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MEDICAL POLICY UPDATE

Premera Blue Cross Medicare Advantage reviews all medical policies and criteria annually. The
Premera Medicare Advantage Policies and Prior Authorization Resources page has been updated.
You can access this page from the 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.

EFFECTIVE JULY 2,2024 THE FOLLOWING SERVICES WILL REQUIRE PRIOR AUTHORIZATION
22610 | Arthrodesis posterior tq Tntrspc thrc

22800 | Arthrodesis posterior dfrm<6 vrt sgm

22802 | Arthrodesis posterior dfrm 7-12 vrt sgm

22804 | Arthrodesis posterior dfrm 13+ vrt sgm

22808 | Arthrodesis anterior dfrm 2-3 vrt sgm

22810 | Arthrodesis anterior dfrm 4-7 vrt sgm

22812 | Arthrodesis anterior dfrm 8+ vrt sgm

22818 | Kyphectomy 1-2 segments

22819 | Kyphectomy 3 or more

22830 | Exploration of spinal fusion

22849 | Reinsert spinal fixation

22858 | Tot disc arthrp ant 2nd Ivl

33289 | Transcatheter Implantation wireless P-Art Prs Snr
37220 | lliac revascularization

37221 | lliac revascularization w/stent

37224 | Femoral/popliteal revascularization w/transluminal angioplasty
37225 | Femoral/popliteal revascularization w/atherectomy
37226 | Femoral/popliteal revascularization w/stent

37227 | Femoral/popliteal revascularization stent & atherectomy
37228 | Tibial/per revascularization w/transluminal angioplasty
37229 | Tibial/per revascularization w/atherectomy

37230 | Tibial/per revascularization w/stent

37231 | Tibial/per revascularization stent & atherectomy

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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27125 | Partial hip replacement

27134 | Revise hip joint replacement

27137 | Revise hip joint replacement

27138 | Revise hip joint replacement

27445 | Revision of knee joint

27486 | Revise/replace knee joint

27487 | Revise/replace knee joint

29848 | Wrist endoscopy/surgery

29914 | Hip arthroscopic w/femoroplasty

29915 | Hip arthroscopic acetabuloplasty

29916 | Hip arthroscopic w/labral repair

EFFECTIVE MAY 1, 2024, THE FOLLOWING SERVICES NO LONGER REQUIRE PRIOR
AUTHORIZATION.

66821 After cataract laser surgery

96116 Neurobehavioral status exam phys/ghp 1st hour
97814 Acupuncture w/stimulation addl 15m

97813 Acupuncture w/stimulation 15 min

96137 Psychological/neuropsychological test phy/ghp ea
96139 Psychological/neuropsychological test tech ea
15273 Skin substitute grafts/arm/Ig child

91065 Breath hydrogen/methane test

96136 Psychological/neuropsychological test phy/ghp 1st
97811 Acupuncture w/o stimulation addl 15m

97810 Acupuncture w/o stimulation 15 min

96138 Psychological/neuropsychological tech 1st

15272 Skin sub graft t/a/l add-on

15277 Skn sub graft f/n/hf/g child

19296 Place placement of breast catheter for radiotherapy
19297 Place breast catheter for radiotherapy

19208 Place breast rad tube/catheters

20555 Place needles muscle/tissue for rt

20560 Needle insj w/o njx 1 or 2 muscles

20561 Needle insj w/0 njx 3+ muscle

21077 Prepare face/oral prosthesis

21083 Prepare face/oral prosthesis

21086 Prepare face/oral prosthesis

21087 Prepare face/oral prosthesis

21088 Prepare face/oral prosthesis

22864 Remove cervical artificial disc

27704 Removal of ankle implant

31643 Diagnostic bronchoscope/catheter

31660 Bronchial thermoplasty 1 lobe

31661 Bronchial thermoplasty 2/> lobes




33215 Reposition pacing-defib lead

37188 Venous mechanical thrombectomy repeat tx
38204 Bl donor search management

38211 Tumor cell depletion within a harvest
43497 Transoral lwr esophageal myotomy
43499 Esophagus surgery procedure

43860 Revise stomach-bowel fusion

43865 Revise stomach-bowel fusion

50327 Prep renal graft/venous

50328 Prep renal graft/arterial

50329 Prep renal graft/ureteral

50380 Reimplantation of kidney

53860 Transurethral rf treatment

55875 Transperineal needle place prostate
55920 Place needles pelvic for rt

57155 Insert uteri tandem/ovoids

57156 Insertion vaginal brachytherapy device
58346 Insert heyman uteri capsule

61880 Revise/remove neuroelectrode

64570 Remove vagus n electrode

64580 Open implantation neurostimulator electrode array for neuromuscular
66830 Removal of lens lesion

66920 Extraction of lens

66930 Extraction of lens

66940 Extraction of lens

66983 Cataract surg w/iol 1 stage

81508 Fetal congenital abnormalities two proteins
81509 Fetal congenital abnormalities three proteins
81510 Fetal congenital abnormalities three anal
81511 Fetal congenital abnormalities four anal
81512 Fetal congenital abnormalities five anal
82106 Alpha-fetoprotein amniotic

86005 Allergen specific ige multiallergen screen
86813 Hla typinga b orc

86816 Hla typing dr/dq

86817 Hla typing dr/dq

86821 Lymphocyte culture mixed

88235 Tissue culture placenta

88240 Cell cryopreserve/storage

88241 Frozen cell preparation

88245 Chromosome analysis 20-25

88248 Chromosome analysis 50-100

88249 Chromosome analysis 100

88261 Chromosome analysis 5

88263 Chromosome analysis 45

88267 Chromosome analysis placenta




88269 Chromosome analysis amniotic

88271 Cytogenetics dna probe

88273 Cytogenetics 10-30

88275 Cytogenetics 100-300

88280 Chromosome karyotype study

88291 Cytogenetics/molecular report

90837 Psychotherapy w pt 60 minutes

90870 Electroconvulsive therapy

90880 Hypnotherapy

90901 Biofeedback train any meth

93590 Percutaneous transcatheter cls mitral
0440T Ablation percutaneous uxtr/peripheral nerve
0441T Ablation percutaneous Ixtr/peripheral nerve
0442T Ablation percutaneous plexus/truncal nerve
0464T Visual ep test for glaucoma

A0420 Ambulance waiting 1/2 hr

A4290 Sacral nerve stim test lead

A4575 Hyperbaric 02 chamber disposable

A7025 Replace chest compress vest

A7026 Replace chest compress system hose
C1889 Implant/insert device, noc

E0371 Nonpower mattress overlay

EQ0372 Powered air mattress overlay

E0446 Topical Ox Deliver sys, nos

EQ617 Automatic external defibrillator

E0627 Seat lift mech, electric any

E0629 Seat lift mech, non-electric

E0935 Continuous passive motion exercise device
E0936 CPM device, other than knee

E2378 Pw actuator replacement

E2623 Adjustable skin protection wheelchair seat cushion wd>=22in
E2625 Adjustable skin protection/positioning wheelchair seat cushion>=22
G0455 Fecal microbiota prep instillation

HOO031 Mental health assessment by non-physician
H0032 Mental health service plan development by non-md
H2012 Behavioral health day treatment, per hour
H2014 Skills training and development, 15 min
H2019 Therapeutic behavioral services, per 15 min
K0609 Replacement electrodes for automated external defibrillator (AED)
5400 Postop dress & 1 cast change below knee
L6890 Prefab glove for term device

L7368 Lithium-ion battery charger

L8040 Nasal prosthesis

L8041 Midfacial prosthesis

18042 Orbital prosthesis

L8043 Upper facial prosthesis




L8044 Hemi-facial prosthesis

L8045 Auricular prosthesis

L8046 Partial facial prosthesis

L8047 Nasal septal prosthesis

8465 Shrinker upper limb

L8621 Repl zinc air battery

8622 Repl alkaline battery

L8629 CID transmit coil and cable

L 8681 Patient program for implantable neurostimulator
8684 Radiofrequency transmitter implantable sacral root neurostimulator
8695 External recharging system external

Q0478 Power adapter, combo vad

PART B DRUG POLICY UPDATES:
Effective July 2, 2024, these will be the only preferred drugs for macular degeneration.
Codes Drug
J9035 Avastin
J3590 Byooviz (biosimilar)
Q5128 | Cimerli (biosim)
J2778 Lucentis

Effective July 2, 2024, the following Part B drugs for macular degeneration will require prior authorization:
Codes Drug Step Therapy Required
J2327 Skyrizi (risankizumab-rzza)
J0178 Eylea (aflibercept)
J3590 Eylea HD (aflibercept)
J2777  |Vabysmo (faricimab-svoa)
J2781 Syfovre (pegcetacoplan)
J0179 Beovu (brolucizumab-dbll)
J2779 Susvimo (ranibizumab implant)
J2778 Lucentis (ranibizumab)
J2350 ocrelizumab (Ocrevus)
J9306 pertuzumab (Perjeta)
J9354 | ado-trastuzumab emt (Kadcyla)
J9039 blinatumomab (Blincyto)
J2323 natalizumab (Tysabri)
J9043 cabazitaxel (Jevtana)
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