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Molina Healthcare of Texas
Prior Authorization Code Matrix Update

Molina is updating the Prior Authorization (PA) Code Matrix for July 2024. This is notification only and does not determine if
the benefit is covered by the member’s plan. The following items are being updated requirements for prior authorization. For
specific CPT/HCPC codes requiring PA please review the PA Code Matrix.

Update
Add PA

Add PA

Add PA
Add PA
Add PA
Add PA
Add PA
Add PA

Add PA

CPT Codes
E0316

E0640

L5050

L5060

L5200

L5220

L5230

L5250

L5270

Molina Healthcare of Texas
Prior Authorization: PA Code Matrix Update.112022

Description

SFTY ENCLOS FRME/CANOPY USE W/HOSP BED
ANY TYPE

PATIENT LIFT FIX SYS INCLUDES ALL
CMPNTS/ACCESS

ANKLE SYMES MOLDED SOCKET SACH FOOT

ANK SYMES METL FRME MOLD LEATHR
SOCKT ARTIC ANK

ABOVE KNEE MOLD SOCKT 1 AXIS CONSTANT
FRICTION

ABOVE KNEE SHORT PROSTH W/ARTIC
ANK/FOOT DYN

ABOVE KNEE PROXIMAL FEM FOCAL DEFIC
SACH FOOT

HIP DISARTIC CANADIAN TYPE; MOLD SOCKT
HIP JNT

HIP DISRTC TILT TABLE; MOLD SCKT LOCK HIP
JNT

Category
Durable Medical Equipment

Durable Medical Equipment

Prosthetic/ Orthotic
Prosthetic/ Orthotic
Prosthetic/ Orthotic
Prosthetic/ Orthotic
Prosthetic/ Orthotic
Prosthetic/ Orthotic

Prosthetic/ Orthotic



Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Molina Healthcare of Texas

L5280

L5312

L5321

L5331

L5341

L5610

L5613

L5700

L5701

L5702

L5781

L5782

L5814

L5826

L5828

L5840

HEMIPELVECT CANADIAN TYPE; MOLD SOCKT
HIP JNT

KNEE DISARTIC MOLD SOCKET 1 AXIS KNEE
SACH FOOT

ABOVE KNEE OPEN END SACH FT ENDO SYS 1
AXIS KNEE

JOINT SINGLE AXIS KNEE SACH FOOT

SINGLE AXIS KNEE SACH FOOT

ADD LW EXTRM ENDO SYS ABVE KNEE
HYDRACADENCE SYS

ADD LOW EXTRM ENDO AK-DISARTIC 4-BAR
W/HYDRAULIC

REPLACEMENT SOCKET BELOW KNEE BK
MOLDED PT MODEL

REPL SOCKT ABOVE KNEE/KNEE DISARTIC
W/ATTCH PLAT

REPLCMT SOCKT HIP DISARTIC W/HIP JNT
MOLD PT MDL

ADD LW LIMB PROS RESIDUL LIMB VOL MGMT
SYS

ADD LW LIMB PROS RESIDUL LIMB MGMT SYS
HEVY DUTY

ADD ENDOSKEL KNEE-SHIN HYDRAULIC
SWING MECH LOCK

ADD ENDO KNEE-SHIN HYDRAUL SWNG MIN
HI ACTV FRME

ADD ENDO KNEE-SHIN FL SWING AND STANCE
PHASE CNTRL

ADD ENDO KNEE-SHIN 4-BAR LINK/MX-AXIAL
PNEUMAT
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Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic



Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Molina Healthcare of Texas

L5930

L5961

L5968

L5973

L5979

L5980

L5981

L5987

L6055

L6130

L6200

L6205

L6250

L6300

L6310

L6320

ADD ENDOSKEL SYSTEM HIGH ACTV KNEE
CONTROL FRAME

ADD ENDO §SYS POLYCNTRC HIP JOINT
ROTATION CNTRL

ADD LW LIMB PROSTH MX-AXIAL ANK
W/SWING PHASE

ENDOSKEL ANK FOOT SYS MICRPROCSS
CONTROL PWR SRC

ALL LW EXTRM PRSTH MX-AXL ANK DYN
RSPN FT 1 PECE

ALL LOWER EXTREMITY PROSTHESES FLEX-
FOOT SYSTEM

ALL LOWER EXTREM PROSTH FLEX-WALK
SYSTEM/EQUAL

ALL LW XTRM PRSTH SHNK FT SYS W/VRTCL
LOAD PYLN

WRST DISARTIC MOLD SOCKT W/XPNDABLE
INTERFCE

BELW ELB STUMP ACTVATD LOCK HINGE
HALF CUFF

ELB DISARTC MOLD SOCKT OUTSIDE LOCK
HINGE FORARM

ELB DISARTC MOLD SCKT W/XPND INTRFCE
LOCK FORARM

ABVE ELB MOLD DBL WALL SCKT INTRL LCK
ELB FORARM

SHLDR DISARTIC MOLD SOCKET INTRL LOCK
ELB FORARM

SHOULDER DISARTIC
COMPLETE PROSTH

SHOULDER DISART PASSIVE REST SHOULDER
CAP ONLY

PASSIVE REST
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Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic



Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Molina Healthcare of Texas

L6360

L6400

L6450

L6500

L6550

L6570

L6624

L6648

L6693

L6880

L6881

L6882

L6920

L6925

L6930

L6935

INTERSCAPULAR THOR PASSIVE REST CMPL
PROSTH

BE MOLD SCKT ENDOSKEL SYS W/SFT PROSTH
TISS SHAP

ELB DISRTC MOLD SCKT ENDOSKEL WI/SFT
PROSTH TISS

ABVE ELB MOLD SCKT ENDOSKEL W/SFT
PROSTH TISS

SHLDR DISRTC MOLD SCKT ENDOSKEL W/SFT
PROS TISS

INTRSCAP THOR MOLD SCKT ENDOSKEL
W/SFT PROS TISS

UPPER EXTREMITY ADD FLX/EXT ROTATION
WRIST UNIT

UP EXTREM ADD SHLDR LOCK MECH EXT PWR
ACTUATOR

UPPER EXTREM ADD LOCK ELB FORARM
COUNTERBALANCE

ELEC HAND SWTCH/MYOELEC CNTRL INDEP
ARTC DIG MTR

AUTOMATIC GRASP ADD UPPER LIMB ELEC
PROSTH DEVC

MICRPRROCSS CNTRL FEATUR ADD UP LIMB
PROSTH DEVC

WRST DISARTIC OTTO BOCK/ Equal to SWTCH
CNTRL TERM DEVICE

WRST DISARTIC OTTO BOCK/ Equal to
MYOELEC CNTRL TERM DEVC

BELOW ELBOW OTTO BOCK!/ Equal to SWITCH
CNTRL TERM DEVICE

BELOW ELBOW OTTO BOCK/ Equal to MYOELEC
CNTRL TERM DEVICE
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Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic



Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Molina Healthcare of Texas

L6940

L6945

L6950

L6955

L6960

L6965

L6970

L6975

L7007

L7008

L7009

L7040

L7170

L7180

L7181

L7185

ELBOW DISARTIC OTTO BOCK!/ Equal to SWITCH
CNTRL TERM DEVC

ELB DISARTIC OTTO BOCK!/ Equal to MYOELEC
CNTRL TERM DEVC

ABOVE ELBOW OTTO BOCK/ Equal to SWITCH
CNTRL TERM DEV

ABOVE ELBOW OTTO BOCK/ Equal to MYOELEC
CNTRL TERM DEVC

SHLDR DISARTIC OTTO BOCK!/ Equal to SWTCH
CNTRL TERM DEVC

SHOULDR DISARTIC OTTO BOCK/ Equal to
MYOELEC CNTRL TERM

INTERSCAP-THOR OTTO BOCK!/ Equal to SWTCH
CNTRL TERM DEVC

INTERSCAP-THOR OTTO BOCK/ Equal to
MYOELEC CNTRL TERM DVC

ELECTRIC HAND SWITCH/MYOELECTRIC
CONTROL ADULT

ELECTRIC HAND SWITCH/MYOELECTRIC
CNTRL PEDIATRIC

ELECTRIC HOOK  SWITCH/MYOELECTRIC
CONTROL ADULT

PREHENSILE ACTUATOR SWITCH
CONTROLLED

ELECTRONIC ELBOW HOSMER/EQUAL SWITCH
CONTROLLED

ELEC ELB MICROPRC SEQENTIAL CNTRL ELB
AND TERM DEVC

ELEC ELB MICROPRC SIMULTAN CNTRL ELB
AND TERM DEVC

ELEC ELB ADOLES VRITY VILLAGE/EQUAL
SWITCH CNTRL
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Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic



Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Molina Healthcare of Texas

L7186

L7190

L7191

S5165

E1229

E2512

E2599

L0462

L0636

L1200

L2350

L2525

L2627

L2628

L3900

ELEC ELB CHILD VRITY VILLAGE/EQUAL
SWITCH CNTRL

ELEC ELB ADOLES VRITY VILLAGE/ Equal to
MYOELEC CNTRL

ELEC ELB CHLD VRITY VILL/ Equal to
MYOELECTRNICALY CNTRL

HOME MODIFICATIONS; PER SERVICE

WHEELCHAIR PEDIATRIC SIZE NOS

ACCESS SPEECH GENERATING DEVICE
MOUNTING SYSTEM

ACCESSORY FOR SPEECH GENERATING
DEVICE NOC

TLSO TRIPLANAR 3 SHELL ANT TO STERNL
NOTCH PRFAB

LSO SAGITTAL-CORONL CNTRL FLEX RIGID
POST CUSTOM

TLSO  INCLUSIVE  FURNISHING INITIAL
ORTHOSIS ONLY

ADD LOW EXTREM PROSTHETIC TYPE SOCKT
MOLD PT MDL

ADD LW EXTRM ISCH M-L BRIM MOLD PT MDL

ADD LW EXT PELV PLSTC MOLD PT MDL HIP
JNT AND CABLES

ADD LW EXT PELV METL FRME RECIP HIP JNT
AND CABLES

WHFO DYN FLEXOR HINGE WRST/FNGR
DRIVEN CSTM FAB
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Prosthetic/ Orthotic
Prosthetic/ Orthotic
Prosthetic/ Orthotic

Long Term Services and Support (LTSS)

Durable Medical Equipment

Durable Medical Equipment

Durable Medical Equipment

Prosthetic/ Orthotic
Prosthetic/ Orthotic
Prosthetic/ Orthotic
Prosthetic/ Orthotic
Prosthetic/ Orthotic
Prosthetic/ Orthotic
Prosthetic/ Orthotic

Prosthetic/ Orthotic



Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Molina Healthcare of Texas

L3901

L3904

L5100

L5105

L5150

L5160

L5210

L5301

L5500

L5505

L5510

L5520

L5530

L5535

L5540

L5560

WHFO DYN FLEXOR HINGE CABLE DRIVEN
CSTM FAB

WHFO  EXTERNAL
CUSTOM FABRICATED

BELOW KNEE MOLDED SOCKET SHIN SACH
FOOT

BELOW KNEE PLSTC SOCKT JNT AND THIGH
LACER SACH FOOT

KNEE DISRTC MOLD SOCKT EXT KNEE JNT
SHIN SACH FT

KNEE DISARTIC MOLD SOCKT BENT KNEE EXT
KNEE JNT

ABOVE KNEE SHRT PROSTH NO KNEE JNT NO
ANK INT EA

BELOW KNEE MOLD SOCKET SHIN SACH FT
ENDOSKEL SYS

INIT BELOW KNEE PTB SOCKET NON-ALIGN
DIR FORMED

INIT ABVE KNEE-DISARTC ISCH LEVL SOCKT
NON-ALIGN

PREP BELOW KNEE PTB SOCKET NON-ALIGN
MOLD MODEL

POWERED ELECTRIC

PREP BK PTB SCKT NON-ALIGN
THERMOPLSTC/ Equal to DIR FORM
PREP BK PTB SCKT NON-ALIGN

THERMOPLSTC/ Equal to MOLD MDL

PREP BELOW KNEE PTB NON-ALIGN PRFAB
ADJ OPEN END

PREP BK PTB SCKT NON-ALIGN LAMNATD
SCKT MOLD MDL

PREP AK-DISRTC ISCH LEVL PLASTER SOCKET
MOLD MDL
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Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic



Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Molina Healthcare of Texas

L5570

L5580

L5585

L5590

L5595

L5600

L5611

L5614

L5616

L5639

L5643

L5649

L5651

L5681

L5683

L5703

PREP AK-DISRTC ISCH LEVL THERMOPLSTC/
Equal to DIR FORMED

PREP AK DISARTIC
THERMOPLSTC/ Equal to MOLD MDL

PREP AK-DISARTC NON-ALIGN PRFAB ADJ OPN
END SCKT

PREP AK-DISARTIC NON-ALIGN LAMINATED
SOCKET MOLD

PREP HIP DISARTIC-HEMIPELVECT
THERMOPLSTC/ Equal to MOLD

PREP HIP DISARTIC-HEMIPELVECT LAMINATD
SCKT MOLD

ADD LW EXTRM ENDO AK-DISRTC 4-BAR LINK
W/FRICT

ADD LOW EXT EXOSKEL SYS AK-DISARTC 4-
BAR PNEUMAT

ADD LOW EXTRM ENDO AK UNIVERSAL
MXPLX SYS FRICT

ADDITION LOWER EXTREMITY BELOW KNEE
WOOD SOCKET

ADD LW EXT HIP DISARTIC FLX INNR SOCKT
EXT FRAME

ADD LW EXT
CONTAINMENT/NARROW M-L SOCKET

ADD LW EXT ABVE KNEE FLXIBLE INNR
SOCKT EXT FRME

ADD LW EXT BK/AK CST INS CNG/ATYP
TRAUM AMP INIT

ADD LW EXTR BK/AK CST FAB NO
CNGN/TRAUM AMP INIT

ANKLE SYMES MOLD PT MODEL SACH FOOT
REPL ONLY

NON-ALIGN

ISCHIAL
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Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic



Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Molina Healthcare of Texas

L5705

L5706

L5707

L5718

L5722

L5724

L5726

L5728

L5780

L5795

L5816

L5822

L5824

L5830

L5845

L5848

CUSTOM SHAPED PROTECTIVE COVER ABOVE
KNEE AK

CUSTOM SHAPED PROTECTIVE COVER KNEE
DISARTIC

CUSTOM SHAPED PROTECTIVE COVER HIP
DISARTIC

ADD EXOSKL KNEE-SHIN POLYCNTRC FRICT
SWING CNTRL

ADD EXOSKEL KNEE-SHIN PNEUMAT SWING
FRICT CNTRL

ADD EXOSKEL KNEE-SHIN FLUID SWING
PHASE CNTRL

ADD EXOSKEL KNEE-SHIN EXT JOINT FL
SWING CNTRL

ADD EXOSKEL KNEE-SHIN FLUID SWING AND
STANCE CNTRL

ADD EXOSKL KNEE-SHIN PNEUMAT/HYDRA
PNEUMAT CNTRL

ADD EXOSKEL SYSTEM HIP DISARTIC ULTRA-
LGHT MATL

ADD ENDOSKEL KNEE-SHIN MECH STANCE
PHASE LOCK

ADD ENDOSKEL KNEE-SHIN PNEUMAT SWING
FRICT CNTRL

ADD ENDOSKEL KNEE-SHIN FLUID SWING
PHASE CNTRL

ADD ENDOSKEL KNEE-SHIN PNEUMAT/SWING
PHASE CNTRL

ADD ENDOSKEL KNEE-SHIN STANCE FLX
FEATUR ADJ

ADD ENDOSKEL KNEE-SHIN SYS FLUID
STANCE EXTENSN
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Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic



Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Molina Healthcare of Texas

L5964

L5966

L5969

L5988

L5990

L6000

L6010

L6020

L6050

L6100

L6110

L6120

L6370

L6580

L6582

L6584

ADD ENDOSKEL AK FLEXIBLE PROTVE OUTR
SURF COVER

ADD ENDO HIP DISRTC FLXIBL PROTVE OUTR
SURF COVR

ADDITION ENDOSKELETAL ANKLE-FOOT/ANK
PWR ASSIST

ADD LW LIMB PROSTH VERTCL SHOCK RDUC
PYLN FEATUR

ADD LOW EXTREM PROSTH USER ADJUSTBLE
HEEL HT

PARTIAL HAND THUMB REMAINING

PARTIAL HAND LITTLE AND OR RING FINGER
REMAINING

PARTIAL HAND NO FINGER REMAINING

WRST DISARTIC MOLD SOCKET FLEX ELB HNG
TRICP PAD

BELW ELB MOLD SOCKT FLXIBLE ELB HINGE
TRICP PAD

BELOW ELBOW MOLDED SOCKET

BELW ELB MOLD DBL WALL SCKT STEP-UP
HNG 1/2 CUFF

INTERSCAPULAR THOR PASSIVE REST SHLDR
CAP ONLY

PREP WRST DISRTC/BELW ELB 1 WALL PLSTC
SCKT MOLD

PREP WRST DISRTC/BELW ELB 1 WALL SCKT
DIR FORMED

PREP ELB DISRTC/ABVE ELB 1 WALL PLSTC
SOCKT MOLD
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Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic



Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Molina Healthcare of Texas

L6586

L6588

L6590

L6621

L6638

L6646

L6696

L6697

L6707

L6708

L6709

L6712

L6713

L6715

L6721

L6722

PREP ELB DISRTC/ABVE ELB 1 WALL SOCKT
DIR FORMED

PREP SHLDR DISRTC THOR 1 WALL PLSTC
SCKT MOLD

PREP SHLDR DISRTC THOR 1 WALL SOCKET
DIR FORM

UP EXTREM PROS ADD FLEXION/EXTENSION
WRIST

UP EXT ADD PROS ELEC LOCK ONLY W/MNL
PWR ELB

UP EXT ADD SHLDR JNT MX PSTN W/BDY/EXT
PWR SYS

ADD UP EXT PROS ELB CSTM CNGN/TRAUMAT
AMP INIT

ADD UP EXT PROS
CNGN/TRAUM AMP INIT

TERMINAL DEVICE HOOK MECH VOLUNTARY
CLOSING

TERMINAL DEVICE HAND MECH VOLUNTARY
OPENING

TERMINAL DEVICE HAND MECH VOLUNTARY
CLOSING

TERM DVC HOOK MECH VOL CLOS ANY MATL
ANY SZ PED

TERM DVC HAND MECH VOL OPN ANY MATL
ANY SIZE PED

TERM DEV MX ARTIC DIGIT W/MOTORS INIT
ISSUE/REPL

TERM DEVC HOOK/HND HVY-DUTY MECH VOL
OPN ANY SZ

Terminal device, hook or hand, heavy duty,
mechanical, voluntary closing, any material, any size,
lined or unlined

ELB CSTM NOT
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Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic



Add PA

Add PA

Add PA

Add PA

Add PA

Add PA

Add PA
Add PA

Add PA

Add PA

Add PA

Add PA

Remove
(PA)
Deleted

Molina Healthcare of Texas

L6900

L6905

L6910

L7045

E0468

E2298

L5783
L5841

Q4326

J3393

J3394

A4239
17004

Q4277

Hand restoration (casts, shading and measurements
included), partial hand, with glove, thumb or one finger
remaining

Hand restoration (casts, shading and measurements
included), partial hand, with glove, multiple fingers
remaining

Hand restoration (casts, shading and measurements
included), partial hand, with glove, no fingers
remaining

electric hook, switch or myoelectric controlled,
pediatric or just “ Pediatric electric hook ” for short,
used in Lump sum purchase of DME, prosthetics,
orthotics.

Oral device/appliance used to reduce upper airway
collapsibility

Power seat elevation system

Addition to lower extremity, user adjustable,
mechanical, residual limb volume management system

Addition, endoskeletal knee-shin system, polycentric,
pneumatic swing, and stance phase control

Infectious agent detection by nucleic acid (DNA or
RNA); severe acute respiratory syndrome coronavrius 2
(SARS-CoV-2)

Ranibizumab, a recombinant humanized immunoglobin
G, kappa monoclonal antibody fragment, is a vascular
endothelial growth factor A (VEGF-A) antagonist

riamcinolone acetonide extended-release injectable
suspension

Supply allowance for non-adjunctive, non-implanted
continuous glucose monitor (cgm)

DESTRUCTION PREMALIGNANT LESION 15 OR
GRT

WOUNDPLUS MEMBRANE OR E-GRAFT, PER SQ
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Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Prosthetic/ Orthotic

Durable Medical Equipment

Durable Medical Equipment

Prosthetic/ Orthotic
Prosthetic/ Orthotic

Genetic Testing

Radiation/ Gene Therapy

Radiation/ Gene Therapy



codes CM

Deleted 0204U Onc thyr mrna xprsn alys 593

codes

Deleted 0353U Xpert® CT/NG from Cepheid®

codes

Deleted 0416V IADNA GU PTHGN 20BCT&FNGL ORG ID 20 ARG
codes URINE

Deleted C9168 . Injection, mirikizumab-mrkz, 1 mg.

codes

Deleted Q4210 Axolotl graft or axolotl dualgraft, per square
codes centimeter

Deleted J9371 INJECTION VINCRISTINE SULFATE LIPOSOME 1
codes MG

The process for obtaining prior authorization has not changed. Please complete the Prior Authorization/ Service Request Form
with all pertinent information and medical notes as applicable. Service Request Form is available on the Molina Healthcare
website under Provider/Forms.

Molina Healthcare of Texas
Prior Authorization: PA Code Matrix Update.112022
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