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Date Section Previous Content New Content

4/19/2024 Services Requiring Psychological / Neuropsychological Testing - “Prior Psychological / Neuropsychological Testing - “Prior

Prior Authorization authorization after threshold of 4 units per member authorization after threshold of 14 units per member
per calendar year” per calendar year”

4/19/2024 Services Requiring IOP - Intensive Outpatient Program/ASAM 2.1 IOP - Intensive Outpatient Program/ASAM 2.1

Prior Authorization e Medicaid Covered Service - “NO” e Medicaid Covered Service - “YES”
e Prior Authorization or Notification of Prior Authorization or Notification of Admission - “No
Admission - “NOA” authorization requirement”
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