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Prior Authorization Updates February 2022

Procedure 
Code Code Description

Added, 
Terminated, 

Revised

Effective date 
of change STAR CHIP STAR Kids

J0490 INJECTION, BELIMUMAB, 10 MG Added 3/1/2022 X X X
C9086 INJECTION, ANIFROLUMAB-FNIA, 1 MG Added 3/1/2022 X X X

61736

LASER INTERSTITIAL THERMAL THERAPY (LITT) OF 
LESION, INTRACRANIAL, INCLUDING BURR HOLE(S), 
WITH MAGNETIC RESONANCE IMAGING GUIDANCE, 
WHEN PERFORMED; SINGLE TRAJECTORY FOR 1 

SIMPLE LESION

Added 3/1/2022 X X X

61737

LASER INTERSTITIAL THERMAL THERAPY (LITT) OF 
LESION, INTRACRANIAL, INCLUDING BURR HOLE(S), 
WITH MAGNETIC RESONANCE IMAGING GUIDANCE, 
WHEN PERFORMED; MULTIPLE TRAJECTORIES FOR 

MULTIPLE OR COMPLEX LESION(S)

Added 3/1/2022 X X X

A4649 SURGICAL SUPPLY; MISCELLANEOUS Added 3/1/2022 X X X

A4206 SYRINGE WITH NEEDLE, STERILE, 1 CC OR LESS, 
EACH Revised 3/1/2022 X X X

A4207 SYRINGE WITH NEEDLE, STERILE 2 CC, EACH Revised 3/1/2022 X X X
A4208 SYRINGE WITH NEEDLE, STERILE 3 CC, EACH Revised 3/1/2022 X X X

Cook Children’s Health Plan has updated the following procedure codes (s) with an effective date of 3/01/2022.  Providers may 
contact CCHPPriorAuthorizations@cookchildrens.org for with questions specific to authorizations. For additional questions 
please contact Cook Children’s Health Plan Provider Support Services at 888-243-3312 or email 
CCHPProviderRelations@cookchildrens.org. 
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Procedure 
Code Code Description

Added, 
Terminated, 

Revised

Effective date 
of change STAR CHIP STAR Kids

A4209 SYRINGE WITH NEEDLE, STERILE 5 CC OR GREATER, 
EACH Revised 3/1/2022 X X X

A4212 NONCORING NEEDLE OR STYLET WITH OR WITHOUT 
CATHETER Revised 3/1/2022 X X X

A4245 ALCOHOL WIPES, PER BOX Revised 3/1/2022 X X X
A4247 BETADINE OR IODINE SWABS/WIPES, PER BOX Revised 3/1/2022 X X X
A4248 CHLORHEXIDINE CONTAINING ANTISEPTIC, 1 ML Revised 3/1/2022 X X X

A4300
IMPLANTABLE ACCESS CATHETER, (E.G., VENOUS, 

ARTERIAL, EPIDURAL SUBARACHNOID, OR 
PERITONEAL, ETC.) EXTERNAL ACCESS

Revised 3/1/2022 X X X

A4221
SUPPLIES FOR MAINTENANCE OF NONINSULIN DRUG 

INFUSION CATHETER, PER WEEK (LIST DRUGS 
SEPARATELY)

Added 3/1/2022 X X X

A4223
INFUSION SUPPLIES NOT USED WITH EXTERNAL 
INFUSION PUMP, PER CASSETTE OR BAG (LIST 

DRUGS SEPARATELY)
Added 3/1/2022 X X X

C9085 INJECTION, AVALGLUCOSIDASE ALFA-NGPT, 4 MG Added 3/1/2022 X X X
J0180 INJECTION, AGALSIDASE BETA, 1 MG Added 3/1/2022 X X X
J0567 INJECTION, CERLIPONASE ALFA, 1 MG Added 3/1/2022 X X X

J0221 INJECTION, ALGLUCOSIDASE ALFA, (LUMIZYME), 10 
MG Added 3/1/2022 X X X

J1931 INJECTION, LARONIDASE, 0.1 MG Added 3/1/2022 X X X

J2724 INJECTION, PROTEIN C CONCENTRATE, 
INTRAVENOUS, HUMAN, 10 IU Added 3/1/2022 X X X

J2840 INJECTION, SEBELIPASE ALFA, 1 MG Added 3/1/2022 X X X
J3060 INJECTION, TALIGLUCERASE ALFA, 10 UNITS Added 3/1/2022 X X X
J3385 INJECTION, VELAGLUCERASE ALFA, 100 UNITS Added 3/1/2022 X X X
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Procedure 
Code Code Description

Added, 
Terminated, 

Revised

Effective date 
of change STAR CHIP STAR Kids

A4222
INFUSION SUPPLIES FOR EXTERNAL DRUG INFUSION 

PUMP, PER CASSETTE OR BAG (LIST DRUGS 
SEPARATELY)

Added 3/1/2022 X X X

64582

OPEN IMPLANTATION OF HYPOGLOSSAL NERVE 
NEUROSTIMULATOR ARRAY, PULSE GENERATOR, 

AND DISTAL RESPIRATORY SENSOR ELECTRODE OR 
ELECTRODE ARRAY

Added 3/1/2022 X X X

92517 VESTIBULAR EVOKED MYOGENIC POTENTIAL (VEMP) 
TESTING WITH INTERPRETATION AND REPORT Added 3/1/2022 X X X

92518 VESTIBULAR EVOKED MYOGENIC POTENTIAL (VEMP) 
TESTING WITH INTERPRETATION AND REPORT Added 3/1/2022 X X X

92519 VESTIBULAR EVOKED MYOGENIC POTENTIAL (VEMP) 
TESTING WITH INTERPRETATION AND REPORT Added 3/1/2022 X X X
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