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DATE:  February 9th, 2026 
 

TO:  All Sendero Health Plans Network Providers 
 

RE:  Updated Preauthorization Policies Effective 04/10/2026 
 
 
Dear Sendero Physicians and Providers, 
 

Sendero is sensitive to balancing the administrative burdens of preauthorization with the managed care responsibility to 
promote clinically appropriate, cost-effective services for our members. To this end, we perform an ongoing review of the 
criteria of services requiring preauthorization. Our aim is to limit this list to services that have a significant benefit to pre-review 
from a member risk, clinical appropriateness, and/or cost perspective. 

Below is a summary of the changes to the Sendero preauthorization list, effective 04/10/2026.  The full list of preauthorized 
healthcare service codes is found at  https://senderohealth.com/preauthorizationsearch/. 
 

Healthcare Services that are Removed from the Preauthorization Requirement effective 04/10/2026  

Codes that are no longer considered to be potentially Investigational and will not require preauthorization 
19105 
20983 
20985 
30469 
33548 
33990 
33991 
33992 
33993 
38308 
41530 
43647 
43648 
46707 
47381 
47383 
53854 
55706 
55874 
58674 

62263 
62264 
62281 
62282 
81226 
81312 
81419 
81430 
81431 
81443 
81460 
81465 
81490 
81560 
82656 
83719 
86015 
86036 
86037 
86051 

86052 
86053 
86231 
86258 
86352 
86364 
86596 
87336 
87525 
87526 
87527 
88375 
89160 
94014 
94015 
94016 
0015M 
0030U 
0031U 
0032U 

0033U 
0034U 
0052U 
0054T 
0055T 
0055U 
0071T 
0072T 
0075T 
0076T 
0100T 
0101T 
0102T 
0207T 
0281U 
0330T 
0331T 
0335T 
0338T 
0339T 

0342T 
0347T 
0348T 
0349T 
0350T 
0358T 
0378T 
0379T 
0394T 
0421T 
0423T 
0424T 
0451T 
0452T 
0453T 
0454T 
0455T 
0456T 
0457T 
0458T 

0459T 
0460T 
0461T 
0462T 
0463T 
0464T 
0465T 
0469T 
0472T 
0473T 
0481T 
0485T 
0486T 
0499T 
0507T 
0508T 
0510T 
0511T 
0512T 
0513T 

0515T 
0516T 
0517T 
0518T 
0519T 
0520T 
0521T 
0522T 
0533T 
0534T 
0535T 
0536T 
0546T 
0547T 
0553T 
0568T 
0631T 
0645T 
0656T 
0657T 

0660T 
0661T 
0674T 
0675T 
0676T 
0677T 
0678T 
0679T 
0680T 
0681T 
0682T 
0683T 
0684T 
0685T 
C9364 
C9745 
C9747 
E0487 
E0675 
E0746 

E0761 
E0762 
E0764 
E0769 
G0166 
G0255 
G0276 
G0465 
G9143 
G9147 
K1002 
L8605 
L8608 
M0076 
S3722 
S3900 
S8130 
S8131 
S8930 
V5095 

Healthcare Services that are Added to the Preauthorization Requirement effective 04/10/2026  

HCPCS codes that fall within the existing preauthorization categories 
Drugs administered in 
Office, Outpatient, or 
Home setting > $500 High-Tech Imaging 

Spine and Pain Management 
Procedures Potentially Investigational Services 

C9308 
J0013 
J1073 
J1736 
J1737 
J1837 

 

J3387 
J9184 
J9256 
J9282 
J9326 
Q5160 

 

55708 
55710 
55711 
55712 
55713 

 

55714 
55715 
70471 
70472 
70473 
0997T 

 

62330 
62331 
63032 

0274T 
G0571 

97007 
97008 
97009 
98976 
0602U 
0603U 
0604U 
0607U 
0608U 
0610U 
0990T 
0991T 
0992T 
0993T 

0994T 
0995T 
0998T 
0999T 
1000T 
1001T 
1002T 
1003T 
1004T 
1005T 
1006T 
1007T 
1008T 
1009T 

1010T 
1011T 
1012T 
1013T 
1014T 
1015T 
1016T 
1017T 
1018T 
1019T 
1020T 
1021T 
1022T 
1023T 

1024T 
1025T 
C9307 
J3389 
Q4398 
Q4399 
Q4400 
Q4401 
Q4402 
Q4403 
Q4404 
Q4405 
Q4406 
Q4407 

Q4408 
Q4409 
Q4410 
Q4411 
Q4412 
Q4413 
Q4414 
Q4415 
Q4416 
Q4417 
Q4420 
Q4431 
Q4432 
Q4433 

Potentially 
Cosmetic, 

Reconstructive 
or Plastic 

Surgery Genetic Testing Joint Surgery DME > $500 

Implantable 
Pumps & 
Devices > 

$500 
27458 
27713 
43889 

 

81354 
81524 
0605U 

 

0609U 
0611U 
0612U 
0613U 

C7566 
 

C9810 
C9811 
C9815 
C9817 

C1607 
 

Orthotics or 
Prosthetics devices 

>$500 
C1608 

 

 

Continued next page  
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Additional Notes: 

 

 The Preauthorization List and Guidance document pertains to health care services requiring both notification to 
Sendero and those requiring preauthorization. This document is also found at www.senderohealth.com/providers on 
the preauthorization tab.  

 All covered services must be medically necessary, whether they require preauthorization. As such, they may be 
subject to periodic retrospective reviews for medical necessity. 

 Sendero publishes an interactive healthcare service code lookup tool containing the specific healthcare service codes 
requiring preauthorization, as well as the criteria used to determine medical necessity or benefit coverage at 
https://senderohealth.com/preauthorizationsearch/ and linked from the Preauthorizations tab at 
www.senderohealth.com. 


