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Dear Providers,

This notification includes information regarding future updates to prior authorization (PA) requirements
from MeridianHealth (Meridian).

Please note: This listing includes only those procedures/services that were recently added to the PA
requirements. The following PA updates are effective 2/17/2020.

Specialty/Service Added PA Required BI:::i(:\::s
Musculoskeletal 29840 Medicaid
Vision Services V2744, V2745:V2755 Medicaid
J Codes Drugs J1444:37208 Medicaid

If you have any questions or would like additional information, please contact your local Provider
Network Development Representative or the Provider Services department at 888-773-2647. We
appreciate your partnership and service to our members.

Sincerely,

Meridian

IMPORTANT: This facsimile transmission may contain confidential information, some or all of which may be protected health information as defined by the
federal Health Insurance Portability & Accountability Act (HIPAA) Privacy Rule (45 C.F.R. Part 160; Subparts A and E of Part 164). This transmission is intended
for the exclusive use of the individual or entity to whom it is addressed and may contain information that is proprietary, privileged, confidential and/or exempt
from under applicable law. If you are not the intended recipient (or an employee or agent responsible for delivering this facsimile to the intended recipient),
you are hereby notified that any disclosure, dissemination, distribution or copying of this information is strictly prohibited and may be subject to legal
restriction or sanction. Please notify the sender by telephone at 313-324-3700 to arrange the return or destruction of the information and all copies.
www.mhplan.com



