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Prior Authorization and Coverage Changes for US Family Health Plan 

 
 
Effective Dates: Sept. 6 and Oct. 1, 2024 
 
Health Plans Affected: US Family Health Plan (USFHP) 
 
Type of Change: Prior Authorization Status, Not Covered 
 
Explanation of Change:  
 
Please note the following Prior Authorization (PA) and Not Covered (NC) changes for the following 
Johns Hopkins Health Plans codes for USFHP. 
 
NPA to PA code change for USFHP effective Sept. 6, 2024: 
64615: Change to PA required.   

• Per TRICARE® Policy Manual (TPM) Chapter 7* exclusion: Botulinum toxin A used for the 
treatment of myofascial pain dysfunction syndrome, also known as temporomandibular joint 
(TMJ) syndrome is unproven.  

 
 
Not Covered (NC) code change for USFHP effective Oct. 1, 2024: 
0232T: Change to NC 

• TPM Chapter 4* exclusion: Platelet-Rich Plasma (PRP) is unproven for all indications. 
 
 

*This link is from an external website that is not provided or maintained by or in any way affiliated with Johns Hopkins Health Plans. 
Please note Johns Hopkins Health Plans does not guarantee the accuracy, relevance, timeliness, or completeness of any information on 
external websites. 
 
TRICARE is a registered trademark of the Department of Defense, Defense Health Agency. All rights reserved.  

 
 

 
 

 
 

https://manuals.health.mil/pages/DisplayManualHtmlFile/2024-07-17/ChangeOnly/TPT5/C7S27_1.html
https://manuals.health.mil/pages/DisplayManualHtmlFile/2024-07-17/ChangeOnly/TPT5/C4S6_1.html
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