ambetter:;

from Absolute Total Care Provider Notification

April 29, 2025

Thank you for your continued partnership with Ambetter from Absolute Total Care.

Effective July 1, 2025, the following code will require prior authorization to be submitted to
Ambetter from Absolute Total Care:

e J1439 Injection, ferric carboxymaltose, 1 mg
The following code will no longer require prior authorization to be submitted:
e 81257 HBA1/HBA2 (alpha globin 1 and alpha globin 2) (eg, alpha thalassemia, Hb Bart
hydrops fetalis syndrome, HbH disease), gene analysis; common deletions or variant (eg,

Southeast Asian, Thai, Filipino, Mediterranean, alpha3.7, alpha4.2, alpha20.5, Constant
Spring)
Please verify eligibility and benefits prior to rendering services for all members. Payment,
regardless of authorization, is contingent on the member’s eligibility at the time service is

rendered.

If you have any questions, please contact your Provider Engagement Administrator or call
Provider Services at 1-833-270-5443.

Sincerely,

Ambetter from Absolute Total Care



