A onsioks PROVIDER NOTICE

Upcoming Testing and Screening Code Changes
Effective Date: July 1, 2026
Health Plans Affected: Advantage MD, Priority Partners
Type of Change: Authorization Requirements Status
Explanation of Change:

As of July 1, 2026, please note the authorization requirements status changes for No Prior
Authorization Required (NPA) and Not Covered (NC) for the following codes listed below for
Advantage MD and Priority Partners. These requirements affect members of all ages enrolled in
these plans.

Authorization Changes for Screening and Testing Codes Effective July 1, 2026:

NPA Advantage MD and Priority Partners:

81412 — Carrier Testing Panel: Ashkenazi Jewish associated disorders

81443 — Carrier Testing Panel: Genetic testing for severe inherited conditions
0449U — Carrier Testing Panel: UNITY Carrier Screen

0464U — Colorectal Cancer Screening: Cologuard Plus

NPA Advantage MD; NC Priority Partners:
e 0400U — Carrier Testing Panel: Genesys Carrier Panel

PRUP640 Recent Code Chgs Eff 7-1-26 (5/2026) May 2026

Provider Customer Service: 888-895-4998 (Option 4)
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