
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:

This document is only available to subscribers. Please log in or purchase access.This document is only available to subscribers. Please log in or purchase access.

Purchase Login

Copyright © 2024 by Society of Corporate Compliance and Ethics (SCCE) & Health Care Compliance Association (HCCA). No claim to original US
Government works. All rights reserved. Usage is governed under this website’s .

- 1 -

Terms of Use

https://compliancecosmos.org/list-hospital-outpatient-department-services-requiring-prior-authorization
https://corporatecompliance.org/CCEM
https://compliancecosmos.org/user/login
https://www.hcca-info.org/terms-use
https://www.hcca-info.org/terms-use

	42 C.F.R. § 419.83
	List of hospital outpatient department services requiring prior authorization.
	This document is only available to subscribers. Please log in or purchase access.



