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Notice Date: February 20, 2026

To: Ohio Medicaid Providers

From: CareSource

Subject: Prior Authorization Requirement Update
Effective Date: March 23, 2026
Summary

This notification announces prior authorization changes effective March 23, 2026 to the following:
e Skin substitutes
e OQutpatient therapies
e 2025 quarter 1 new codes
o Other outpatient services

Prior Authorization decisions are made at the individual code level, plan coverage and member eligibility
will need to be verified. Please read through the full notification for code level details which can be found
on Addendum A.

All nonparticipating providers and requests for inpatient services require prior authorizations. Approval or
payment of services can be dependent upon the following, but not limited to:

*  Member eligibility

» Members younger than 21 years old
* Medical necessity

+ Covered benefits

* Modifiers

+ Diagnosis and revenue codes

* Limits and number of visit variances
* Provider contracts

* Provider types

+ Correct coding and billing practices

Importance

Providers can check prior authorization requirements at any time by searching CPT or HCPCS codes in
the CareSource Procedure Lookup Tool. The Provider Portal is the preferred and faster method to
request prior authorization for health care services.

CareSource wants to provide the most efficient way to communicate updates and news. Please visit the
Updates and Announcements page on CareSource.com.

Need to know if a service requires prior authorization? Please refer to the Procedure Code Lookup Tool
to check whether a service requires prior authorization.
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https://providerportal.caresource.com/GL/User/Login.aspx
https://www.caresource.com/oh/providers/tools-resources/updates-announcements/medicaid/
https://procedurelookup.caresource.com/

Questions?

If you have questions, please contact your Provider Engagement Representative or Provider Services at
1-800-488-0134 Monday through Friday 7 a.m. to 8 p.m. Eastern Time (ET).
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Addendum A
Impact

Skin substitute codes:

e A2019, Q4105, Q4107, Q4110, Q4121, Q4122, Q4128, Q4133, Q4158, Q4159, Q4160, Q4187,
Q4203, Q4101, Q4102, Q4106, Q4151, Q4186, A2001, A2002, A2004, A2005, A2006, A2007,
A2008, A2009, A2010, A2011, A2012, A2013, A2014, A2015, A2016, A2018, A2020, A2021,
A2022, A2023, A2024, A2025, C9358, C9360, C9363, C9364, Q4103, Q4104, Q4108, Q4111,
Q4112, Q4113, Q4114, Q4115, Q4116, Q4117, Q4118, Q4123, Q4124, Q4125, Q4126, Q4127,
Q4130, Q4132, Q4134, Q4135, Q4136, Q4137, Q4138, Q4139, Q4140, Q4141, Q4142, Q4143,
Q4145, Q4146, Q4147, Q4148, Q4149 ,Q4150, Q4152, Q4153, Q4154, Q4155, Q4156, Q4157,
Q4161, Q4162, Q4163, Q4164, Q4165, Q4166, Q4167, Q4168, Q4169, Q4170, Q4171, Q4173,
Q4174, Q4175, Q4176, Q4177, Q4178, Q4179, Q4180, Q4181, Q4182, Q4183, Q4184, Q4185,
Q4188, Q4189, Q4190, Q4191, Q4192 ,Q4193, Q4194, Q4195, Q4196, Q4197, Q4198, Q4199,
Q4200, Q4201, Q4202, Q4204, Q4205, Q4206, Q4208, Q4209, Q4211, Q4212, Q4213, Q4214
Q4215, Q4216, Q4217, Q4218, Q4219, Q4220, Q4221, Q4222, Q4225, Q4226, Q4227, Q4229,
Q4230, Q4231, Q4232, Q4233, Q4234, Q4235, Q4236, Q4237, Q4238, Q4239, Q4240, Q4241,
Q4242, Q4245, Q4246, Q4247, Q4248, Q4249, Q4250, Q4251, Q4252, Q4253, Q4254, Q4255,
Q4256, Q4257, Q4258, Q4259, Q4260, Q4261, Q4262, Q4263, Q4264, Q4265, Q4266, Q4267,
Q4268, Q4269, Q4270, Q4271, Q4272, Q4273, Q4274, Q4275, Q4276, Q4278, Q4279, Q4280,
Q4281, Q4282, Q4283, Q4284 ,Q4285, Q4286, Q4287, Q4288, Q4289, Q4290, Q4291, Q4292,
Q4293, Q4294, Q4295, Q4296, Q4297, Q4298, Q4299, Q4300, Q4301, Q4302, Q4303, Q4304,
Q4305, Q4306, Q4307, Q4308, Q4309, Q4310, Q4354, Q4355, Q4356, Q4357, Q4358, Q4359,
Q4360, Q4361, Q4362, Q4363, Q4364, Q4365, Q4366, Q4367

Outpatient Therapy codes:

e 92507, 92508, 92526, 92606, 97010, 97012, 97014, 97016, 97018, 97022, 97024, 97026,
97028, 97032,97033, 97034, 97035, 97036, 97039, 97110, 97112, 97113, 97116, 97124, 97129,
97130, 97139, 97140, 97150, 97530, 97533, 97535, 97542, 97750, 97755, 97760, 97761,
97763, 97799, G0329, HO039, HO040, H2015, H2011, S8940, S8948

e 90791, 90792, PA required after 1 visit per calendar year

New Codes for Q1 2025:
e E1803, E1804, E1807, E1808, E1813, E1814, E1822, E1823, E1826, E1827, E1828, E1829,
Q4346, Q4347, Q4348, Q4349, Q4350, Q4351, Q4352, Q4353, 64466, 64467, 64468, 64469,
64473, 64474, 81515, 81558

Other Outpatient Service codes:
e 92920, 92924, C1605
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