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February 24, 2025

PRIOR AUTHORIZATION CATALOG UPDATES FOR CHIP, STAR & STAR+PLUS -

EFFECTIVE APRIL 1, 2025

SUMMARY OF NOTIFICATION

An error has been corrected on the prior authorization list for CHIP, STAR & STAR
PLUS. Previously, the PA list incorrectly stated, “Prior Authorization is required after 16
visits that occur within 60 days.” This is incorrect. The language has been removed to
align with TMPPM.

As a reminder, S9152 requires prior authorization.

KEY DETAILS

Please refer to our Community provider website for the complete prior authorization
catalog.
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