
42 C.F.R. § 419.83
List of hospital outpatient department services requiring prior
authorization.

(a) Service categories for the list of hospital outpatient department services requiring prior authorization. (1) The
following service categories comprise the list of hospital outpatient department services requiring prior
authorization beginning for service dates on or after July 1, 2020:

(i) Blepharoplasty.

(ii) Botulinum toxin injections.

(iii) Panniculectomy.

(iv) Rhinoplasty.

(v) Vein ablation.

(2) The following service categories comprise the list of hospital outpatient department services requiring prior
authorization beginning for service dates on or after July 1, 2021:
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