE)  OVER $300 UNLESS ORTHOTICS/PROSTHETICS WHICH IS OVER $200 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
€9075 INJECTION, NO AUTHORIZATION REQUIRED STAR, CHIP 05/18/2021 08/01/2021

CASIMERSEN, 10 MG

* (NB) - CHIP Perinate Newborn
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HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY
CMS HOSPITAL OUTPATIENT PAYMEN

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
c9077 INJ NO AUTHORIZATION REQUIRED STAR 05/18/2021 08/01/2021
CABOTEGRAVIR/RILPIVI
RINE
C9078 INJ, TRILACICLIB, 1 MG NO AUTHORIZATION REQUIRED STAR 05/18/2021 08/01/2021
C9079 INJ, EVINACUMAB-DGNB,  NO AUTHORIZATION REQUIRED STAR, CHIP 05/18/2021 08/01/2021
5MG
€9250 ARTISS FIBRIN SEALANT ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
C9254 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
LACOSAMIDE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
c9257 BEVACIZUMAB NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
INJECTION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
€9290 INJECTION BUPIVACINE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
LIPOSOME FOR HEALTH CARE SERVICES, PHYSICIAN
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
C9359 IMPLNT,BON VOID NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 07/30/2021 08/01/2021

FILLER-PUTTY

AUTH REQUIRED AFTER THRESHOLD

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

SERVICE CATEGORY
CMS HOSPITAL OUTPATIENT PAYMEN

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
C9360 SURGIMEND, NEONATAL  NO AUTHORIZATION REQUIRED - UNLESS CONDITION STAR, CHIP 07/30/2021 08/01/2021
AUTH REQUIRED AFTER THRESHOLD
C9361 NEUROMEND NERVE NO AUTHORIZATION REQUIRED - UNLESS CONDITION STAR, CHIP 07/30/2021 08/01/2021
WRAP AUTH REQUIRED AFTER THRESHOLD
€9362 IMPLNT,BON VOID NO AUTHORIZATION REQUIRED - UNLESS CONDITION STAR, CHIP 07/30/2021 08/01/2021
FILLER-STRIP
S AUTH REQUIRED AFTER THRESHOLD
€9399 UNCLASSIFIED DRUGS NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
OR BIOLOGICALS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
c9772 REVASC LITHOTRIP NO AUTHORIZATION REQUIRED - UNLESS CONDITION CHIP 07/30/2021 08/01/2021
TIB/PERONE AUTH REQUIRED AFTER THRESHOLD
c9773 REVASC LITHOTR-STENT ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION CHIP 07/30/2021 08/01/2021
TIB/PER
/ AUTH REQUIRED AFTER THRESHOLD
c9774 REVASC NO AUTHORIZATION REQUIRED - UNLESS CONDITION CHIP 07/30/2021 08/01/2021
LITHOTR-ATHER TIB/PER T REQUIRED AFTER THRESHOLD
c9775 REVASC LITH-STEN-ATH NO AUTHORIZATION REQUIRED - UNLESS CONDITION CHIP 07/30/2021 08/01/2021

TIB/PER

AUTH REQUIRED AFTER THRESHOLD

* (NB) - CHIP Perinate Newborn
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PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW

CODE BENEFITS DATE DATE

co778 COLPOPEXY, MIN/INV, NO AUTHORIZATION REQUIRED STAR, CHIP 05/18/2021 08/01/2021
EX-PERIT

C9803 HOPD COVID-19 SPEC NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 05/27/2020 08/01/2021
COLLECT PERINATAL

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW

CODE BENEFITS DATE DATE

U0001 CORONAVIRUS LAB NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 05/18/2021 08/01/2021
TEST SARS-COV-2 PERINATAL

U0002 NON-CDC LABORATORY NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 05/18/2021 08/01/2021
TESTS FOR PERINATAL
SARS-COV-2/2019-NCOV
(COVID-19)

U0003 INFECTIOUS AGENT NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 05/18/2021 08/01/2021
DETECTION BY NUCLEIC PERINATAL

ACID (DNA OR RNA); SEV

U0004 2019-NCOV NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 05/18/2021 08/01/2021
CORONAVIRUS, PERINATAL
SARS-COV-2/2019-NCOV
(COVID-19), ANY

uU0005 INFEC AGEN DETEC NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 05/18/2021 08/01/2021
AMPLI PROBE PERINATAL
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DENTAL PROCEDURES

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW

CODE BENEFITS DATE DATE

D0150 COMPREHENSIVE ORAL NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
EVALUATION - NEW OR PERINATAL
ESTABLISHED PATIENT

D0274 BITEWINGS - FOUR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
RADIOGRAPHIC IMAGES PERINATAL

D0330 PANORAMIC FILM NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021

PERINATAL
D1110 PROPHYLAXIS - ADULT NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PERINATAL

D2150 AMALGAM-TWO NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
SURFACES, PRIMARY PERINATAL
OR PERMANENT

D4341 PERIODONTAL SCALING NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
AND ROOT PLANING - PERINATAL
FOUR OR MORE TEETH
PE

D7140 EXTRACTION, ERUPTED NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
TOOTH OR EXPOSED PERINATAL
ROOT (ELEVATION
AND/OR

D7210 SURGICAL REMOVAL OF AUTHORIZATION REQUIRED TEXAS STANDARD PA REQUEST FORM STAR 08/11/2021 08/01/2021
ERUPTED TOOTH FOR HEALTH CARE SERVICES, PHYSICIAN
REQUIRING ELEVATION ORDER, CLINICAL DOCUMENTATION
OF MUC RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
R0070 TRANSPORTATION OF NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PORTABLE X-RAY PERINATAL (NB)
EQUIPMENT AND
PERSONNEL TO
R0075 TRANSPORTATION OF NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PORTABLE X-RAY PERINATAL (NB)
EQUIPMENT AND
PERSONNEL TO
R0076 TRANSPORTATION OF NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021

PORTABLE EKG TO
FACILITY OR LOCATION,
PER

PERINATAL (NB)

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
E0100 CANE, INCLUDES CANES NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
OF ALL MATERIALS, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADJUSTABLE OR FIXED. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0105 CANE, QUAD OR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
THREE-PRONG, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INCLUDES CANES OF OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
ALL MATERIALS, MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0110 CRUTCHES, FOREARM, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
INCLUDES CRUTCHES FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OF VARIOUS OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MATERIALS, A MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0111 CRUTCH, FOREARM, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

INCLUDES CRUTCHES
OF VARIOUS
MATERIALS, ADJ

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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DME
PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
E0112 CRUTCHES, UNDERARM,  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WOOD, ADJUSTABLE OR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FIXED. PAIR, WITH PA OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0113 CRUTCH, UNDERARM, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WOOD, ADJUSTABLE OR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FIXED. EACH, WITH PAD, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0114 CRUTCHES, UNDERARM,  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
OTHER THAN WOOD, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADJUSTABLE OR FIXED. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
A MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0116 CRUTCH, UNDERARM, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
OTHER THAN WOOD, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADJUSTABLE OR FIXED. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
EACH MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0117 CRUTCH, UNDERARM, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ARTICULATING, SPRING FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ASSISTED, EACH AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0118 CRUTCH SUBSTITUTE, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
LOWER LEG PLATFORM, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WITH OR WITHOUT AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
WHEEL RELEVANT TO DIAGNOSIS/TREATMENT.
E0130 WALKER, RIGID NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
(PICKUP), ADJUSTABLE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OR FIXED HEIGHT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0135 WALKER, FOLDING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

(PICKUP), ADJUSTABLE
OR FIXED HEIGHT

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
E0140 WALKER, WITH TRUNK NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SUPPORT, ADJUSTABLE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OR FIXED HEIGHT, ANY OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0141 WALKER, RIGID, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELED, ADJUSTABLE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OR FIXED HEIGHT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0143 WALKER, FOLDING, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELED, ADJUSTABLE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OR FIXED HEIGHT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0144 WALKER, ENCLOSED, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOUR SIDED FRAMED, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
RIGID OR FOLDING, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
WHEEL MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0147 WALKER, HEAVY DUTY, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MULTIPLE BRAKING FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SYSTEM, VARIABLE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
WHEEL MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0148 WALKER, HEAVY DUTY, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WITHOUT WHEELS, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
RIGID OR FOLDING, ANY OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
v MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0149 WALKER, HEAVY DUTY, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELED, RIGID OR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FOLDING, ANY TYPE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0153 PLATFORM NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ATTACHMENT, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FOREARM CRUTCH, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
EACH MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E0154 PLATFORM NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ATTACHMENT, WALKER, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EACH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0155 WHEEL ATTACHMENT, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
RIGID PICK-UP WALKER, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PER PAIR SEAT ATTACH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0156 SEAT ATTACHMENT, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
WALKER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0157 CRUTCH ATTACHMENT, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WALKER, EACH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0158 LEG EXTENSIONS FOR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WALKER, PER SET OF FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FOUR (4) OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0159 BRAKE ATTACHMENT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR WHEELED WALKER, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
REPLACEMENT, EACH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0160 SITZ TYPE BATH OR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
EQUIPMENT, PORTABLE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
USED WITH OR OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
WITHOUT MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0161 SITZ TYPE BATH OR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
EQUIPMENT, PORTABLE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
USED WITH OR OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
WITHOUT MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E0162 SITZ BATH CHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0163 COMMODE CHAIR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
STATIONARY, WITH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FIXED ARMS OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0165 COMMODE CHAIR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
STATIONARY, WITH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DETAGHABLE ARMS OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0167 PAIL OR PAN FOR USE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WITH COMMODE CHAIR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0168 COMMODE CHAIR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
EXTRA WIDE AND/OR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HEAVY DUTY. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
STATIONARY OR M MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0170 COMMODE CHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ELECTRIC FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0171 COMMODE CHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
NON-ELECTRIC FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0172 SEAT LIFT MECHANISM NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

TOILET

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E0175 FOOT REST, FOR USE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WITH COMMODE CHAIR, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EACH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0181 PRESSURE PAD, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ALTERNATING WITH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PUMP, HEAVY DUTY OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0182 PUMP FOR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ALTERNATING FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PRESSURE PAD OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0184 DRY PRESSURE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MATTRESS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0185 GEL OR GEL-LIKE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PRESSURE PAD FOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MATTRESS, STANDARD OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MATTRESS MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0186 AIR PRESSURE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MATTRESS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0187 WATER PRESSURE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MATTRESS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0188 SYNTHETIC SHEEPSKIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PAD FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E0189 LAMBSWOOL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SHEEPSKIN PAD, ANY FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SIZE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0190 POSITIONING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CUSHION/PILLOW/WEDG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
E. ANY SHAPE OR SIZE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0191 HEEL OR ELBOW NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PROTECTOR, EACH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0193 POWERED AIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FLOTATION BED (LOW FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AIR LOSS THERAPY) OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0194 AIR FLUIDIZED BED NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0196 GEL PRESSURE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MATTRESS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0197 AIR PRESSURE PAD FOR  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MATTRESS, STANDARD FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MATTRESS LENGTH AND  OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0198 WATER PRESSURE PAD NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

FOR MATTRESS,
STANDARD MATTRESS
LENGTH AN

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E0199 DRY PRESSURE PAD NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR MATTRESS, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
STANDARD MATTRESS OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
CENGTH AND MEDICAID PROVIDER PROCEDURE MANUAL ONLY), GLINICAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0200 HEAT LAMP, WITHOUT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
STAND (TABLE MODEL), FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INCLUDES BULB, OR IN AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0202 PHOTOTHERAPY NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
(BILIRUBIN) LIGHT WITH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PHOTOMETER OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0203 THERAPEUTIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
LIGHTBOX, MINIMUM FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
10,000 LUX, TABLE TOP AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
MODEL RELEVANT TO DIAGNOSIS/TREATMENT.
E0205 HEAT LAMP, WITH NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
STAND, INCLUDES BULB, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OR INFRARED ELEMENT ~ AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0210 ELECTRIC HEAT PAD, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
STANDARD FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0215 ELECTRIC HEAT PAD, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
MOIST FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0217 WATER CIRCULATING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

HEAT PAD WITH PUMP

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E0218 WATER CIRCULATING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
COLD PAD WITH PUMP FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0221 INFRARED HEATING PAD  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SYSTEM FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0225 HYDROCOLLATOR UNIT, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
INCLUDES PADS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0231 NON-CONTACT WOUND NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP, CHIP PERINATAL  08/11/2021 08/01/2021
WARMING DEVICE FOR HEALTH CARE SERVICES, PHYSICIAN (NB)
(TEMPERATURE AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
CONTROL UNIT, RELEVANT TO DIAGNOSIS/TREATMENT.
E0232 WARMING CARD FOR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP, CHIP PERINATAL  08/11/2021 08/01/2021
USE WITH THE FOR HEALTH CARE SERVICES, PHYSICIAN (NB)
NON-CONTACT WOUND AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
WARMING DEVI RELEVANT TO DIAGNOSIS/TREATMENT.
E0235 PARAFFIN BATH UNIT, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PORTABLE (SEE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MEDICAL SUPPLY CODE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
AA2G5 MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0236 PUMP FOR WATER NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CIRCULATING PAD FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0239 HYDROCOLLATOR UNIT, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021

PORTABLE

AUTH REQUIRED OVER THRESHOLD

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E0240 BATH/SHOWER CHAIR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
WITH OR WITHOUT FOR HEALTH CARE SERVICES, PHYSICIAN
WHEELS, ANY SIZE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0241 BATHTUB WALL RAIL, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
EACH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0242 BATHTUB RAIL, FLOOR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
BASE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0243 TOILET RAIL, EACH NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0244 RAISED TOILET SEAT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0245 TUB STOOL OR BENCH NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0246 TRANSFER TUB RAIL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ATTACHMENT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0247 TRANSFER BENCH FOR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TUB OR TOILET WITH OR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WITHOUT COMMODE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
OPE MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn

Page 91 of 1707



ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

DME
PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
E0248 TRANSFER BENCH, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HEAVY DUTY, FOR TUB FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OR TOILET WITH OR OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
WITHOU MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0249 PAD FOR WATER NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
CIRCULATING HEAT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
UNIT AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0250 HOSPITAL BED, FIXED NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HEIGHT, WITH ANY TYPE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SIDE RAILS, WITH M OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0251 HOSPITAL BED, FIXED NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
HEIGHT, WITH ANY TYPE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SIDE RAILS, WITHOU AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0255 HOSPITAL BED, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
VARIABLE HEIGHT, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HLLO. WITH AN TYPE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
SIDE RAl MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0256 HOSPITAL BED, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
VARIABLE HEIGHT, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HI-LO, WITH ANY TYPE AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
SIDE RAI RELEVANT TO DIAGNOSIS/TREATMENT.
E0260 HOSPITAL BED, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SEMI-ELECTRIC (HEAD FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AND FOOT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER TITLE XIX FORM (FOR MEDICAID
ADJUSTMENT), WITH MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0261 HOSPITAL BED, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SEMI-ELECTRIC (HEAD FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AND FOOT AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION

ADJUSTMENT), WITH

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E0265 HOSPITAL BED, TOTAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ELECTRIC (HEAD, FOOT, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AND HEIGHT ADJUSTM OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDIGAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0266 HOSPITAL BED, TOTAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ELECTRIC (HEAD, FOOT, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AND HEIGHT ADJUSTM AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0270 HOSPITAL BED, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
INSTITUTIONAL TYPE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INCLUDES: AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
OSCILLATING, CIRC RELEVANT TO DIAGNOSIS/TREATMENT.
E0271 MATTRESS, INNER NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SPRING FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0272 MATTRESS, FOAM NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
RUBBER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0273 BED BOARD NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0274 OVER-BED TABLE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0275 BED PAN, STANDARD, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

METAL OR PLASTIC

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E0276 BED PAN, FRACTURE, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
METAL OR PLASTIC FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDIGAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), GLINICAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0277 POWERED NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PRESSURE-REDUCING FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AR MATTRESS OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDIGAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0280 BED CRADLE, ANY TYPE  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0290 HOSPITAL BED, FIXED NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
HEIGHT, WITHOUT SIDE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
RAILS, WITH MATTRES AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0291 HOSPITAL BED, FIXED NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
HEIGHT, WITHOUT SIDE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
RAILS, WITHOUT MATT AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0292 HOSPITAL BED, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
VARIABLE HEIGHT, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HI-LO, WITHOUT SIDE AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RAILS, WI RELEVANT TO DIAGNOSIS/TREATMENT.
E0293 HOSPITAL BED, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
VARIABLE HEIGHT, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HI-LO, WITHOUT SIDE AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RAILS, WI RELEVANT TO DIAGNOSIS/TREATMENT.
E0294 HOSPITAL BED, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SEMI-ELECTRIC (HEAD FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AND FOOT AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION

ADJUSTMENT), WITH

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn

Page 94 of 1707



ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

DME
PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
E0295 HOSPITAL BED, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SEMI-ELECTRIC (HEAD FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AND FOOT AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
ADJUSTMENT), WITH RELEVANT TO DIAGNOSIS/TREATMENT.
E0296 HOSPITAL BED, TOTAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ELECTRIC (HEAD, FOOT, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AND HEIGHT ADJUSTM AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0297 HOSPITAL BED, TOTAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ELECTRIC (HEAD, FOOT, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AND HEIGHT ADJUSTM AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0300 PEDIATRIC CRIB, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HOSPITAL GRADE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FULLY ENCLOSED OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0301 HOSPITAL BED, HEAVY NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
DUTY, EXTRA WIDE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WITH WEIGHT CAPACITY ~ AUTHREQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
G RELEVANT TO DIAGNOSIS/TREATMENT.
E0302 HOSPITAL BED, EXTRA NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
HEAVY DUTY, EXTRA FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WIDE, WITH WEIGHT AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
CAPA RELEVANT TO DIAGNOSIS/TREATMENT.
E0303 HOSPITAL BED, HEAVY NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DUTY, EXTRA WIDE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WITH WEIGHT CaPACTy  OVER 8300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
A MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0304 HOSPITAL BED, EXTRA NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

HEAVY DUTY, EXTRA
WIDE, WITH WEIGHT
CAPA

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E0305 BEDSIDE RAILS, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HALF-LENGTH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0310 BEDSIDE RAILS, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FULL-LENGTH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0315 BED ACCESSORY: NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
BOARD, TABLE, OR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SUPPORT DEVICE, ANY OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
TYPE MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0316 SAFETY ENCLOSURE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FRAME/CANOPY FOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
USE WITH HOSPITAL OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
BED, ANY MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0325 URINAL; MALE, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
JUG-TYPE, ANY FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MATERIAL OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0326 URINAL; FEMALE, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
JUG-TYPE, ANY FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MATERIAL OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0328 PED HOSPITAL BED, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MANUAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0329 PED HOSPITAL BED NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SEMI/ELECT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
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E0350 CONTROL UNIT FOR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ELECTRONIC BOWEL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
IRRIGATION/EVACUATIO OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
N SYST MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0352 DISPOSABLE PACK NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
(WATER RESERVOIR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
BAG, SPECULUM. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
VALVING MECH MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0370 AIR PRESSURE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ELEVATOR FOR HEEL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0371 NONPOWERED NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ADVANCED PRESSURE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
REDUCGING OVERLAY OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
FOR MATTRESS, MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0372 POWERED AIR OVERLAY  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR MATTRESS, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
STANDARD MATTRESS OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
CENGTH A MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0373 NONPOWERED NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ADVANCED PRESSURE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
REDUCING MATTRESS OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0424 STATIONARY NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
COMPRESSED FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
GASEOUS OXYGEN OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
SYSTEM, RENTAL; MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0425 STATIONARY NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021

COMPRESSED GAS
SYSTEM, PURCHASE;
INCLUDES REGULAT

AUTH REQUIRED OVER THRESHOLD

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E0430 PORTABLE GASEOUS NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
OXYGEN SYSTEM, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PURCHASE: INCLUDES AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
REGULATOR RELEVANT TO DIAGNOSIS/TREATMENT.
E0431 PORTABLE GASEOUS NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
OXYGEN SYSTEM, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
RENTAL: INCLUDES OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
PORTABLE CO MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0433 PORTABLE LIQUID NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
OXYGEN SYS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0434 PORTABLE LIQUID NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
OXYGEN SYSTEM, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
RENTAL: INCLUDES OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
PORTABLE GON MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0435 PORTABLE LIQUID NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
OXYGEN SYSTEM, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PURCHASE; INCLUDES AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
PORTABLE C RELEVANT TO DIAGNOSIS/TREATMENT.
E0439 STATIONARY LIQUID NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
OXYGEN SYSTEM, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
RENTAL: INGLUDES OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
CONTAINER, MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0440 STATIONARY LIQUID NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
OXYGEN SYSTEM, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PURCHASE: INCLUDES AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
USE OF R RELEVANT TO DIAGNOSIS/TREATMENT.
E0441 OXYGEN CONTENTS, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

GASEOUS (FOR USE
WITH OWNED GASEOUS
STATION

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E0442 OXYGEN CONTENTS, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
LIQUID (FOR USE WITH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
GWNED LIQUID OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
STATIONAR MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0443 PORTABLE OXYGEN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CONTENTS, GASEOUS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(FOR USE ONLY WITH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
PORTABL MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0444 PORTABLE OXYGEN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CONTENTS, LIQUID (FOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
USE ONLY WITH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
PORTABLE MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0445 OXIMETER DEVICE FOR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MEASURING BLOOD FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OXYGEN LEVELS OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
NON-INVASI MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0446 TOPICAL OXYGEN NO AUTHORIZATION REQUIRED CHIP, CHIP PERINATAL  09/01/2019 08/01/2021
DELIVERY SYSTEM, NOT (NB)
OTHERWISE SPECIFIED,
INC
E0447 PORTABLE OXYGEN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
CONTENTS, LIQUID, 1 FOR HEALTH CARE SERVICES, PHYSICIAN
MONTH'S SUPPLY = 1 OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
UNIT, MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0455 OXYGEN TENT, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
EXCLUDING CROUP OR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PEDIATRIC TENTS AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0457 CHEST SHELL (CUIRASS)  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E0459 CHEST WRAP NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0462 ROCKING BED, WITH OR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
WITHOUT SIDE RAILS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0465 HOME VENTILATOR, ANY  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TYPE, USED WITH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INVASIVE INTERFACE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
(EG MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0466 HOME VENTILATOR, ANY  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TYPE, USED WITH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
NON-INVASIVE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
INTERFACE MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0467 HOME VENTILATOR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP, CHIP PERINATAL  09/01/2020 08/01/2021
MULTI-FUNCTION FOR HEALTH CARE SERVICES, PHYSICIAN (NB)
RESPIRATORY DEVICE, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
ALSO PER MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0470 RESPIRATORY ASSIST NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DEVICE, BI-LEVEL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PRESSURE CAPABILITY, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
WIT MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0471 RESPIRATORY ASSIST NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DEVICE, BI-LEVEL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PRESSURE CAPABILITY, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
WIT MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0472 RESPIRATORY ASSIST NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

DEVICE, BI-LEVEL
PRESSURE CAPABILITY,
WIT

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E0480 PERCUSSOR, ELECTRIC  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
OR PNEUMATIC, HOME FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
VODEL OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), GLINICAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0481 INTRAPULMONARY NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PERCUSSIVE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
VENTILATION SYSTEM AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
AND RELATED ACC RELEVANT TO DIAGNOSIS/TREATMENT.
E0482 COUGH STIMULATING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DEVICE, ALTERNATING FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
POSITIVE AND OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
NEGATIVE MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0483 HIGH FREQUENCY NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CHEST WALL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OSGILLATION AIR.PULSE  OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDIGAID
GENERATOR Sv MEDICAID PROVIDER PROCEDURE MANUAL ONLY), GLINICAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0484 OSCILLATORY POSITIVE ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
EXPIRATORY PRESSURE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DEVICE, NON-ELECTRI AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0485 ORAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
DEVICE/APPLIANCE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PREFAB AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0486 ORAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
DEVICE/APPLIANCE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
CUSFAB AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0487 ELECTRONIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SPIROMETER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

AUTH REQUIRED OVER THRESHOLD

ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E0500 IPPB MACHINE, ALL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TYPES, WITH BUILT-IN FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
NEBULIZATION: MANUAL OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0550 HUMIDIFIER, DURABLE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR EXTENSIVE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SUPPLEMENTAL OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
HUMIDIEICATIO MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0555 HUMIDIFIER, DURABLE, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
GLASS OR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTOCLAVABLE AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
PLASTIC BOTTLE TY RELEVANT TO DIAGNOSIS/TREATMENT.
E0560 HUMIDIFIER, DURABLE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR SUPPLEMENTAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HUMIDIFICATION AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
DURING | RELEVANT TO DIAGNOSIS/TREATMENT.
E0561 HUMIDIFIER, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
NON-HEATED, USED FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WITH POSITIVE AIRWAY OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
PRESSURE D MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0562 HUMIDIFIER, HEATED, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
USED WITH POSITIVE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AIRWAY PRESSURE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
DEVIC MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0565 COMPRESSOR, AIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
POWER SOURCE FOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EQUIPMENT WHICH IS OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
NOT SELF MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0570 NEBULIZER, WITH NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
COMPRESSOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E0572 AEROSOL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
COMPRESSOR, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADJUSTABLE AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
PRESSURE, LIGHT DUTY RELEVANT TO DIAGNOSIS/TREATMENT.
E0574 ULTRASONIC/ELECTRON  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
IC AEROSOL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
GENERATOR WITH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
SMALL VOLUME NE MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0575 NEBULIZER, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ULTRASONIC, LARGE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
VOLUME OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0580 NEBULIZER, DURABLE, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
GLASS OR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTOGLAVABLE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
PLASTIC, BOTTLE TY MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0585 NEBULIZER, WITH NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
COMPRESSOR AND FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HEATER OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0600 RESPIRATORY SUCTION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PUMP, HOME MODEL, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PORTABLE OR OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
STATIONARY MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0601 CONTINUOUS AIRWAY NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PRESSURE (CPAP) FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DEVICE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0602 BREAST PUMP, MANUAL,  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ANY TYPE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E0603 BREAST PUMP, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ELECTRIC (AC AND/OR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DC), ANY TYPE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0604 BREAST PUMP, HEAVY NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DUTY, HOSPITAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
GRADE. PISTON OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER TITLE XX FORM (FOR MEDICAID
OPERATED, PU MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0605 VAPORIZER, ROOM NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
TYPE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0606 POSTURAL DRAINAGE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
BOARD FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0607 HOME BLOOD GLUCOSE ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
MONITOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0610 PACEMAKER MONITOR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SELF-CONTAINED, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
CHECKS BATTERY OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
DEPLETION, MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0615 PACEMAKER MONITOR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SELF-CONTAINED, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
CHECKS BATTERY OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDIGAID
DEPLETION MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0616 IMPLANTABLE CARDIAC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

EVENT RECORDER WITH
MEMORY, ACTIVATOR
AN

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E0617 EXTERNAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DEFIBRILLATOR WITH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INTEGRATED OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
ELECTROGARDIOGRAM MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0618 APNEA MONITOR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WITHOUT RECORDING FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FEATURE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0619 APNEA MONITOR, WITH NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
RECORDING FEATURE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0620 SKIN PIERCING DEVICE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR COLLECTION OF FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
CAPILLARY BLOOD, AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
LASE RELEVANT TO DIAGNOSIS/TREATMENT.
E0621 SLING OR SEAT, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PATIENT LIFT, CANVAS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OR NYLON OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0625 PATIENT LIFT, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
BATHROOM OR TOILET, FOR HEALTH CARE SERVICES, PHYSICIAN
NOT OTHERWISE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
CLASSIFIED MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0627 SEAT LIFT MECHANISM, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ELECTRIC, ANY TYPE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0629 SEAT LIFT MECHANISM, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
NON-ELECTRIC, ANY FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TVPE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID

MEDICAID PROVIDER PROCEDURE MANUAL

ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E0630 PATIENT LIFT, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HYDRAULIC, WITH SEAT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OR SLING OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0635 PATIENT LIFT, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP 09/01/2020 08/01/2021
ELECTRIC, WITH SEAT FOR HEALTH CARE SERVICES, PHYSICIAN
OR SLING OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0636 MULTIPOSITIONAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PATIENT SUPPORT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SYSTEM, WITH AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
INTEGRATED LIFT RELEVANT TO DIAGNOSIS/TREATMENT.
E0637 COMBINATION SIT TO NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
STAND SYSTEM, ANY FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SIZE, WITH SEAT LIFT FE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0638 STANDING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
FRAME/TABLE SYSTEM, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ONE POSITION OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0639 PATIENT LIFT, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
MOVEABLE FROM ROOM FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TO ROOM WITH AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
DISASSEMBLY AN RELEVANT TO DIAGNOSIS/TREATMENT.
E0640 PATIENT LIFT, FIXED NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SYSTEM, INCLUDES ALL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
COMPONENTS/ACCESs ~ AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
OR RELEVANT TO DIAGNOSIS/TREATMENT.
E0641 STANDING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

FRAME/TABLE SYSTEM,
MULTI-POSITION

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E0642 DYNAMIC STANDING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FRAME FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0650 PNEUMATIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
COMPRESSOR, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
NONSEGMENTAL HOME OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MODEL MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0651 PNEUMATIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
COMPRESSOR, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SEGMENTAL HOME OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MODEL WITHOUT MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0652 PNEUMATIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
COMPRESSOR, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SEGMENTAL HOME OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
VODEL WITH MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0655 NONSEGMENTAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PNEUMATIC APPLIANCE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FOR USE WITH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
PNEUMATIC COMP MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0656 SEGMENTAL PNEUMATIC ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
TRUNK FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0657 SEGMENTAL PNEUMATIC ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
CHEST FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0660 NONSEGMENTAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PNEUMATIC APPLIANCE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FOR USE WITH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
PNEUMATIC COMP MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E0665 NONSEGMENTAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PNEUMATIC APPLIANCE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FOR USE WITH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
PNEUMATIC COMP MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0666 NONSEGMENTAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PNEUMATIC APPLIANCE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FOR USE WITH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
PNEUMATIC COMP MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0667 SEGMENTAL PNEUMATIC ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
APPLIANCE FOR USE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WITH PNEUMATIC OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
COMPRES MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0668 SEGMENTAL PNEUMATIC ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
APPLIANCE FOR USE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WITH PNEUMATIC OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
COMPRES MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0669 SEGMENTAL PNEUMATIC ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
APPLIANCE FOR USE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WITH PNEUMATIC OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
COMPRES MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0670 SEGMENTAL PNEUMATIC ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
APPLIANCE FOR USE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WITH PNEUMATIC OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
COMPRES MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0671 SEGMENTAL GRADIENT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PRESSURE PNEUMATIC FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
APPLIANCE, FULL LEG OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0672 SEGMENTAL GRADIENT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

PRESSURE PNEUMATIC
APPLIANCE, FULL ARM

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E0673 SEGMENTAL GRADIENT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PRESSURE PNEUMATIC FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
APPLIANCE, HALF LEG OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0675 PNEUMATIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
COMPRESSION DEVICE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HIGH PRESSURE, RAPID ~ AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
INFLATION RELEVANT TO DIAGNOSIS/TREATMENT.
E0676 INTER LIMB COMPRESS NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
DEV NOS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0691 ULTRAVIOLET LIGHT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
THERAPY SYSTEM FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PANEL, INCLUDES AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
BULBS/LAMPS RELEVANT TO DIAGNOSIS/TREATMENT.
E0692 ULTRAVIOLET LIGHT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
THERAPY SYSTEM FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PANEL, INCLUDES AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
BULBS/LAMPS RELEVANT TO DIAGNOSIS/TREATMENT.
E0693 ULTRAVIOLET LIGHT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
THERAPY SYSTEM FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PANEL, INCLUDES AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
BULBS/LAMPS RELEVANT TO DIAGNOSIS/TREATMENT.
E0694 ULTRAVIOLET NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
MULTIDIRECTIONAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
LIGHT THERAPY SYSTEM  AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
IN SIX FOO RELEVANT TO DIAGNOSIS/TREATMENT.
E0700 SAFETY EQUIPMENT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
(E.G., BELT, HARNESS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OR VEST) OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDIGAID

MEDICAID PROVIDER PROCEDURE MANUAL

ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E0705 TRANSFER BOARD OR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DEVICE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0710 RESTRAINT, ANY TYPE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
(BODY, CHEST, WRIST FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OR ANKLE) OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0720 TENS, TWO LEAD, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
LOCALIZED FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
STIMULATION OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0730 TRANSCUTANEOUS NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ELECTRICAL NERVE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
STIMULATION DEVICE, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
FOUR OR MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0731 FORM-FITTING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CONDUCTIVE GARMENT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FOR DELIVERY OF TENS OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
OR NMES MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0740 NON-IMPLANTED PELVIC ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FLOOR ELECTRICAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
STIMULATOR, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
COMPLETE MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0744 NEUROMUSCULAR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
STIMULATOR FOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SCOLIOSIS AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0745 NEUROMUSCULAR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
STIMULATOR, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ELECTRONIC SHOCK OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
ONIT MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E0746 ELECTROMYOGRAPHY NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
(EMG), BIOFEEDBACK FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DEVICE AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0747 OSTEOGENESIS NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
STIMULATOR, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ELECTRICAL OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
NONINVASIVE. OTHER MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0748 OSTEOGENESIS NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
STIMULATOR, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ELECTRICAL. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
NONINVASIVE, SPINAL MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0749 OSTEOGENESIS NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 07/30/2021 08/01/2021
STIMULATOR, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ELECTRICAL, AUTH REQUIRED AFTER THRESHOLD ORDER, CLINICAL DOCUMENTATION
SURGICALLY RELEVANT TO DIAGNOSIS/TREATMENT.
E0755 ELECTRONIC SALIVARY NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
REFLEX STIMULATOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(INTRAORAL/NONINVAs] ~ AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
VE RELEVANT TO DIAGNOSIS/TREATMENT.
E0760 OSTEOGENESIS NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
STIMULATOR, LOW FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
NTENSITY OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
ULTRASOUND, MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0761 NON-THERMAL PULSED NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
HIGH FREQUENCY FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
RADIOWAVES, HIGH AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
PEAK POWE RELEVANT TO DIAGNOSIS/TREATMENT.
E0762 TRANS ELEC JT STIM NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DEV SYS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E0764 FUNCTIONAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
NEUROMUSCULARSTIM FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDIGAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), GLINICAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0765 FDA APPROVED NERVE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
STIMULATOR, WITH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
REPLACEABLE AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
BATTERIES, F RELEVANT TO DIAGNOSIS/TREATMENT.
E0766 ELECTRICAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
STIMULATION DEVICE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
USED FOR CANCER AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
TREATMENT, INC RELEVANT TO DIAGNOSIS/TREATMENT.
E0769 ELECTRICAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
STIMULATION OR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ELECTROMAGNETIC AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
WOUND TREATMENT DE RELEVANT TO DIAGNOSIS/TREATMENT.
E0770 FUNCTIONAL ELECTRIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
STIM NOS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0776 IV POLE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0779 AMBULATORY INFUSION  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PUMP, MECHANICAL, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
REUSABLE. FOR OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
INFUSION MEDICAID PROVIDER PROCEDURE MANUAL ONLY), GLINICAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0780 AMBULATORY INFUSION  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

PUMP, MECHANICAL,
REUSABLE, FOR
INFUSION

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E0781 AMBULATORY INFUSION  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PUMP, SINGLE OR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MULTIPLE GHANNELS. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER TITLE XIX FORM (FOR MEDICAID
ELECT MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0782 INFUSION PUMP, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
IMPLANTABLE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
NON.PROGRAMMABLE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
(INCLUDES ALL C MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0783 INFUSION PUMP NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SYSTEM, IMPLANTABLE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
S ROGRAMMABLE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
(INCLUDES AL MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0784 EXTERNAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
AMBULATORY INFUSION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PUMP. INSULIN OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0785 IMPLANTABLE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
INTRASPINAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(EPIDURAL/INTRATHECA ~ AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
L) CATHETER USED RELEVANT TO DIAGNOSIS/TREATMENT.
E0786 IMPLANTABLE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PROGRAMMABLE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INFUSION PUMP. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
REPLACEMENT MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0787 EXTERNAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
AMBULATORY INFUSION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PUMP, INSULIN, DOSAGE ~ AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RATE ADJU RELEVANT TO DIAGNOSIS/TREATMENT.
E0791 PARENTERAL INFUSION ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PUMP, STATIONARY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SINGLE OR OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
UL TIGHANNEL MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOGUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E0830 AMBULATORY TRACTION  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
DEVICE, ALL TYPES, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EACH AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0840 TRACTION FRAME, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ATTACHED TO FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HEADBOARD, CERVICAL OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
TRAGTION MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0849 TRACTION EQUIPMENT, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
CERVICAL, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FREE-STANDING AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
STAND/FRAME, PNE RELEVANT TO DIAGNOSIS/TREATMENT.
E0850 TRACTION STAND, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FREESTANDING, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
CERVICAL TRAGTION OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0855 CERVICAL TRACTION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
EQUIPMENT NOT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
REQUIRING ADDITIONAL OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
STAND O MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0856 CERVICAL TRACTION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DEVICE, WITH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INFLATABLE AR OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
BLADDER(S) MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0860 TRACTION EQUIPMENT, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
OVERDOOR, CERVICAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0870 TRACTION FRAME, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ATTACHED TO FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FOOTBOARD, AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
EXTREMITY TRACTION RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E0880 TRACTION STAND, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FREESTANDING, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EXTREMITY TRACTION OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
(£.G., BUCK MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0890 TRACTION FRAME, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ATTACHED TO FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FOOTBOARD, PELVIC AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
TRACTION RELEVANT TO DIAGNOSIS/TREATMENT.
E0900 TRACTION STAND, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FREESTANDING, PELVIC FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TRACTION (E.G.. BUCK OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
S) MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0910 TRAPEZE BARS, ALSO NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
KNOWN AS PATIENT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HELPER, ATTACHED TO OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
BED. MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0911 HD TRAPEZE BAR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ATTACH TO BED FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0912 HD TRAPEZE BAR FREE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
STANDING FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0920 FRACTURE FRAME, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ATTACHED TO BED, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INCLUDES WEIGHTS OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0930 FRACTURE FRAME, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

FREESTANDING,
INCLUDES WEIGHTS

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E0935 PASSIVE MOTION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
EXERCISE DEVICE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0936 CPM DEVICE, OTHER NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
THAN KNEE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0940 TRAPEZE BAR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FREESTANDING, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
COMPLETE WITH GRAB OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
BAR MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0941 GRAVITY ASSISTED NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TRACTION DEVICE, ANY FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TYPE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0942 CERVICAL HEAD NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HARNESS/HALTER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0944 PELVIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
BELT/HARNESS/BOOT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0945 EXTREMITY NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
BELT/HARNESS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0946 FRACTURE FRAME, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

DUAL WITH CROSS
BARS, ATTACHED TO
BED (E.G.,
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E0947 FRACTURE FRAME, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ATTACHMENTS FOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
COMPLEX PELVIC AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
TRACTION RELEVANT TO DIAGNOSIS/TREATMENT.
E0948 FRACTURE FRAME, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ATTACHMENTS FOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
COMPLEX CERVICAL AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
TRACTION RELEVANT TO DIAGNOSIS/TREATMENT.
E0950 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, TRAY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EAGH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0951 HEEL LOOP/HOLDER, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ANY TYPE, WITH OR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WITHOUT ANKLE STRAP,  OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
EAC MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0952 TOE LOOP/HOLDER, ANY ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TYPE, EACH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0953 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, LATERAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
THIGH OR KNEE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
SUPPORT, ANY TYP MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0954 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOOT BOX, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ANY TYPE, INCLUDES OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
ATTACHMEN MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0955 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

HEADREST, CUSHIONED,
ANY TYPE, INCLUDI

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

ORDER, TITLE XIX FORM (FOR MEDICAID
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E0956 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, LATERAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TRUNK OR HIP OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER TITLE XIX FORM (FOR MEDICAID
SUPPORT. ANY TYPE MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0957 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, MEDIAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
THIGH SUPPORT. ANY OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
TYPE, INCLUD MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0958 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, ONE-ARM FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DRIVE ATTAGHMENT. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
EACH MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0959 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, ADAPTER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FOR AMPUTEE. EACH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0960 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SHOULDER OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
HARNESS/STRAPS OR MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0961 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, WHEEL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
L OCK BRAKE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
EXTENSION (HAN MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0966 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ACCESSORY, HEADREST FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EXTENSION, EACH AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0967 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

ACCESSORY, HAND RIM
WITH PROJECTIONS,
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E0968 COMMODE SEAT, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
WHEELCHAIR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0969 NARROWING DEVICE, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0970 NO. 2 FOOTPLATES, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
EXCEPT FOR ELEVATING FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
LEGREST OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0971 ANTI-TIPPING DEVICE, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0973 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADJUSTABLE HEIGHT. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
DETACHABLE ARMREST, ~ MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0974 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ANTI-ROLLBACK DEVICE,  OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
EACH MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0978 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
POSITIONING OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
BELT/SAFETY MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0980 SAFETY VEST, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
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E0981 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, SEAT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
UPHOLSTERY. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
REPLACEMENT ONLY, MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0982 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, BACK FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
UPHOLSTERY. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
REPLACEMENT ONLY, MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0983 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ACCESSORY, POWER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADD-ON TO CONVERT AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
MANUAL RELEVANT TO DIAGNOSIS/TREATMENT.
E0984 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ACCESSORY, POWER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADD-ON TO CONVERT AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
MANUAL RELEVANT TO DIAGNOSIS/TREATMENT.
E0985 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ACCESSORY, SEAT LIFT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MECHANISM AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0986 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ACCESSORY, PUSH-RIM FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ACTIVATED POWER AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
ASSIST RELEVANT TO DIAGNOSIS/TREATMENT.
E0988 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
LEVER-ACTIVATED, AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
WHEEL DRIVE, P RELEVANT TO DIAGNOSIS/TREATMENT.
E0990 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ELEVATING LEG REST. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
COMPLETE ASSEMBLY. MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOGUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E0992 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, SOLID FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SEAT INSERT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0994 ARMREST, EACH NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E0995 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, CALF FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
RESTIPAD OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
REPLACEMENT ONLY MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1002 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, POWER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SEATING SYSTEM, TILT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1003 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, POWER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SEATING SYSTEM, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
RECLINE ONLY, WI MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1004 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, POWER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SEATING SYSTEM. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
RECLINE ONLY, WI MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1005 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, POWER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SEATING SYSTEM, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
RECLINE ONLY, WI MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1006 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

ACCESSORY, POWER
SEATING SYSTEM,
COMBINATION TILT

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E1007 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, POWER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SEATING SYSTEM. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
COMBINATION TILT MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1008 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, POWER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SEATING SYSTEM, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
COMBINATION TILT MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1009 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
ACCESSORY, ADDITION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
70 POWER SEATING OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
SYSTEM, MECH MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1010 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, ADDITION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
O POWER SEATING OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
SYSTEM. POWE MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1011 MODIFICATION TO NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
PEDIATRIC SIZE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WHEEL CHAIR WIDTH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
ADJUSTMENT MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1012 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP PERINATAL (NB)  09/01/2020 08/01/2021
ACCESSORY, ADDITION FOR HEALTH CARE SERVICES, PHYSICIAN
O POWER SEATING OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
SYSTEM, CENT MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1014 RECLINING BACK, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ADDITION TO PEDIATRIC FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SIZE WHEELCHAR OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1015 SHOCK ABSORBER FOR  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MANUAL WHEELCHAIR, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EACH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID

MEDICAID PROVIDER PROCEDURE MANUAL

ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E1016 SHOCK ABSORBER FOR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
POWER WHEELCHAIR, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EACH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1017 HEAVY DUTY SHOCK NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
ABSORBER FOR HEAVY FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DUTY OR EXTRA HEAVY OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
DUTY MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1018 HEAVY DUTY SHOCK NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
ABSORBER FOR HEAVY FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DUTY OR EXTRA HEAVY OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
DUTY MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1020 RESIDUAL LIMB NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SUPPORT SYSTEM FOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WHEELCHAIR OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1028 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, MANUAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SWINGAWAY. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
RETRACTABLE OR MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1029 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
VENTILATOR TRAY, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
FIXED MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1030 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
VENTILATOR TRAY, AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
GIMBALED RELEVANT TO DIAGNOSIS/TREATMENT.
E1031 ROLLABOUT CHAIR, ANY  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
AND ALL TYPES WITH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

CASTERS FIVE INCHES

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E1035 MULTI-POSITIONAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP PERINATAL (NB)  09/01/2020 08/01/2021
PATIENT TRANSFER FOR HEALTH CARE SERVICES, PHYSICIAN
SYSTEM, WITH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDIGAID
NTEGRATED SE MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1036 PATIENT TRANSFER NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
SYSTEM >300 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1037 TRANSPORT CHAIR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PEDIATRIC SIZE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1038 TRANSPORT CHAIR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ADULT SIZE, PATIENT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WEIGHT CAPACITY LEss ~ AUTHREQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
TH RELEVANT TO DIAGNOSIS/TREATMENT.
E1039 TRANSPORT CHAIR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
ADULT SIZE, HEAVY FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DUTY, PATIENT WEIGHT ~ AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
CAPA RELEVANT TO DIAGNOSIS/TREATMENT.
E1050 FULLY RECLINING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR: FIXED FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FULL.LENGTH ARMS. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
SWING-AW MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1060 FULLY RECLINING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR; FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DETACHABLE ARMS, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDIGAID
DESK OR FULLLE MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1070 FULLY RECLINING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR; FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DETACHABLE ARMS, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDIGAID

DESK OR FULL-LE

MEDICAID PROVIDER PROCEDURE MANUAL

ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E1083 HEMI-WHEELCHAIR; NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FIXED FULL-LENGTH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ARMS. SWINGAWAY. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDIGAID
DETACHA MEDICAID PROVIDER PROCEDURE MANUAL ONLY), GLINICAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1084 HEMI-WHEELCHAIR; NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DETACHABLE ARMS, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DESK OR FULLLENGTH,  OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDIGAID
SWING MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1085 HEMI-WHEELCHAIR; NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FIXED FULL-LENGTH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ARMS, SWINGAWAY. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
DETACHA MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1086 HEMI-WHEELCHAIR: NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DETACHABLE ARMS, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DESK OR FULL.LENGTH,  OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDIGAID
SWING MEDICAID PROVIDER PROCEDURE MANUAL ONLY), GLINICAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1087 HIGH-STRENGTH NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
LIGHTWEIGHT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WHEELCHAIR: FIXED OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDIGAID
FULLLENGTH ARMS MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1088 HIGH-STRENGTH NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
LIGHTWEIGHT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WHEELGHAIR: OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
DETACHABLE ARMS, MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1089 HIGH-STRENGTH NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
LIGHTWEIGHT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WHEELCHAIR: OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
FIXED-LENGTH ARMS, MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1090 HIGH-STRENGTH NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
LIGHTWEIGHT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WHEELCHAIR: OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDIGAID
DETAGHABLE ARV, MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E1092 WIDE, HEAVY-DUTY NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR; FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DETAGHABLE ARMS. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
DESK OR FULLLL MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1093 WIDE, HEAVY-DUTY NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR; FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DETACHABLE ARV, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
DESK OR FULL-L MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1100 SEMI-RECLINING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR; FIXED FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FULL.LENGTH ARMS. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
SWING-AWA MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1110 SEMI-RECLINING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR; FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DETAGHABLE ARMS. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
DESK OR FULLLEN MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1130 STANDARD NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR; FIXED FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FULLLLENGTH ARMS, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
FIXED OR SWING- MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1140 WHEELCHAIR; NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DETACHABLE ARMS, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DESK OR FULL.LENGTH  OVER 8300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
SWING-AWAY MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1150 WHEELCHAIR; NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DETACHABLE ARMS, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DESK OR FULLLENGTH,  OVER 8300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER TITLE XIX FORM (FOR MEDICAID
SWINGAWAY MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1160 WHEELCHAIR; FIXED NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FULL-LENGTH ARMS, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SWING-AWAY. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
DETAGHABLE, MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOGUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.
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E1161 MANUAL ADULT SIZE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INCLUDES TILT IN OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
SPACE MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1170 AMPUTEE WHEELCHAIR; NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FIXED FULL-LENGTH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ARMS. SWINGAWAY. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
DETA MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1171 AMPUTEE WHEELCHAIR; NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FIXED FULL-LENGTH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ARMS, WITHOUT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
FOOTREST MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1172 AMPUTEE WHEELCHAIR; NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DETACHABLE ARMS, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DESK OR FULL-LENGTH, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
Wi MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1180 AMPUTEE WHEELCHAIR; NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DETACHABLE ARMS, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DESK OR FULLLENGTH, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
SW MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1190 AMPUTEE WHEELCHAIR; NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DETACHABLE ARMS, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DESK OR FULL-LENGTH, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
Sw MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1195 HEAVY DUTY NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR; FIXED FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FULL-LENGTH ARMS. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
SWING-AWAY. D MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1200 AMPUTEE WHEELCHAIR; NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

FIXED FULL-LENGTH
ARMS, SWING-AWAY,
DETA

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)
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E1220 WHEELCHAIR; NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
SPECIALLY SIZED OR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
CONSTRUCTED OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
(NDIGATE BRAND N MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1221 WHEELCHAIR WITH NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
FIXED ARM, FOOTRESTS PERINATAL (NB)
E1222 WHEELCHAIR WITH NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FIXED ARM, ELEVATING FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
LEGRESTS AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1223 WHEELCHAIR WITH NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
DETACHABLE ARMS, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FOOTRESTS AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1224 WHEELCHAIR WITH NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
DETACHABLE ARMS, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ELEVATING LEGRESTS AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1225 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, MANUAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SEMIRECLINING BACK. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
(RECLINE G MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1226 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, MANUAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FULLY REGLINING BACK,  OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDIGAID
(RECLINE MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1227 SPECIAL HEIGHT ARMS NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR WHEELCHAIR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

AUTH REQUIRED OVER THRESHOLD

ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
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E1228 SPECIAL BACK HEIGHT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
FOR WHEELCHAIR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1229 WHEELCHAIR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
PEDIATRIC SIZE, NOT FOR HEALTH CARE SERVICES, PHYSICIAN
OTHERWISE SPECIFIED OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER TITLE XX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1230 POWER OPERATED NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
VEHICLE (THREE- OR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FOURWHEEL OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
NONHIGHWAY), SP MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1231 WHEELCHAIR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PEDIATRIC SIZE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TILT-IN-SPAGE. RIGID. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDIGAID
ADJUSTABLE MEDICAID PROVIDER PROCEDURE MANUAL ONLY), GLINICAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1232 WHEELCHAIR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PEDIATRIC SIZE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TILT-IN-SPAGE. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER TITLE XX FORM (FOR MEDICAID
FOLDING. ADJUSTAB MEDICAID PROVIDER PROCEDURE MANUAL ONLY), GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1233 WHEELCHAIR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PEDIATRIC SIZE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TILT-IN-SPACE. RIGID. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
ADJUSTABLE MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1234 WHEELCHAIR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PEDIATRIC SIZE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TILT-IN-SPAGE. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDIGAID
FOLDING. ADJUSTAB MEDICAID PROVIDER PROCEDURE MANUAL ONLY), GLINICAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1235 WHEELCHAIR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

PEDIATRIC SIZE, RIGID,
ADJUSTABLE, WITH
SEATING

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
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RELEVANT TO DIAGNOSIS/TREATMENT.
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E1236 WHEELCHAIR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PEDIATRIC SIZE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FOLDING, ADJUSTABLE, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
WITH SEATIN MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1237 WHEELCHAIR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PEDIATRIC SIZE, RIGID, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADJUSTABLE. WITHOUT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
SEATI MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1238 WHEELCHAIR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PEDIATRIC SIZE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FOLDING, ADJUSTABLE, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
WITHOUT SEA MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1239 POWER WHEELCHAIR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
PEDIATRIC SIZE, NOT FOR HEALTH CARE SERVICES, PHYSICIAN
OTHERWISE SPECIFIED OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1240 LIGHTWEIGHT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR; FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DETACHABLE ARMS, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
DESK OR FULL.LENGTH MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1250 LIGHTWEIGHT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR; FIXED FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FULL-LENGTH ARMS. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
SWING-AWAY, MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1260 LIGHTWEIGHT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR; FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DETACHABLE ARMS, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
DESK OR FULL.LENGTH MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1270 LIGHTWEIGHT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

WHEELCHAIR; FIXED
FULL-LENGTH ARMS,
SWING-AWAY,

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL
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E1280 HEAVY-DUTY NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR; FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DETACHABLE ARMS, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
DESK OR FULL-LENGTH, ~ MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1285 HEAVY-DUTY NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR; FIXED FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FULL-LENGTH ARMS. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDIGAID
SWING-AWAY, D MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1290 HEAVY-DUTY NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR; FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DETACHABLE ARMS. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
DESK OR FULL-LENGTH, ~ MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1295 HEAVY-DUTY NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR; FIXED FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FULL.LENGTH ARMS, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDIGAID
ELEVATING LEG MEDICAID PROVIDER PROCEDURE MANUAL ONLY), GLINICAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1296 SPECIAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SEAT HEIGHT FROM FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FLOOR OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDIGAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1297 SPECIAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SEAT DEPTH, BY FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
UPHOLSTERY OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), GLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1298 SPECIAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SEAT DEPTH AND/OR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WIDTH. BY OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDIGAID
CONSTRUCTION MEDICAID PROVIDER PROCEDURE MANUAL ONLY), GLINICAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1300 WHIRLPOOL, PORTABLE ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
(OVERTUB TYPE) FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
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E1310 WHIRLPOOL, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
NONPORTABLE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(BUILTAN TYPE) OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1352 OXYGEN ACCESSORY, NO AUTHORIZATION REQUIRED CHIP 09/01/2019 08/01/2021
FLOW REGULATOR
CAPABLE OF POSITIVE
INSPIRA
E1353 REGULATOR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1354 WHEELED CART, PORT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
CYL/CONC FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1355 STAND/RACK NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER TITLE XX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1356 BATT PACK/CART, PORT  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
CONC FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1357 BATTERY CHARGER, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PORT CONC FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1358 DC POWER ADAPTER, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
PORT CONC FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

AUTH REQUIRED OVER THRESHOLD

ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E1372 IMMERSION EXTERNAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HEATER FOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
NEBULIZER OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1390 OXYGEN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CONCENTRATOR, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SINGLE DELIVERY PORT,  OVER 8300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
CAPABLE OF DELIVE MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1391 OXYGEN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
CONCENTRATOR, DUAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DELIVERY PORT, AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
CAPABLE OF DELIVERI RELEVANT TO DIAGNOSIS/TREATMENT.
E1392 PORTABLE OXYGEN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/11/2021 08/01/2021
CONCENTRATOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AUTH REQUIRED OVER THRESHOLD ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1399 DURABLE MEDICAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
EQUIPMENT, FOR HEALTH CARE SERVICES, PHYSICIAN
MISCELLANEOUS OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1405 OXYGEN AND WATER NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
VAPOR ENRICHING PERINATAL (NB)
SYSTEM WITH HEATED
DELIVERY
E1406 OXYGEN AND WATER NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
VAPOR ENRICHING PERINATAL (NB)
SYSTEM WITHOUT
HEATED DELIV
E1500 CENTRIFUGE, FOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021

DIALYSIS

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E1510 KIDNEY, DIALYSATE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DELIVERY SYSTEM FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
KIDNEY MACHINE, puMp  OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
RECIR MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1520 HEPARIN INFUSION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PUMP FOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HEMODIALYSIS OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1530 AIR BUBBLE DETECTOR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEMODIALYSIS, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EACH, REPLACEMENT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1540 PRESSURE ALARM FOR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HEMODIALYSIS, EACH, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
REPLACEMENT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1550 BATH CONDUCTIVITY NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
METER FOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HEMODIALYSIS, EACH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1560 BLOOD LEAK DETECTOR ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
FOR HEMODIALYSIS, FOR HEALTH CARE SERVICES, PHYSICIAN
EACH, REPLACEMENT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1570 ADJUSTABLE CHAIR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR ESRD PATIENTS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1575 TRANSDUCER NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

PROTECTORS/FLUID
BARRIERS, FOR
HEMODIALYSIS, ANY

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E1580 UNIPUNCTURE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
CONTROL SYSTEM FOR FOR HEALTH CARE SERVICES, PHYSICIAN
HEMODIALYSIS OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1590 HEMODIALYSIS NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MACHINE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1592 AUTOMATIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
INTERMITTENT FOR HEALTH CARE SERVICES, PHYSICIAN
PERITONEAL DIALYSIS OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
SYSTEM MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1594 CYCLER DIALYSIS NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MACHINE FOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PERITONEAL DIALYSIS OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1600 DELIVERY AND/OR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
INSTALLATION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
CHARGES FOR OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
HEMODIALYSIS EQUIPM MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1610 REVERSE OSMOSIS NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
WATER PURIFICATION PERINATAL (NB)
SYSTEM, FOR
HEMODIALYSIS
E1615 DEIONIZER WATER NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PURIFICATION SYSTEM, PERINATAL (NB)
FOR HEMODIALYSIS
E1620 BLOOD PUMP FOR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HEMODIALYSIS, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
REPLACEMENT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID

MEDICAID PROVIDER PROCEDURE MANUAL

ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E1625 WATER SOFTENING NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
SYSTEM, FOR PERINATAL (NB)
HEMODIALYSIS
E1630 RECIPROCATING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
PERITONEAL DIALYSIS FOR HEALTH CARE SERVICES, PHYSICIAN
SYSTEM OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1632 WEARABLE ARTIFICIAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
KIDNEY, EACH FOR HEALTH CARE SERVICES, PHYSICIAN
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1634 PERITONEAL DIALYSIS NO AUTHORIZATION REQUIRED STAR, CHIP 09/01/2019 08/01/2021
CLAMPS, EACH PERINATAL (NB)
E1635 COMPACT (PORTABLE) NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
TRAVEL HEMODIALYZER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SYSTEM OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1636 SORBENT CARTRIDGES, NO AUTHORIZATION REQUIRED STAR, CHIP 09/01/2019 08/01/2021
FOR HEMODIALYSIS, PERINATAL (NB)
PER 10
E1637 HEMOSTATS, EACH NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1639 SCALE, EACH NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn

Page 136 of 1707



ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

DME
PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
E1699 DIALYSIS EQUIPMENT, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
NOT OTHERWISE FOR HEALTH CARE SERVICES, PHYSICIAN
SPECIFIED OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1700 JAW MOTION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
REHABILITATION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SYSTEM OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1701 REPLACEMENT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CUSHIONS FOR JAW FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MOTION OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
REHABILITATION MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1702 REPLACEMENT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MEASURING SCALES FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FOR JAW MOTION OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
REHABILITATION S MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1800 DYNAMIC ADJUSTABLE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ELBOW FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EXTENSION/ELEXION OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
DEVICE. INCLUDES MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1801 BI-DIRECTIONAL STATIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PROGRESSIVE STRETCH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ELBOW DEVICE WITH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1802 DYNAMIC ADJUSTABLE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOREARM FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PRONATION/SUPINATIO OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
N DEVICE. INGL MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1805 DYNAMIC ADJUSTABLE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WRIST FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

EXTENSION/FLEXION
DEVICE, INCLUDES

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E1806 BI-DIRECTIONAL STATIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PROGRESSIVE STRETCH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WRIST DEVICE WITH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1810 DYNAMIC ADJUSTABLE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
KNEE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EXTENSION/ELEXION OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
DEVICE. INCLUDES S MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1811 BI-DIRECTIONAL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PROGRESSIVE STRETCH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
KNEE DEVICE WITH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
RANGE OF MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1812 KNEE EXT/FLEX W ACT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
RES CTRL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1815 DYNAMIC ADJUSTABLE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ANKLE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EXTENSION/ELEXION, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
INCLUDES SOFT IN MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1816 BI-DIRECTIONAL STATIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PROGRESSIVE STRETCH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ANKLE DEVICE WITH OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1818 BI-DIRECTIONAL STATIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PROGRESSIVE STRETCH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FOREARM PRONATION/ OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1820 REPLACEMENT SOFT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

INTERFACE MATERIAL,
DYNAMIC ADJUSTABLE
EXTE

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E1821 REPLACEMENT SOFT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
INTERFACE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MATERIAL/CUFFS FOR OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
BI-DIRECTIONAL MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1825 DYNAMIC ADJUSTABLE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FINGER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EXTENSION/ELEXION OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
DEVICE. INCLUDES MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1830 DYNAMIC ADJUSTABLE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TOE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EXTENSION/FLEXION OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
DEVICE, INCLUDES SO MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1831 STATIC PROGRESSIVE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
STRETCH TOE DEVICE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EXTENSION AND/OR OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
FLEX MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1840 DYNAMIC ADJUSTABLE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SHOULDER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FLEXION/ABDUCTION/RG  OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
TATION DEVIC MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E1902 COMMUNICATION NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
BOARD, PERINATAL (NB)
NON-ELECTRONIC
AUGMENTATIVE OR
E2000 GASTRIC SUCTION NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
PUMP, HOME MODEL, PERINATAL (NB)
PORTABLE OR
STATIONARY, EL
E2100 BLOOD GLUCOSE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MONITOR WITH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INTEGRATED VOICE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
SYNTHESIZER MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn

Page 139 of 1707



ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

SERVICE CATEGORY

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

DME
PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
E2101 BLOOD GLUCOSE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MONITOR WITH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INTEGRATED OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
LANCING/BLOOD MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2120 PULSE GENERATOR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
SYSTEM FOR TYMPANIC PERINATAL (NB)
TREATMENT OF INNER
EARE
E2201 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
NONSTANDARD SEAT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
FRAME, WIDTH G MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2202 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
NONSTANDARD SEAT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
FRAME WIDTH, 2 MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2203 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
NONSTANDARD SEAT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
FRAME DEPTH, 2 MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2204 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
NONSTANDARD SEAT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
FRAME DEPTH, 2 MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2205 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
ACCESSORY, HANDRIM FOR HEALTH CARE SERVICES, PHYSICIAN
WITHOUT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
PROJECTIONS, AN MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2206 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
ACCESSORY, WHEEL FOR HEALTH CARE SERVICES, PHYSICIAN
LOCK ASSEMBLY. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
COMPLETE MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E2207 CRUTCH AND CANE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HOLDER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2208 CYLINDER TANK NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CARRIER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2209 ARM TROUGH EACH NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2210 WHEELCHAIR BEARINGS ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2211 PNEUMATIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PROPULSION TIRE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2212 PNEUMATIC PROP TIRE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TUBE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2213 PNEUMATIC PROP TIRE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
INSERT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2214 PNEUMATIC CASTER NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TIRE EACH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E2215 PNEUMATIC CASTER NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TIRE TUBE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2216 FOAM FILLED NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PROPULSION TIRE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2217 FOAM FILLED CASTER NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TIRE EACH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2218 FOAM PROPULSION TIRE ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
EACH FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2219 FOAM CASTER TIREANY  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SIZE EA FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2220 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, SOLID FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(RUBBER/PLASTIC) OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
PROPULSI MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2221 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY SOLID FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(RUBBER/PLASTIC) OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
CASTER T| MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2222 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, SOLID FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(RUBBER/PLASTIC) OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
CASTER T MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E2224 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PROPULSION WHEEL OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
EXCLUDES TIRE, MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2225 CASTER WHEEL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
EXCLUDES TIRE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2226 CASTER FORK NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
REPLACEMENT ONLY FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2227 GEAR REDUCTION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DRIVE WHEEL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2228 MANUAL WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, WHEEL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
BRAKING SYSTEM AND OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
LOCK. MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2230 MANUAL STANDING NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
SYSTEM PERINATAL (NB)
E2231 SOLID SEAT SUPPORT NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
BASE PERINATAL (NB)
E2291 BACK, PLANAR, FOR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
PEDIATRIC SIZE FOR HEALTH CARE SERVICES, PHYSICIAN
WHEELCHAIR OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID

INCLUDING FIXED

MEDICAID PROVIDER PROCEDURE MANUAL

ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E2292 SEAT, PLANAR, FOR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
PEDIATRIC SIZE FOR HEALTH CARE SERVICES, PHYSICIAN
WHEELCHAIR OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
INCLUDING FIXED MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2293 BACK, CONTOURED, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
FOR PEDIATRIC SIZE FOR HEALTH CARE SERVICES, PHYSICIAN
WHEELGHAIR OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
INCLUDING FIX MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2294 SEAT, CONTOURED, FOR  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
PEDIATRIC SIZE FOR HEALTH CARE SERVICES, PHYSICIAN
WHEELCHAIR OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
INCLUDING FIX MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2295 PED DYNAMIC SEATING NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
FRAME PERINATAL (NB)
E2300 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, POWER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SEAT ELEVATION OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
SYSTEM MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2301 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
ACCESSORY, POWER PERINATAL (NB)
STANDING SYSTEM
E2310 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ELECTRONIC OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
CONNECTION BETWEEN MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2311 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ELEGTRONIC OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID

CONNECTION BETWEEN

MEDICAID PROVIDER PROCEDURE MANUAL

ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E2312 MINI-PROP REMOTE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP 09/01/2020 08/01/2021
JOYSTICK FOR HEALTH CARE SERVICES, PHYSICIAN
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2313 PWC HARNESS, EXPAND  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CONTROL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2321 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP 09/01/2020 08/01/2021
ACCESSORY, HAND FOR HEALTH CARE SERVICES, PHYSICIAN
CONTROL INTERFACE. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
REMOTE J MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2322 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
ACCESSORY, HAND PERINATAL (NB)
CONTROL INTERFACE,
MULTIPLE
E2323 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SPECIALTY JOYSTICK OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
HANDLE FOR HA MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2324 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, CHIN CUP FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FOR CHIN CONTROL OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
INTERF MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2325 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, SIP AND FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PUFF INTERFACE. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
NONPROPO MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2326 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

ACCESSORY, BREATH
TUBE KIT FOR SIP AND
PUFF

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E2327 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, HEAD FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
CONTROL INTERFACE, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MECHANIC MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2328 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, HEAD FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
CONTROL OR OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
EXTREMITY CONTRO MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2329 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, HEAD FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
CONTROL INTERFACE. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
CONTACT MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2330 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, HEAD FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
CONTROL INTERFACE, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
PROXIMIT MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2331 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
ACCESSORY, PERINATAL (NB)
ATTENDANT CONTROL,
PROPORTIONAL,
E2340 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
NONSTANDARD SEAT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
FRAME WIDTH, 20 MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2341 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
NONSTANDARD SEAT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
FRAME WIDTH, 24 MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2342 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

ACCESSORY,
NONSTANDARD SEAT
FRAME DEPTH, 20

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E2343 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
NONSTANDARD SEAT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
FRAME DEPTH, 22 MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2351 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ELEGTRONIC OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
INTERFACE 70 MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2358 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
ACCESSORY, GROUP 34 PERINATAL (NB)
NON-SEALED LEAD ACID
BA
E2359 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, GROUP 34 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SEALED LEAD ACID OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
BATTER MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2360 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
ACCESSORY, 22 NF PERINATAL (NB)
NON-SEALED LEAD ACID
BATTE
E2361 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, 22 NF FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SEALED LEAD ACID OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
BATTERY, MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2362 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
ACCESSORY, GROUP 24 PERINATAL (NB)
NON-SEALED LEAD ACID
BA
E2363 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

ACCESSORY, GROUP 24
SEALED LEAD ACID
BATTER

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E2364 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
ACCESSORY, U-1 PERINATAL (NB)
NON-SEALED LEAD ACID
BATTERY
E2365 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
ACCESSORY, U-1 PERINATAL (NB)
SEALED LEAD ACID
BATTERY, EA
E2366 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, BATTERY FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
CHARGER. SINGLE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MODE, FO MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2367 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
ACCESSORY, BATTERY PERINATAL (NB)
CHARGER, DUAL MODE,
FOR
E2368 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
COMPONENT, DRIVE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WHEEL MOTOR, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
REPLACEMENT MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2369 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
COMPONENT, DRIVE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
WHEEL GEAR BOX, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
REPLACEMEN MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2370 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
COMPONENT, FOR HEALTH CARE SERVICES, PHYSICIAN
INTEGRATED DRIVE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
WHEEL MOTOR AND MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2371 GR27 SEALED LEADACID  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

BATTERY

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E2372 GR27 NON-SEALED NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
LEADACID PERINATAL (NB)
E2373 HAND/CHIN CTRL SPEC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP 09/01/2020 08/01/2021
JOYSTICK FOR HEALTH CARE SERVICES, PHYSICIAN
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2374 HAND/CHIN CTRL STD NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
JOYSTICK FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2375 NON-EXPANDABLE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CONTROLLER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2376 EXPANDABLE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CONTROLLER, REPL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2377 EXPANDABLE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CONTROLLER, INITL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2378 POWER WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
COMPONENT, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ACTUATOR, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
REPLACEMENT ONLY MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2381 PNEUM DRIVE WHEEL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TIRE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E2382 TUBE, PNEUM WHEEL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DRIVE TIRE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2383 INSERT, PNEUM WHEEL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DRIVE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2384 PNEUMATIC CASTER NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TIRE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2385 TUBE, PNEUMATIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CASTER TIRE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2386 FOAM FILLED DRIVE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEEL TIRE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2387 FOAM FILLED CASTER NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TIRE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2388 FOAM DRIVE WHEEL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TIRE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2389 FOAM CASTER TIRE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E2390 SOLID DRIVE WHEEL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TIRE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2391 SOLID CASTER TIRE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2392 SOLID CASTER TIRE, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
INTEGRATE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2394 DRIVE WHEEL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
EXCLUDES TIRE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2395 CASTER WHEEL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
EXCLUDES TIRE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2396 CASTER FORK NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2397 PWC ACC, LITH-BASED NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
BATTERY PERINATAL (NB)
E2398 WHEELCHAIR NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 12/20/2019 08/01/2021
ACCESSORY, DYNAMIC PERINATAL (NB)
POSITIONING

HARDWARE FOR BACK

* (NB) - CHIP Perinate Newborn
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E2402 NEGATIVE PRESSURE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WOUND THERAPY FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ELECTRICAL PUMP, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
STATIONARY MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2500 SPEECH GENERATING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DEVICE, DIGITIZED FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SPEECH. USING OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
PRE-RECORD MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2502 SPEECH GENERATING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DEVICE, DIGITIZED FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SPEECH, USING OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
PRE-RECORD MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2504 SPEECH GENERATING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DEVICE, DIGITIZED FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SPEECH. USING OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
PRE.RECORD MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2506 SPEECH GENERATING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DEVICE, DIGITIZED FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SPEECH. USING OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
PRE.REGORD MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2508 SPEECH GENERATING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DEVICE, SYNTHESIZED FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SPEECH, REQUIRING OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
VESS MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2510 SPEECH GENERATING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DEVICE, SYNTHESIZED FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SPEECH. PERMITTING OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
VUL MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2511 SPEECH GENERATING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

SOFTWARE PROGRAM,
FOR PERSONAL
COMPUTER OR

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E2512 ACCESSORY FOR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SPEECH GENERATING FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DEVICE. MOUNTING OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
SYSTEM MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2599 ACCESSORY FOR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
SPEECH GENERATING FOR HEALTH CARE SERVICES, PHYSICIAN
DEVICE. NOT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
OTHERWISE CLASSI MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2601 GENERAL USE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
WHEELCHAIR SEAT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
CUSHION. WIDTH LESS OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
THAN 22 INCH MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2602 GENERAL USE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
WHEELCHAIR SEAT FOR HEALTH CARE SERVICES, PHYSICIAN
CUSHION, WIDTH 22 OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
INCHES OR GREA MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2603 SKIN PROTECTION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
WHEELCHAIR SEAT FOR HEALTH CARE SERVICES, PHYSICIAN
CUSHION, WIDTH LESS OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
THAN 22 MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2604 SKIN PROTECTION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
WHEELCHAIR SEAT FOR HEALTH CARE SERVICES, PHYSICIAN
CUSHION. WIDTH 22 OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
INCHES OR MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2605 POSITIONING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
WHEELCHAIR SEAT FOR HEALTH CARE SERVICES, PHYSICIAN
CUSHION, WIDTH LESS OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
THAN 22 INCH MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2606 POSITIONING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
WHEELCHAIR SEAT FOR HEALTH CARE SERVICES, PHYSICIAN

CUSHION, WIDTH 22
INCHES OR GREA

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E2607 SKIN PROTECTION AND NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
POSITIONING FOR HEALTH CARE SERVICES, PHYSICIAN
WHEELCHAIR SEAT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER TITLE XIX FORM (FOR MEDICAID
CUSHION. WD MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2608 SKIN PROTECTION AND NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
POSITIONING FOR HEALTH CARE SERVICES, PHYSICIAN
WHEELCHAIR SEAT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
CUSHION, WID MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2609 CUSTOM FABRICATED NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
WHEELCHAIR SEAT FOR HEALTH CARE SERVICES, PHYSICIAN
CUSHION. ANY SIZE OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOGUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2610 WHEELCHAIR SEAT NO AUTHORIZATION REQUIRED STAR, CHIP, CHIP 09/01/2019 08/01/2021
CUSHION, POWERED PERINATAL (NB)
E2611 GENERAL USE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
WHEELCHAIR BACK FOR HEALTH CARE SERVICES, PHYSICIAN
CUSHION. WIDTH LESS OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
THAN 22 INCH MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2612 GENERAL USE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
WHEELCHAIR BACK FOR HEALTH CARE SERVICES, PHYSICIAN
CUSHION, WIDTH 22 OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
INCHES OR GREA MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2613 POSITIONING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
WHEELCHAIR BACK FOR HEALTH CARE SERVICES, PHYSICIAN
CUSHION, POSTERIOR OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
WIDTH LESS T MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2614 POSITIONING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
WHEELCHAIR BACK FOR HEALTH CARE SERVICES, PHYSICIAN
CUSHION, POSTERIOR OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
WIDTH 22 INC MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E2615 POSITIONING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
WHEELCHAIR BACK FOR HEALTH CARE SERVICES, PHYSICIAN
CUSHION, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
POSTERIOR-LATERAL, MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2616 POSITIONING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
WHEELCHAIR BACK FOR HEALTH CARE SERVICES, PHYSICIAN
CUSHION, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
POSTERIOR-LATERAL, MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2617 CUSTOM FABRICATED NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
WHEELCHAIR BACK FOR HEALTH CARE SERVICES, PHYSICIAN
CUSHION. ANY SIZE. OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
INCLUDI MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2619 REPLACEMENT COVER NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
FOR WHEELCHAIR SEAT FOR HEALTH CARE SERVICES, PHYSICIAN
CUSHION OR BAGK OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
CUSHIO MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2620 POSITIONING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
WHEELCHAIR BACK FOR HEALTH CARE SERVICES, PHYSICIAN
CUSHION, PLANAR BACK  OVER 8300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
WITH LATERA MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2621 POSITIONING NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
WHEELCHAIR BACK FOR HEALTH CARE SERVICES, PHYSICIAN
CUSHION, PLANAR BACK  OVER 8300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
WITH LATERA MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2622 SKIN PROTECTION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
WHEELCHAIR SEAT FOR HEALTH CARE SERVICES, PHYSICIAN
CUSHION, ADJUSTABLE,  OVER 8300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
WIDTH L MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINIGAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2623 SKIN PROTECTION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
WHEELCHAIR SEAT FOR HEALTH CARE SERVICES, PHYSICIAN
CUSHION. ADJUSTABLE,  OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER. TITLE XIX FORM (FOR MEDICAID
WIDTH 2 MEDICAID PROVIDER PROCEDURE MANUAL ONLY), GLINIGAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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E2624 SKIN PROTECTION AND NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
POSITIONING FOR HEALTH CARE SERVICES, PHYSICIAN
WHEELCHAIR SEAT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
CUSHION, ADJ MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2625 SKIN PROTECTION AND NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
POSITIONING FOR HEALTH CARE SERVICES, PHYSICIAN
WHEELCHAIR SEAT OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
CUSHION. ADJ MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2626 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SHOULDER ELBOW, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MOBILE ARM SUPPORT MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2627 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SHOULDER ELBOW, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MOBILE ARM SUPPORT MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2628 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SHOULDER ELBOW, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
VMOBILE ARM SUPPORT MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2629 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SHOULDER ELBOW, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MOBILE ARM SUPPORT MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2630 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SHOULDER ELBOW, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
MOBILE ARM SUPPORT, MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2631 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

ACCESSORY, ADDITION
TO MOBILE ARM
SUPPORT, ELEVAT

OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS
MEDICAID PROVIDER PROCEDURE MANUAL

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, TITLE XIX FORM (FOR MEDICAID
ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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E2632 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, ADDITION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
O MOBILE ARM OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
SUPPORT, OFFSET MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E2633 WHEELCHAIR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACCESSORY, ADDITION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
70 MOBILE ARM OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
SUPPORT. SUPINA MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E8000 GAIT TRAINER, NO AUTHORIZATION REQUIRED CHIP 09/01/2019 08/01/2021
PEDIATRIC SIZE,
POSTERIOR SUPPORT,
INCLUDES AL
E8001 GAIT TRAINER, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
PEDIATRIC SIZE, FOR HEALTH CARE SERVICES, PHYSICIAN
UPRIGHT SUPPORT, OVER $300, RESTRICTIONS/LIMITATIONS MAY APPLY PER THE TEXAS ORDER, TITLE XIX FORM (FOR MEDICAID
INCLUDES ALL MEDICAID PROVIDER PROCEDURE MANUAL ONLY), CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
E8002 GAIT TRAINER, NO AUTHORIZATION REQUIRED CHIP, CHIP PERINATAL  09/01/2019 08/01/2021
PEDIATRIC SIZE, (NB)
ANTERIOR SUPPORT,
INCLUDES ALL

PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
CODE BENEFITS DATE DATE
J0120 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TETRACYCLINE, UP TO FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
250 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
Jo121 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

OMADACYCLINE, 1 MG

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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DRUGS OTHER THAT CHEMOTHERAPY

PROCEDURE DESCRIPTION

CODE
J0129

ABATACEPT INJECTION

Prior Authorization Requirements STAR, CHIP and CHIP Perinatal

PRIOR AUTHORIZATION REQUIREMENTS

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

DOCUMENTATION

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

COVERED
BENEFITS

STAR, CHIP, CHIP
PERINATAL (NB)

EFFECTIVE
DATE

09/01/2020

LAST REVIEW
DATE

08/01/2021

Jo130

INJECTION ABCIXIMAB,
10 MG

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

09/01/2020

08/01/2021

J0131

INJECTION,
ACETAMINOPHEN, 10 MG

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

09/01/2020

08/01/2021

J0132

ACETYLCYSTEINE
INJECTION

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

09/01/2020

08/01/2021

J0133

ACYCLOVIR INJECTION

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

09/01/2020

08/01/2021

J0135

INJECTION,
ADALIMUMAB, 20 MG

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

09/01/2020

08/01/2021

J0153

INJECTION, ADENOSINE,
1 MG (NOT TO BE USED
TO REPORT ANY ADE

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

09/01/2020

08/01/2021

Jo171

INJECTION, ADRENALIN,
EPINEPHRINE, 0.1 MG

NO AUTHORIZATION REQUIRED - UNLESS CONDITION
ADMINISTERED DRUGS OVER $500

TEXAS STANDARD PA REQUEST FORM
FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

STAR, CHIP, CHIP
PERINATAL (NB)

09/01/2020

08/01/2021

* (NB) - CHIP Perinate Newborn
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phopmeed BENEFITS DATE DATE
J0178 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
AFILBERCEPT, 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0179 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
BROLUCIZUMAB-DBLL, 1 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0180 INJECTION, AGALSIDASE ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
BETA, 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0185 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
APREPITANT, 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0190 INJECTION, BIPERIDEN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
LACTATE, PER 5 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0200 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ALATROFLOXACIN FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MESYLATE, 100 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0202 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ALEMTUZUMAB, 1MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0205 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ALGLUCERASE, PER 10 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
UNITS ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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PROCEDURE DESCRIPTION PRIOR AUTHORIZATION REQUIREMENTS DOCUMENTATION COVERED EFFECTIVE LAST REVIEW
SO BENEFITS DATE DATE
J0207 INJECTION, AMIFOSTINE, ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
500 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
40210 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
METHYLDOPATE HCL, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
UP TO 250 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0215 INJECTION, ALEFACEPT,  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
0.5 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0220 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
AGLUCOSIDASE ALFA FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INJECTION, NOT ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
OTHERWISE SPECIF RELEVANT TO DIAGNOSIS/TREATMENT.
40221 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ALGLUCOSIDASE ALFA, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(LUMIZYME), 10 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0222 INJECTION, PATISIRAN, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
0.1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0223 INJECTION, GIVOSIRAN, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
0.5 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0224 INJ. LUMASIRAN, 0.5 MG NO AUTHORIZATION REQUIRED - UNLESS CONDITION STAR, CHIP, CHIP 09/01/2020 08/01/2021

ADMINISTERED DRUGS OVER $500

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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J0256 INJECTION, ALPHA NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
1-PROTEINASE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INHIBITOR - HUMAN, 10 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MG RELEVANT TO DIAGNOSIS/TREATMENT.
J0257 INJECTION, ALPHA 1 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PROTEINASE INHIBITOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(HUMAN), (GLASSIA), ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0270 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ALPROSTADIL, 1.25 MCG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(CODE MAY BE USED ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
FOR MEDIC RELEVANT TO DIAGNOSIS/TREATMENT.
J0275 ALPROSTADIL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
URETHRAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SUPPOSITORY (CODE ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MAY BE USED FOR RELEVANT TO DIAGNOSIS/TREATMENT.
40278 AMIKACIN SULFATE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
INJECTION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0280 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
AMINOPHYLLIN, UP TO FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
250 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0282 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
AMIODARONE HCL, 30 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0285 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

AMPHOTERICIN B, 50 MG

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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J0287 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
AMPHOTERICIN B LIPID FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
COMPLEX, 10 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
40288 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
AMPHOTERICIN B FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
CHOLESTERYL SULFATE ~ APMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
COMPLEX, 10 MG RELEVANT TO DIAGNOSIS/TREATMENT.
J0289 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
AMPHOTERICIN B FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
LIPOSOME, 10 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0290 INJECTION, AMPICILLIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SODIUM, 500 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
40291 INJECTION, PLAZOMICIN,  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
5MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0295 INJECTION, AMPICILLIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SODIUM/SULBACTAM FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SODIUM, PER 1.5 G ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0300 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
AMOBARBITAL, UP TO FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
125 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0330 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

SUCCINYLCHOLINE
CHLORIDE, UP TO 20 MG

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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J0348 ANADULAFUNGIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
INJECTION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0350 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ANISTREPLASE, PER 30 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
UNITS ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0360 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HYDRALAZINE HCL, UP FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TO 20 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0364 APOMORPHINE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HYDROCHLORIDE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0365 APROTONIN, 10,000 KIU NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0380 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
METARAMINOL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
BITARTRATE, PER 10MG ~ ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0390 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CHLOROQUINE HCL, UP FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TO 250 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0395 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

ARBUTAMINE HCL, 1 MG

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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J0400 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TRIMETHAPHAN FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
CAMSYLATE, UPTO 500  APMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MG RELEVANT TO DIAGNOSIS/TREATMENT.
J0401 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ARIPIPRAZOLE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EXTENDED RELEASE, 1 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MG RELEVANT TO DIAGNOSIS/TREATMENT.
J0456 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
AZITHROMYCIN, 500 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0461 ATROPINE SULFATE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
INJECTION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0470 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DIMERCAPROL, PER 100 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0475 INJECTION, BACLOFEN, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
10 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0476 INJECTION, BACLOFEN, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
50 MCG FOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INTRATHECAL TRIAL ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0480 BASILIXIMAB NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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J0485 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
BELATACEPT, 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0490 INJECTION, BELIMUMAB,  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
10 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0500 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DICYCLOMINE HCL, UP FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TO 20 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0515 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP PERINATAL (NB)  09/01/2020 08/01/2021
BENZTROPINE FOR HEALTH CARE SERVICES, PHYSICIAN
MESYLATE, PER 1 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0517 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
BENRALIZUMAB, 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0520 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
BETHANECHOL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
CHLORIDE, ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MYTONACHOL OR RELEVANT TO DIAGNOSIS/TREATMENT.
J0558 INJECTION, PENICILLIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
G BENZATHINE AND FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PENICILLIN G PROCAINE ~ ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0561 INJECTION, PENICILLIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
G BENZATHINE, 100,000 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
UNITS ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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J0565 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
BEZLOTOXUMAB, 10 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0567 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CERLIPONASE ALFA, 1 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0570 BUPRENORPHINE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
IMPLANT, 74.2 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0571 BUPRENORPHINE, ORAL  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0572 BUPRENORPHINE/NALO NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
XONE, ORAL, LESS THAN FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
OR EQUAL TO 3 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0573 BUPRENORPHINE/NALO NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
XONE, ORAL, GREATER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
THAN 3 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0574 BUPRENORPHINE/NALO NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
XONE, ORAL, GREATER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
THAN 6 MG, BUT LESS ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0575 BUPRENORPHINE/NALO NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
XONE, ORAL, GREATER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
THAN 10 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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J0583 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
BIVALIRUDIN, 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0584 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
BUROSUMAB-TWZA, 1 FOR HEALTH CARE SERVICES, PHYSICIAN
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0585 BOTULINUM TOXIN TYPE ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
A, PER UNIT FOR HEALTH CARE SERVICES, PHYSICIAN
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0586 ABOBOTULINUMTOXINA  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0587 BOTULINUM TOXIN TYPE  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
B, PER 100 UNITS FOR HEALTH CARE SERVICES, PHYSICIAN
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0588 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
INCOBOTULINUMTOXIN FOR HEALTH CARE SERVICES, PHYSICIAN
A 1 UNIT ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0592 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
BUPRENORPHINE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HYDROCHLORIDE, 0.1 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MG RELEVANT TO DIAGNOSIS/TREATMENT.
J0593 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

LANADELUMAB-FLYO, 1
MG (CODE MAY BE USED
FOR MEDI

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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J0594 BUSULFAN INJECTION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0595 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
BUTORPHANOL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TARTRATE, 1 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0596 INJECTION, C1 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ESTERASE INHIBITOR, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
RUCONEST, 10 UNITS ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0597 INJECTION, C-1 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ESTERASE INHIBITOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(HUMAN), BERINERT, 10 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
UNIT RELEVANT TO DIAGNOSIS/TREATMENT.
J0598 C1ESTERASE INHIBITOR  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
INJ FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0599 INJECTION, C-1 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ESTERASE INHIBITOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(HUMAN), (HAEGARDA), ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
10 UN RELEVANT TO DIAGNOSIS/TREATMENT.
J0600 INJECTION, EDETATE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CALCIUM DISODIUM, UP FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TO 1000 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0604 CINACALCET, ORAL, 1 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MG, (FOR ESRD ON FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DIALYSIS) ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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J0606 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ETELCALCETIDE, 0.1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0610 INJECTION, CALCIUM NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
GLUCONATE, PER 10 ML FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0620 INJECTION, CALCIUM NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
GLYCEROPHOSPHATE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AND CALCIUM LACTATE, ~ APMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
PER RELEVANT TO DIAGNOSIS/TREATMENT.
J0630 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CALCITONIN-SALMON, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
UP TO 400 UNITS ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0636 INJECTION, CALCITRIOL,  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
0.1 MCG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0637 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CASPOFUNGIN FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ACETATE, 5 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0638 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CANAKINUMAB, 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0640 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
LEUCOVORIN CALCIUM, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PER 50 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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J0641 LEVOLEUCOVORIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
INJECTION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0642 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
LEVOLEUCOVORIN FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(KHAPZORY), 0.5 MG ADMINISTERED DRUGS OVER 3500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0670 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MEPIVACAINE HCL, PER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
10 ML ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0690 INJECTION, CEFAZOLIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SODIUM, 500 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0691 INJECTION, LEFAMULIN, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0692 INJECTION, CEFEPIME NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HCL, 500 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0693 INJ., CEFIDEROCOL, 5 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0694 INJECTION, CEFOXITIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SODIUM, 1 G FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

ADMINISTERED DRUGS OVER $500

ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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J0695 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CEFTOLOZANE 50 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AND TAZOBACTAM 25 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MG RELEVANT TO DIAGNOSIS/TREATMENT.
J0696 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CEFTRIAXONE SODIUM, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PER 250 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0697 INJECTION, STERILE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CEFUROXIME SODIUM, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PER 750 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0698 CEFOTAXIME SODIUM, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PER G FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0702 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
BETAMETHASONE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL
ACETATE AND ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
BETAMETHASONE RELEVANT TO DIAGNOSIS/TREATMENT.
J0706 INJECTION, CAFFEINE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CITRATE, 5 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0710 INJECTION, CEPHAPIRIN  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SODIUM, UP TO 1 G FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0712 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CEFTAROLINE FOSAMIL, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
10 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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J0713 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CEFTAZIDIME, PER 500 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0714 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CEFTAZIDIME AND FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AVIBACTAM, 0.5 G/0.125 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
G RELEVANT TO DIAGNOSIS/TREATMENT.
J0715 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CEFTIZOXIME SODIUM, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PER 500 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0716 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CENTRURIODES IMMUNE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
F(AB)2, UP TO 120 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MILLIGRAMS RELEVANT TO DIAGNOSIS/TREATMENT.
40717 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CERTOLIZUMAB PEGOL, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
1 MG (CODE MAY BE ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
USED FOR ME RELEVANT TO DIAGNOSIS/TREATMENT.
J0720 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CHLORAMPHENICOL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SODIUM SUCCINATE, up ~ ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
TO1G RELEVANT TO DIAGNOSIS/TREATMENT.
J0725 INJECTION, CHORIONIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
GONADOTROPIN, PER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
1,000 USP UNITS ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0735 INJECTION, CLONIDINE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

HCL, 1 MG

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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J0740 INJECTION, CIDOFOVIR, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
375 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
40742 INJECTION, IMIPENEM 4 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MG, CILASTATIN 4 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AND RELEBACTAM 2 M ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0743 INJECTION, CILASTATIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SODIUM IMIPENEM, PER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
250 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0744 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CIPROFLOXACIN FOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INTRAVENOUS ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
INFUSION, 200 MG RELEVANT TO DIAGNOSIS/TREATMENT.
J0745 INJECTION, CODEINE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PHOSPHATE, PER 30 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0770 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
COLISTIMETHATE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SODIUM, UP TO 150 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0775 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
COLLAGENASE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
CLOSTRIDIUM ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
HISTOLYTICUM, 0.01 MG RELEVANT TO DIAGNOSIS/TREATMENT.
J0780 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PROCHLORPERAZINE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
UP TO 10 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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J0791 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CRIZANLIZUMAB-TMCA., FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
5MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0795 CORTICORELIN OVINE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TRIFLUTAL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0800 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CORTICOTROPIN, UP TO FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
40 UNITS ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0834 COSYNTROPIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CORTROSYN INJ FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0840 INJECTION, CROTALIDAE  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
POLYVALENT IMMUNE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FAB (OVINE), UP TO 1 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0841 INJECTION, CROTALIDAE  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
IMMUNE F(AB')2 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(EQUINE), 120 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0850 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CYTOMEGALOVIRUS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
IMMUNE GLOBULIN ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
INTRAVENOUS (HUMA RELEVANT TO DIAGNOSIS/TREATMENT.
J0875 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP PERINATAL (NB)  09/01/2020 08/01/2021

DALBAVANCIN, 5 MG

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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J0878 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DAPTOMYCIN, 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0881 DARBEPOETIN ALFA, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
NON-ESRD FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0882 DARBEPOETIN ALFA, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ESRD USE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0883 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ARGATROBAN, 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(FOR NON-ESRD USE) ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0884 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ARGATROBAN, 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(FOR ESRD ON ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
DIALYSIS) RELEVANT TO DIAGNOSIS/TREATMENT.
J0885 EPOETIN ALFA, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
NON-ESRD FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0887 EPOETIN BETA ESRD NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
USE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0888 EPOETIN BETA NON NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ESRD FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

ADMINISTERED DRUGS OVER $500

ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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J0890 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PEGINESATIDE, 0.1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(FOR ESRD ON ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
DIALYSIS) RELEVANT TO DIAGNOSIS/TREATMENT.
J0894 DECITABINE INJECTION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0895 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DEFEROXAMINE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MESYLATE, 500 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0896 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
LUSPATERCEPT-AAMT, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
0.25 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
40897 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DENOSUMAB, 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J0945 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
BROMPHENIRAMINE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MALEATE, PER 10 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1000 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DEPO-ESTRADIOL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
CYPIONATE, UPTO5 MG ~ APMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
41020 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

METHYLPREDNISOLONE
ACETATE, 20 MG

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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J1030 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
METHYLPREDNISOLONE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ACETATE, 40 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1040 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
METHYLPREDNISOLONE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ACETATE, 80 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1050 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MEDROXYPROGESTERO FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
NE ACETATE, 1 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1071 INJ TESTOSTERONE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CYPIONATE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1094 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DEXAMETHASONE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ACETATE, 1 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1095 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION STAR, CHIP, CHIP 09/01/2020 08/01/2021
DEXAMETHASONE 9 PERINATAL (NB)
PERCENT. ADMINISTERED DRUGS OVER $500
INTRAOCULAR, 1
J1096 DEXAMETHASONE, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
LACRIMAL OPHTHALMIC FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INSERT, 0.1 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
41097 PHENYLEPHRINE 10.16 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

MG/ML AND KETOROLAC
2.88 MG/ML OPHTHALMI

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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J1100 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DEXAMETHASONE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SODIUM PHOSPHATE, 1 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MG RELEVANT TO DIAGNOSIS/TREATMENT.
J1110 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DIHYDROERGOTAMINE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MESYLATE, PER 1 MG ADMINISTERED DRUGS OVER 3500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1120 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACETAZOLAMIDE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SODIUM, UP TO 500 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1130 INJECTION, DICLOFENAC  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SODIUM, 0.5 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1160 INJECTION, DIGOXIN, UP  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TO 0.5 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1162 DIGOXIN IMMUNE FAB NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
(OVINE) FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1165 INJECTION, PHENYTOIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SODIUM, PER 50 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1170 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HYDROMORPHONE, UP FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TO 4 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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J1180 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DYPHYLLINE, UP TO 500 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1190 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DEXRAZOXANE HCL, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
PER 250 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1200 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DIPHENHYDRAMINE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HCL, UP TO 50 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1201 INJECTION, CETIRIZINE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HYDROCHLORIDE, 0.5 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1205 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CHLOROTHIAZIDE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SODIUM, PER 500 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1212 INJECTION, DMSO, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DIMETHYL SULFOXIDE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
50%, 50 ML ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1230 INJECTION, METHADONE ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HCL, UP TO 10 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1240 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DIMENHYDRINATE, UP FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TO 50 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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J1245 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DIPYRIDAMOLE, PER 10 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1250 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DOBUTAMINE HCI, PER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
250 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1260 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DOLASETRON FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MESYLATE, 10 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1265 DOPAMINE INJECTION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1267 DORIPENEM INJECTION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1270 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DOXERCALCIFEROL, 1 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MCG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1290 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ECALLANTIDE, 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1300 ECULIZUMAB INJECTION  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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J1303 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
RAVULIZUMAB-CWVZ, 10 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1320 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP, CHIP PERINATAL  09/01/2020 08/01/2021
AMITRIPTYLINE HCL, UP FOR HEALTH CARE SERVICES, PHYSICIAN (NB)
TO 20 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1322 ELOSULFASE ALFA, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP, CHIP PERINATAL  09/01/2020 08/01/2021
INJECTION FOR HEALTH CARE SERVICES, PHYSICIAN (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1324 ENFUVIRTIDE INJECTION  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP, CHIP PERINATAL  09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1325 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP, CHIP PERINATAL  09/01/2020 08/01/2021
EPOPROSTENOL, 0.5 MG FOR HEALTH CARE SERVICES, PHYSICIAN (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1327 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP, CHIP PERINATAL  09/01/2020 08/01/2021
EPTIFIBATIDE, 5 MG FOR HEALTH CARE SERVICES, PHYSICIAN (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1330 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP, CHIP PERINATAL  09/01/2020 08/01/2021
ERGONOVINE MALEATE, FOR HEALTH CARE SERVICES, PHYSICIAN (NB)
UP TO 0.2 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1335 INJECTION, ERTAPENEM ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP, CHIP PERINATAL  09/01/2020 08/01/2021

SODIUM, 500 MG

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

(NB)

* (NB) - CHIP Perinate Newborn
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J1364 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP, CHIP PERINATAL  09/01/2020 08/01/2021
ERYTHROMYCIN FOR HEALTH CARE SERVICES, PHYSICIAN (NB)
LACTOBIONATE, PER 500  APMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MG RELEVANT TO DIAGNOSIS/TREATMENT.
J1380 INJECTION, ESTRADIOL NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP, CHIP PERINATAL  09/01/2020 08/01/2021
VALERATE, UP TO 10 MG FOR HEALTH CARE SERVICES, PHYSICIAN (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1410 INJECTION, ESTROGEN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP, CHIP PERINATAL  09/01/2020 08/01/2021
CONJUGATED, PER 25 FOR HEALTH CARE SERVICES, PHYSICIAN (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1427 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
VILTOLARSEN, 10 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1428 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ETEPLIRSEN, 10 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1429 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 08/01/2020 08/01/2021
GOLODIRSEN, 10 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1430 ETHANOLAMINE OLEATE ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP, CHIP PERINATAL  09/01/2020 08/01/2021
100 MG FOR HEALTH CARE SERVICES, PHYSICIAN (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1435 INJECTION, ESTRONE, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP, CHIP PERINATAL  09/01/2020 08/01/2021
PER 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN (NB)

ADMINISTERED DRUGS OVER $500

ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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J1436 INJECTION, ETIDRONATE  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP, CHIP PERINATAL  09/01/2020 08/01/2021
DISODIUM, PER 300 MG FOR HEALTH CARE SERVICES, PHYSICIAN (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
41437 INJ. FE DERISOMALTOSE ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
10 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1438 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP, CHIP PERINATAL  09/01/2020 08/01/2021
ETANERCEPT, 25 MG FOR HEALTH CARE SERVICES, PHYSICIAN (NB)
(CODE MAY BE USED ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
FOR MEDICARE RELEVANT TO DIAGNOSIS/TREATMENT.
J1439 INJECTION, FERRIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP, CHIP PERINATAL  09/01/2020 08/01/2021
CARBOXYMALTOSE, FOR HEALTH CARE SERVICES, PHYSICIAN (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1440 INJECTION, FERRIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP, CHIP PERINATAL  09/01/2020 08/01/2021
PYROPHOSPHATE FOR HEALTH CARE SERVICES, PHYSICIAN (NB)
CITRATE POWDER, 0.1 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MG OF IR RELEVANT TO DIAGNOSIS/TREATMENT.
J1442 INJECTION, FILGRASTIM  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
(G-CSF), EXCLUDES FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
BIOSIMILARS, 1 MICRO ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1443 INJECTION, FERRIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP 09/01/2020 08/01/2021
PYROPHOSPHATE FOR HEALTH CARE SERVICES, PHYSICIAN
CITRATE SOLUTION, 0.1 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MG OF RELEVANT TO DIAGNOSIS/TREATMENT.
J1444 INJECTION, FERRIC NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM CHIP 09/01/2020 08/01/2021
PYROPHOSPHATE FOR HEALTH CARE SERVICES, PHYSICIAN
CITRATE POWDER, 0.1 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MG OF IR RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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1447 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TBO-FILGRASTIM, 1 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MICROGRAM ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1450 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FLUCONAZOLE, 200 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1451 FOMEPIZOLE, 15 MG NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1452 INJECTION, FOMIVIRSEN ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SODIUM, INTRAOCULAR, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
1.65 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1453 FOSAPREPITANT NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
INJECTION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1454 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOSNETUPITANT 235 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
AND PALONOSETRON ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
0.25 MG RELEVANT TO DIAGNOSIS/TREATMENT.
J1455 INJECTION, FOSCARNET ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SODIUM, PER 1,000 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1457 INJECTION, GALLIUM NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

NITRATE, 1 MG

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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J1458 GALSULFASE INJECTION  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1459 INJ IVIG PRIVIGEN 500 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1460 INJECTION, GAMMA NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
GLOBULIN, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INTRAMUSCULAR, 1 CC ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1554 INJECTION, IMMUNE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
GLOBULIN (ASCENIV), FOR HEALTH CARE SERVICES, PHYSICIAN
500 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1556 INJECTION IMMUNE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
GLOBULIN FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INTRAVENOUS ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1557 INJECTION, IMMUNE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
GLOBULIN, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
(GAMMAPLEX), ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
INTRAVENOUS, NON-LY RELEVANT TO DIAGNOSIS/TREATMENT.
J1559 INJECTION, IMMUNE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
GLOBULIN (HIZENTRA), FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
100 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1560 INJECTION, GAMMA NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
GLOBULIN, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INTRAMUSCULAR, OVER ~ APMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
10 cC RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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J1561 INJECTION, IMMUNE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
GLOBULIN FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
NON-LYOPHILIZED, 500 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MG RELEVANT TO DIAGNOSIS/TREATMENT.
J1566 INJECTION, IMMUNE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
GLOBULIN, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INTRAVENOUS, NON ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
LYOPHILIZED RELEVANT TO DIAGNOSIS/TREATMENT.
J1568 OCTAGAM INJECTION NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1569 GAMMAGARD LIQUID NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
INJECTION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1570 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
GANCICLOVIR SODIUM, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
500 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1571 HEPAGAM B IM NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
INJECTION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1572 FLEBOGAMMA NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
INJECTION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1573 HEPAGAM B NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

INTRAVENOUS, INJ

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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J1580 INJECTION, GARAMYCIN,  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
GENTAMICIN, UP TO 80 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1595 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
GLATIRAMER ACETATE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
20 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1599 INJECTION, IMMUNE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
GLOBULIN, FOR HEALTH CARE SERVICES, PHYSICIAN
INTRAVENOUS, ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
NON-LYOPHILIZED (E. RELEVANT TO DIAGNOSIS/TREATMENT.
J1600 INJECTION, GOLD NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SODIUM THIOMALATE, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
UP TO 50 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1602 INJECTION, GOLIMUMAB,  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
1 MG, FOR FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INTRAVENOUS USE ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1610 INJECTION, GLUCAGON NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HCL, PER 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1620 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
GONADORELIN HCL, PER FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
100 MCG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1626 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
GRANISETRON HCL, 100 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MCG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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J1627 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
GRANISETRON, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
EXTENDED-RELEASE, ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
0.1 MG RELEVANT TO DIAGNOSIS/TREATMENT.
J1628 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
GUSELKUMAB, 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1630 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HALOPERIDOL, UP TO 5 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1631 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HALOPERIDOL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
DECANOATE, PER50 Mg~ APMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1632 INJ., BREXANOLONE, 1 NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1640 HEMIN, 1 MG NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1642 INJECTION, HEPARIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SODIUM, (HEPARIN FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
LOCK FLUSH), PER 10 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
UNIT RELEVANT TO DIAGNOSIS/TREATMENT.
J1644 INJECTION, HEPARIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SODIUM, PER 1,000 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
UNITS ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION

RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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J1645 INJECTION, DALTEPARIN  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SODIUM, PER 2500 1U FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1650 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ENOXAPARIN SODIUM, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
10 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1652 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FONDAPARINUX FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SODIUM, 0.5 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1655 INJECTION, TINZAPARIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SODIUM, 1000 1U FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1670 INJECTION, TETANUS NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
IMMUNE GLOBULIN, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HUMAN, UP TO 250 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
UNITS RELEVANT TO DIAGNOSIS/TREATMENT.
J1675 HISTRELIN ACETATE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1700 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HYDROCORTISONE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ACETATE, UP TO 25 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1710 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HYDROCORTISONE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SODIUM PHOSPHATE, ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
UP TO 50 MG RELEVANT TO DIAGNOSIS/TREATMENT.

* (NB) - CHIP Perinate Newborn
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J1720 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HYDROCORTISONE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SODIUM SUCCINATE, up ~ ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
TO 100 MG RELEVANT TO DIAGNOSIS/TREATMENT.
J1726 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HYDROXYPROGESTERO FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL
NE CAPROATE, ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
(MAKENA), 10 MG RELEVANT TO DIAGNOSIS/TREATMENT.
J1729 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HYDROXYPROGESTERO FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL
NE CAPROATE, NOT ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
OTHERWISE SPECI RELEVANT TO DIAGNOSIS/TREATMENT.
J1738 INJECTION, MELOXICAM,  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR 09/01/2020 08/01/2021
1 MG FOR HEALTH CARE SERVICES, PHYSICIAN
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1741 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP 09/01/2020 08/01/2021
HYDROXYPROGESTERO FOR HEALTH CARE SERVICES, PHYSICIAN
NE CAPROATE, 250 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MG/ML RELEVANT TO DIAGNOSIS/TREATMENT.
J1745 INJECTION, INFLIXIMAB, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
EXCLUDES BIOSIMILAR, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
10 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1746 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
IBALIZUMAB-UIYK, 10 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1750 INJECTION, IRON NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

DEXTRAN, 50 MG

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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J1756 INJECTION, IRON NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SUCROSE, 1 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1800 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PROPRANOLOL HCL, UP FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TO 1 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1810 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
DROPERIDOL AND FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
FENTANYL CITRATE, up ~ ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
TO 2 ML AMPUL RELEVANT TO DIAGNOSIS/TREATMENT.
J1815 INJECTION, INSULIN, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PER 5 UNITS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1817 INSULIN FOR NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ADMINISTRATION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
THROUGH DME (I.E., ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
INSULIN PUMP) RELEVANT TO DIAGNOSIS/TREATMENT.
J1823 INJ. NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
INEBILIZUMAB-CDON, 1 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1826 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
INTERFERON BETA-1A, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
30 MCG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1830 INJECTION INTERFERON  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

BETA-1B, 0.25 MG (CODE
MAY BE USED FOR

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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J1833 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ISAVUCONAZONIUM, 1 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1835 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ITRACONAZOLE, 50 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1840 INJECTION, KANAMYCIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SULFATE, UP TO 500 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1850 INJECTION, KANAMYCIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
SULFATE, UP TO 75 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1885 INJECTION, KETOROLAC ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
TROMETHAMINE, PER 15 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1890 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CEPHALOTHIN SODIUM, FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
UPTO1G ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1930 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
PROPIOMAZINE HCL, UP FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TO 20 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1931 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

LARONIDASE, 0.1 MG

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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J1940 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FUROSEMIDE, UP TO 20 FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1943 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ARIPIPRAZOLE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
LAUROXIL, (ARISTADA ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
INITIO), 1 MG RELEVANT TO DIAGNOSIS/TREATMENT.
J1944 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ARIPIPRAZOLE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
LAUROXIL, (ARISTADA), 1 ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
MG RELEVANT TO DIAGNOSIS/TREATMENT.
J1945 LEPIRUDIN NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1950 INJECTION, LEUPROLIDE ~ NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
ACETATE (FOR DEPOT FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SUSPENSION), PER 3. ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1951 INJ FENSOLVI 0.25 MG NO AUTHORIZATION REQUIRED - UNLESS CONDITION STAR, CHIP, CHIP 09/01/2020 08/01/2021
ADMINISTERED DRUGS OVER $500 PERINATAL (NB)
J1953 LEVETIRACETAM NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
INJECTION FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1955 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021

LEVOCARNITINE, PER 1
G

ADMINISTERED DRUGS OVER $500

FOR HEALTH CARE SERVICES, PHYSICIAN
ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.

PERINATAL (NB)

* (NB) - CHIP Perinate Newborn
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J1956 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
LEVOFLOXACIN, 250 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1960 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
LEVORPHANOL FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
TARTRATE, UP TO 2 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1980 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HYOSCYAMINE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
SULFATE, UPTO 025 MG~ APMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J1990 INJECTION, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
CHLORDIAZEPOXIDE FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
HCL, UP TO 100 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J2001 INJECTION, LIDOCAINE NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HCL FOR INTRAVENOUS FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
INFUSION, 10 MG ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J2010 INJECTION, LINCOMYCIN  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
HCL, UP TO 300 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J2020 INJECTION, LINEZOLID, NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
200 MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)
ADMINISTERED DRUGS OVER $500 ORDER, CLINICAL DOCUMENTATION
RELEVANT TO DIAGNOSIS/TREATMENT.
J2060 INJECTION, LORAZEPAM,  NO AUTHORIZATION REQUIRED - UNLESS CONDITION TEXAS STANDARD PA REQUEST FORM STAR, CHIP, CHIP 09/01/2020 08/01/2021
2MG FOR HEALTH CARE SERVICES, PHYSICIAN PERINATAL (NB)

ADMINISTERED DRUGS OVER