
 
 

   
 

10/29/2026 
 

PRIOR AUTHORIZATION CATALOG UPDATES FOR ALL 
LINES OF BUSINESSES  

STAR, STAR+PLUS, CHIP, DSNP and MARKETPLACE 
 

SUMMARY OF NOTIFICATION 

◊ Per the CMS October 2026 HCPCS CPT Updates, the following code will be removed 
from the prior authorization catalog for DSNP and Marketplace lines of businesses. 
 

J9352 Injection, trabectedin, 0.1 mg 

 
◊ Per the CMS October 2026 HCPCS CPT Updates, the following codes will be 
removed from the prior authorization catalog for DSNP.  

 
C9462 Injection, delafloxacin, 1 mg 
J0640 Injection, leucovorin calcium, per 50 mg 
J7517 Mycophenolate mofetil, oral, 250 mg 
J9181 Injection, etoposide, 10 mg 
J9190 Injection, fluorouracil, 500 mg 
J1953 Injection, levetiracetam, 10 mg 

 
 
◊ On December 15, 2026, the following codes will be added to the prior 
authorization catalog for the following lines of businesses: STAR, STAR+PLUS, and 
CHIP.  

  
E0625 PATIENT LIFT SEAT LIFT MECH 
E0630 PATIENT LIFT HYDRAULIC  
S9110 TELEMONITORING/HOME PER MNTH 

 

 

 
 



 
 

   
 

◊ On December 15, 2026, the following codes will be added to the prior 
authorization catalog for the following lines of businesses: STAR, STAR+PLUS, CHIP 
and Marketplace. 
  

76499 UNLISTED DIAGNOSTIC RADIOLOGIC PROCEDURE 
76816 OB US FOLLOW-UP PER FETUS 

 
 
◊ On December 15, 2026, the following codes will be added to the prior 
authorization catalog for DSNP. 

 
 15271 SKN SUB GRAFT TRNK/ARM/LEG 
15272 SKN SUB GRFT T/A/L ADD 25SQCM 
15273 SKN SUB GRFT T/A/L 100 SQ-CM 
15274 SKN SUB GRFT T/A/L ADD 100SQCM 
15275 SKN SUB GRFT F/S/N/G/H/F 25CM 
15276 SKN SUB GRFT F/S/N/G/H/F ADD25 
15277 SKN SUB GRFT F/S/N/G/H/F 100CM 
15278 SKN SUB GRFT FSNGHF ADD 100CM 

 
 
◊ On December 15, 2026, the following codes will be added to the prior 
authorization catalog for CHIP and Marketplace. 

 
76817 TRANSVAGINAL US OBSTETRIC  

 
 
◊ On December 15, 2026, the following codes will be added to the prior 
authorization catalog for Marketplace. 

 
76802 OB US 1ST TRIM ADDL FETUS  
76810 OB US >= 14 WKS ADDL FETUS  
76815 OB US LIMITED FETUS(S)   
76818 FETAL BIOPHYS PROFILE W/NST  
59025 FETAL NON-STRESS TEST  

 

 
KEY DETAILS 
Please find the complete prior authorization lists on Community Health Choice website 
here. 

https://provider.communityhealthchoice.org/resources/prior-authorization-information/#startab

