
 
 

Dear SummaCare Provider: 

 

As part of SummaCare’s ongoing evaluation of our authorization requirements, 

additional procedures and services will require authorization as of June 15, 2026. It will 

be important for you to check our website or the Plan Central portal for services requiring 

authorization.  

 

Please note that if the procedure below requires authorization, pre-certification will be 

necessary regardless of whether the service is provided in an inpatient, outpatient or 

home setting.  

 

Below is a condensed list of some of the codes that will begin requiring prior 

authorization for payment. You can visit our website at 

https://priorauth.myplancentral.com/home to verify whether a specific code requires prior 

authorization. 

 

Other helpful links for policies and procedures may also be found within the Utilization 

Management tab at https://www.summacare.com/providers/utilization-management 

https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsummacare.us9.list-manage.com%2Ftrack%2Fclick%3Fu%3Deca52fe91d34d4f26cb59f091%26id%3Dc65c716bc1%26e%3Db402ce6df6&data=05%7C02%7Candersonmark%40summacare.com%7C6fdf946ee1044da0d44408dee72d85f9%7C7cf91374d5284f2d803492e045ac7eed%7C1%7C0%7C639202379877953372%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=sheIIke%2BRDZfjn0RpI9599XcjsTS6xmzw%2F%2FPgP0tgsM%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsummacare.us9.list-manage.com%2Ftrack%2Fclick%3Fu%3Deca52fe91d34d4f26cb59f091%26id%3D20466bf57b%26e%3Db402ce6df6&data=05%7C02%7Candersonmark%40summacare.com%7C6fdf946ee1044da0d44408dee72d85f9%7C7cf91374d5284f2d803492e045ac7eed%7C1%7C0%7C639202379877964784%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=r6wjamYp8miIKL0BUAh0arZescNn7%2B0xTC3AKk3eyIk%3D&reserved=0


If you have any questions, please contact Provider Support Services at 330.996.8400 

(TTY 711) or email Provider Engagement at providerengagement@summacare.com for 

assistance.   

 

Thank you for your ongoing support and care for our members. 

           

 

NEW Codes Requiring Pre-Certification as of 6/15/26 

  

Procedure Codes 

Requiring Pre-

Certification 
Description 

0440T ABLTJ PERC UXTR/PERPH NERVE 

0441T ABLTJ PERC LXTR/PERPH NERVE 

0961T SHORTWAVE IFR RADIATION IMG SURG PATH SPECIMEN 

0445U ABETA42 & PTAU181 ECLIA CEREBRAL FINAL FLUID, POSTV OR NEGATIVE 

31647 BRNCHSC OCCLUSION & INSERT BRONCH VALVE INIT LOBE 

31648 BRNCHSC REMOVAL BRONCHIAL VALVE INITIAL 

31649 BRNCHSC REMOVAL BRONCHIAL VALVE EA ADDL 

31651 BRNCHSC OCCLUSION & INSERT BRONCH VALVE ADDL LOBE 

64620 DSTRJ NEUROLYTIC AGENT INTERCOSTAL NERVE 

64632 DSTRJ NEUROLYTIC PLANTAR COMMON DIGITAL NERVE 

64911 NERVE REPAIR W/AUTOGENOUS VEIN GRAFT EA NERVE 

tel:3309968400
mailto:providerengagement@summacare.com?subject=&body=


64912 NERVE REPAIR W/NERVE ALLOGRAFT FIRST STRAND 

64913 NERVE REPAIR W/NERVE ALLOGRAFT EA ADDL STRAND 

87182 SC STD CARBAPENEMASE NZM DETCJ MULT IA QUAL ISOL 

93264 REMOTE MNTR WIRELESS P-ART PRS SNR UP TO 30 DAYS 

C9352 NEURAGEN NERVE GUIDE, PER CM 

C9353 NEURAWRAP NERVE PROTECTOR,CM 

C9355 NEUROMATRIX NERVE CUFF, CM 

C9361 NEUROMEND NERVE WRAP, PER 0.5 CM LENGTH 

C9808 NERVE CRYOABLATION PROBE NON-OPIOID MEDICAL DEVICE 

C9809 CRYOABLATION NEEDLE NON-OPIOID MEDICAL DEVICE 

Q2026 INJECTION, RADIESSE, 0.1 ML 

 

  

Sincerely,  

 

Provider Support Services 

  

 


