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New Prior Authorization Guidelines for 
Select Services

Effective July 1, 2024, Healthfirst will change its authorization guidelines for select services on 
the CMS code list. 

As of that date, the services requiring prior authorization will include laboratory services 
(managed through eviCore).

The following list of codes will now require prior authorization:

Code Description

81349
Cytogenomic (genome-wide) analysis for constitutional chromosomal 
abnormalities; interrogation of genomic regions for copy number and 
loss-of-heterozygosity variants, low-pass sequencing analysis

81418 RX METAB GENOMIC SEQ ALYS PANEL AT LEAST 6 GENES

81441 IBMFS SEQUENCE ANALYSIS PANEL AT LEAST 30 GENES

81449 TGSAP SOLID ORGAN NEOPLASM 5-50 RNA ANALYSIS

81451 TGSAP HEMATOLYMPHOID NEO/DO 5-50 RNA ANALYSIS

81456 TGSAP SO/HEMATOLYMPHOID NEO/DO 51/>RNA ANALYSIS

81523

Oncology (breast), mRNA, next-generation sequencing gene expression 
profiling of 70 content genes and 31 housekeeping genes, utilizing 
formalin-fixed paraffin-embedded tissue, algorithm reported as index 
related to risk to distant metastasis

0285U
Oncology, response to radiation, cell-free DNA, quantitative branched 
chain DNA amplification, plasma, reported as a radiation toxicity score
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0286U
CEP72 (centrosomal protein, 72-KDa), NUDT15 (nudix hydrolase 15) and 
TPMT (thiopurine S-methyltransferase) (eg, drug metabolism) gene analysis, 
common variants

0287U

Oncology (thyroid), DNA and mRNA, next-generation sequencing analysis 
of 112 genes, fine needle aspirate or formalin-fixed paraffin-embedded 
(FFPE) tissue, algorithmic prediction of cancer recurrence, reported as a 
categorical risk result (low, intermediate, high)

0288U

Oncology (lung), mRNA, quantitative PCR analysis of 11 genes (BAG1, 
BRCA1, CDC6, CDK2AP1, ERBB3, FUT3, IL11, LCK, RND3, SH3BGR, WNT3A) 
and 3 reference genes (ESD, TBP, YAP1), formalin-fixed paraffin-embedded 
(FFPE) tumor tissue, algorithmic interpretation reported as a recurrence risk 
score

0289U
Neurology (Alzheimer’s disease), mRNA, gene expression profiling by RNA 
sequencing of 24 genes, whole blood, algorithm reported as predictive 
risk score

0290U
Pain management, mRNA, gene expression profiling by RNA sequencing 
of 36 genes, whole blood, algorithm reported as predictive risk score

0291U
Psychiatry (mood disorders), mRNA, gene expression profiling by RNA 
sequencing of 144 genes, whole blood, algorithm reported as predictive 
risk score

0292U
Psychiatry (stress disorders), mRNA, gene expression profiling by RNA 
sequencing of 72 genes, whole blood, algorithm reported as predictive 
risk score

0293U
Psychiatry (suicidal ideation), mRNA, gene expression profiling by RNA 
sequencing of 54 genes, whole blood, algorithm reported as predictive 
risk score

0294U
Longevity and mortality risk, mRNA, gene expression profiling by RNA 
sequencing of 18 genes, whole blood, algorithm reported as predictive 
risk score
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0296U

Oncology (oral and/or oropharyngeal cancer), gene expression profiling by 
RNA sequencing at least 20 molecular features (eg, human and/or microbial 
mRNA), saliva, algorithm reported as positive or negative for signature 
associated with malignancy

0297U

Oncology (pan tumor), whole genome sequencing of paired malignant 
and normal DNA specimens, fresh or formalin-fixed paraffin-embedded 
(FFPE) tissue, blood or bone marrow, comparative sequence analyses 
and variant identification

0298U

Oncology (pan tumor), whole transcriptome sequencing of paired malignant 
and normal RNA specimens, fresh or formalin-fixed paraffin-embedded 
(FFPE) tissue, blood or bone marrow, comparative sequence analyses 
and expression level and chimeric transcript identification

0299U
Oncology (pan tumor), whole genome optical genome mapping of paired 
malignant and normal DNA specimens, fresh frozen tissue, blood, or bone 
marrow, comparative structural variant identification

0300U

Oncology (pan tumor), whole genome sequencing and optical genome 
mapping of paired malignant and normal DNA specimens, fresh tissue, 
blood, or bone marrow, comparative sequence analyses and variant 
identification

0326U

Targeted genomic sequence analysis panel, solid organ neoplasm, 
cell-free circulating DNA analysis of 83 or more genes, interrogation for 
sequence variants, gene copy number amplifications, gene rearrangements, 
microsatellite instability and tumor mutational burden

0329U

Oncology (neoplasia), exome and transcriptome sequence analysis for 
sequence variants, gene copy number amplifications and deletions, gene 
rearrangements, microsatellite instability and tumor mutational burden 
utilizing DNA and RNA from tumor with DNA from normal blood or saliva 
for subtraction, report of clinically significant mutation(s) with therapy 
associations
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0331U
Oncology (hematolymphoid neoplasia), optical genome mapping for copy 
number alterations and gene rearrangements utilizing DNA from blood or 
bone marrow, report of clinically significant alterations

0355U APOL1 RISK VARIANTS

0356U ONC OROPHARYNGEAL 17 BMRK CLL FREE DNA DDPCR ALG

0362U ONC PAP THYR CA RNA SEQ 82 CNT&10 HSKP GEN ALG

0363U ONC URTHL MRNA GEN XPRSN PRFLG RT QUAN PCR 5 GEN

Prior Authorization Requirements

Log in to HFproviderportal.org (under Online Authorization, select Procedure Code 
Lookup Tool) to find all services that require prior authorization, including those that 
delegated vendors provide. If you do not have a portal account, go to HFproviderportal.org 
and select “Create your account.” An Account Creation Guide is also available for help 
with the registration process.

Important: Any authorizations on file at this time will remain effective until the 
next re-authorization is required. As of July 1, 2024, authorization requests 
will be reviewed under the new authorization guidelines.

Questions?

If you have any questions, contact your Network Account Manager, or call 
Provider Services at 1-888-801-1660, Monday to Friday, 8:30am–5:30pm.

Coverage is provided by Healthfirst Health Plan, Inc., Healthfirst PHSP, Inc., and/or Healthfirst Insurance Company, Inc. 
(together, “Healthfirst”). 
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