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MEDICAL POLICY UPDATE

Premera Blue Cross Medicare Advantage reviews all medical policies and criteria annually. The
following updates are available on the Premera Medicare Advantage provider website at
premera.com/wa/provider/medicare-advantage/. Simply click on View medical and pharmacy

policy updates located on the right side of the Medicare Advantage provider landing page.

NEW MEDICAL POLICIES EFFECTIVE APRIL 1, 2020

Policy Description/Background

Bronchial Thermoplasty
for the Treatment of
Asthma

Bronchial thermoplasty is the controlled delivery of
radiofrequency energy to heat tissues in the distal airways.
Bronchial thermoplasty is based on the premise that patients
with asthma have an increased amount of smooth muscle in the
airway and that contraction of this smooth muscle is a major
cause of airway constriction.

Medical Policy Statement: The safety and effectiveness of
bronchial thermoplasty for the treatment of asthma have not
been established. Further studies are needed to evaluate the
clinical utility, safety and long- term health implications of this
procedure. Bronchial thermoplasty for the treatment of asthma
is experimental/investigational.

We've added the following codes to the prior authorization list:
31660, 31661.

Detailed CMS Policy Documents:
NCD: There is no national coverage determination on bronchial
thermoplasty.

LCD: There is no local coverage determination on bronchial
thermoplasty.

Premera Blue Cross is an HMO plan with a Medicare contract. Enrollment in Premera Blue Cross
depends on contract renewal. An Independent Licensee of the Blue Cross Blue Shield Association
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Cataract Removal Surgery

A cataract is an opacity, or cloudiness, of the normally clear lens
of the eye. It is a common cause of visual impairment,
particularly in the elderly population. The cloudiness and loss of
transparency are due to the clustering of proteins within the lens.

Medical Policy Statement: The safety and efficacy of cataract
removal surgery, with or without intraocular lens (IOL)
implantation, have been established. It is considered an effective
treatment when clinical criteria are met.

We've added the following codes to the prior authorization list:
66820, 66821, 66830, 66840, 66850, 66852, 66920, 66930, 66940,
66982, 66983, 66984.

Detailed CMS Policy Documents:

NCD for Phacoemulsification Procedure - Cataract Extraction
(80.10): Longstanding NCD; effective date of this version has not
been posted.

LCD for cataract surgery in adults for services performed on or
after 10/01/2019 (L37027)

Continuous Passive Motion
Machine (CPM)

Continuous passive motion (CPM) devices are utilized to keep a
joint in motion without patient assistance. CPM is being
evaluated for treatment and postsurgical rehabilitation of the
upper and lower limb joints and for a variety of musculoskeletal
conditions.

Medical Policy Statement: The safety and effectiveness of the
continuous passive motion machine have been established. It
may be considered a useful therapeutic option when indicated.

We've added the following codes to the prior authorization list:
E0935, E0936.

Detailed CMS Policy Documents:

NCD: Medicare National Coverage Determinations-Durable
Medical Equipment Reference List (280.1) Manual 100-3,
effective on or after 5/5/2005.

LCD: There is no local coverage determination.

Hyperbaric Oxygen
Therapy, Systemic and
Topical

Hyperbaric oxygen therapy (HBOT) is a technique for delivering
higher pressures of oxygen to tissue. Two methods of
administration are available: systemic and topical.

Medical Policy Statement: The safety and effectiveness of
systemic hyperbaric oxygen therapy have been established for
some conditions. It may be considered a useful therapeutic
option when indicated for specified conditions.




Topical hyperbaric oxygen therapy is experimental/
investigational. It has not been scientifically demonstrated to
improve patient clinical outcomes.

We've added the following codes to the prior authorization list:
99183, G0277, A4575, E0446.

Detailed CMS Policy Documents:
NCD: 20.29 — Hyperbaric Oxygen Therapy; effective Date:
4/3/17; implementation Dates: 12/18/17.

LCD: There is no local coverage determination regarding
hyperbaric oxygen therapy.

Orthopedic Applications of
Platelet-Rich Plasma

Platelet-rich plasma (PRP) can be prepared from samples of
centrifuged autologous blood. Exposure to a solution of
thrombin and calcium chloride degranulates platelets, releasing
the various growth factors. The polymerization of fibrin from
fibrinogen creates a platelet gel, which can then be used as an
adjunct to surgery with the intent of promoting hemostasis and
accelerating healing.

Medical Policy Statement: Use of platelet-rich plasma is
considered experimental/investigational for all orthopedic
indications. It has not been scientifically demonstrated to
improve patient clinical outcomes.

We've added the following codes to the prior authorization list:
0232T.

Detailed CMS Policy Documents:

NCD: There is no national coverage determination. In the
absence of an NCD, coverage decisions are left to the discretion
of local Medicare carriers.

LCD: There is no local coverage determination.

Air Ambulance Services

Air ambulance transport services utilizing specially designed
and equipped airplanes or helicopters are important in providing
rapid medical care and transport of ill or injured patients.

Medical Policy Statement: The safety and effectiveness of air
ambulance services have been established. For medical
necessity to be established, the attending/ordering physician
must determine that the patient’s condition requires air
ambulance transport, and that any alternative form of transport
(ground ambulance, commercial transport) would be clinically
inappropriate or detrimental to the health or outcome of the
patient.




We've added the following codes to the prior authorization list:
A0430, A0431, A0435, A0436, A0420, S9960, S9961.

Detailed CMS Policy Documents:

NCD: Medicare Benefit Policy Manual, Chapter 10, Section 10.4
— Air Ambulance Services. Rev. 103; Issued: 02-20-09; effective
Date: 05-05-09; implementation Date: 03-20-09). Medically
appropriate air ambulance transportation is a covered service
regardless of the State or region in which it is rendered.
However, contractors approve claims only if the beneficiary’s
medical condition is such that transportation by either basic or
advanced life-support ground ambulance is not appropriate.

LCD: There is no local coverage determination.

PHARMACY PART B CODES ADDED TO THE PRIOR AUTHORIZATION LIST EFFECTIVE

APRIL 1, 2020
J3245 llumya
J3304 Zilretta
J3397 Mepsevii
J1301 Radicava
J0584 Crysvita
JO0565 Zinplava
J3111 Evenity
J0222 Onpattro
J9119 Libtayo
J9269 Elzonris
J1303 Ultomiris
JO0179 Beovu
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An Independent Licensee of the Blue Cross Blue Shield Association

Notice of Nondiscrimination

Premera Blue Cross (Premera) complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, sex, gender identity, or
sexual orientation. Premera does not exclude people or treat them differently because of race,
color, national origin, age, disability, sex, gender identity, or sexual orientation.

Premera:
e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Provides free language services to people whose primary language is not English,
such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact the Civil Rights Coordinator.

If you believe that Premera has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual
orientation, you can file a grievance with:

Civil Rights Coordinator — Complaints and Appeals
Premera Blue Cross Medicare Advantage Plans
PO Box 21481, Eagan, MN 55121

Phone: 888-850-8526, Fax: 800-889-1076, TTY: 711
Email: AppealsDepartmentinquiries@Premera.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
the Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Ave SW, Room 509F, HHH Building
Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Premera Blue Cross is an HMO plan with a Medicare contract.
Enrollment in Premera Blue Cross depends on contract renewal.
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An Independent Licensee of the Blue Cross Blue Shield Association

Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-888-850-
8526 (TTY/TDD: 711). Someone who speaks English/Language can help you.
This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-888-850-8526 (TTY/TDD: 711).
Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: JJiett 2t iliEiR sy, A UIAMEE o T ERE i P) REG A AT ] BE (1],
RS T S iR 55, & $E 1-888-850-8526 (TTY/TDD: 711), HAT-H L LIF A
RRERE, Zoe ek,

Chinese Cantonese: &% B A" e s S8EY R B v BEAr AT B f, A B e B i aE ik
¥, MR, ECE 1-888-850-8526 (TTY/TDD: 711), FfMakrh 0y A B 45
Bt E ), 8 T e IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-
888-850-8526 (TTY/TDD: 711). Maaari kayong tulungan ng isang nakakapagsalita
ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-888-850-8526 (TTY/TDD: 711). Un interlocuteur parlant Frangais
pourra vous aider. Ce service est gratuit.

Viethamese: Chung tdi c6 dich vu thdng dich mién phi dé tra 15i cac ciu hdi vé
chuagng suc khoe va chudng trinh thuéc men. N€u qui vi can théng dich vién xin
goi 1-888-850-8526 (TTY/TDD: 711) sé cé nhan vién ndi tiéng Viét giap dad qui vi.
Day 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-888-850-8526 (TTY/TDD: 711). Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.
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Korean: 3Al= o5 WY H= offF Hgd w3t i gaf =g|aa #5599 A A&
A F6ha g Eol A 42 o] Sa)elW 15} 1-888-850-8526 (TTY/TDD: 711)
Mo Foja AL, #ToIF d BaAs Boh =Y AQYT o] Hul At Fuw
DL

Russian: Ecnu y BaC BO3HUKHYT BOMPOCblI OTHOCUTEIbHO CTPax0oBOro Miu
MeAMKaMeHTHOro nnaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HaWMMK 6ecnnaTHbIMK
ycnyramm nepeBoaumkoB. HYTobbl BOCNOb30BaTbCSA YC/yraMm nepeBoaumka,
Nno3BOHUTe HaM no TenedoHy 1-888-850-8526 (TTY/TDD: 711). Bam okaxeT
MOMOLLb COTPYAHWUK, KOTOPbIN rOBOPUT NO-pycCckn. [JaHHasa ycnyra 6ecnniaTHas.

Ll 4 o) Jsan ol daally (gla Al 6f e AU dulaal) o) il an jiall cileda 236 L) : Arabic
asins 1-888-850-8526 (TTY/TDD: 711) e W Jhai¥) (g s clile Ll <5 ) 68 an jia o J gl
uilae 43 o0 dliac b du pall Ehaathy b adld

Hindi: BHR TR 1 &dl &1 UIeiHT & aR # 31U fobeit 4l Uy & Sfare & & fore gAR Uil g
YT a8 IUA §. Th GHITAT UTd R & fole, 999 89 1-888-850-8526 (TTY/TDD: 711) TR
HIH B, BIg G ol fga! SIadT § 3MUD! AGE B Yl 8. I8 U Jud 4dl &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-888-850-8526 (TTY/TDD: 711). Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do nimero 1-888-850-8526
(TTY/TDD: 711). Ird encontrar alguém que fale o idioma Portugués para o ajudar.
Este servico é gratuito.

French Creole: Nou genyen sévis entépréet gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis
rele nou nan 1-888-850-8526 (TTY/TDD: 711). Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekdw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-888-850-8526 (TTY/TDD: 711). Ta ustuga jest bezptatna.

Japanese: 24t D@ HE (il HEPRfE & 80 AL 7 VISR 5 O *’“F'n‘ﬂ BEZTH20
2, RO — 20 h ) T8 wE T, WA o 5Izli,
1-888-850-8526 (TTY/TDD: 711) I2 BH & < 72 &\, Flzlxm uﬁr]\% IR L
F¥, Znidmptor— 12 TT,
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