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Medicare Advantage plans
Medical policy and criteria

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.

UPDATED HCPCS CODES FOR PART B DRUGS

The following part B drugs have updated HCPCS codes from CMS and have been updated on the
prior authorization list:

Previous ‘ New Dru ‘ New Code Effective Date
Code Code g
C9086 | J0491 | Saphnelo™ (anifrolumab-fnia) 4/1/2022
J3490 | J3590 | Tezspire™ (tezepelumab-ekkko) 5/3/2022- effective date of PA
J3490 | J3590 | Vyvgart™ (efgartigimod alfa-fcab) 5/3/2022- effective date of PA
J3590 | C9093 | Susvimo™ (ranibizumab injection) 5/3/2022- effective date of PA

EFFECTIVE JUNE 20, 2022, CODES REMOVED FROM THE PRIOR AUTHORIZATION LIST
The following procedures no longer require prior authorization:

Code Description
52287 | Cystourethroscopy, with injection(s) for chemodenervation of the bladder

64642 | Chemodenervation of one extremity; 1-4 muscle(s)

Chemodenervation of one extremity; each additional extremity, 1-4 muscle(s) (List
64643 | separately in addition to code for primary procedure)

64644 | Chemodenervation of one extremity; 5 or more muscles

Chemodenervation of one extremity; each additional extremity, 5 or more muscles
64645 | (List separately in addition to code for primary procedure)

64646 | Chemodenervation of trunk muscle(s); 1-5 muscle(s)

64647 | Chemodenervation of trunk muscle(s); 6 or more muscles

64650 | Chemodenervation of eccrine glands; both axillae

64653 | Chemodenervation of eccrine glands; other area(s) (e.g., scalp, face, neck), per day
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EFFECTIVE AUGUST 1, 2022, THE FOLLOWING PROCEDURES WILL NO LONGER REQUIRE PRIOR
AUTHORIZATION:

Code Description

27130 Arthroplasty, acetabular and proximal femoral prosthetic replacement (total hip
arthroplasty), with or without autograft or allograft

27446 | Arthroplasty, knee, condyle, and plateau; medial OR lateral compartment

Arthroplasty, knee, condyle, and plateau; medial AND lateral compartments with or
27447 : :
without patella resurfacing (total knee arthroplasty)

50590 | Lithotripsy, extracorporeal shock wave

EFFECTIVEOCTOBER 1, 2022, THE FOLLOWING CODES WILL REQUIRE PRIOR AUTHORIZATION

Code Description

Grafting of autologous fat harvested by liposuction technique to face, eyelids, mouth,
15773 : S . o
neck, ears, orbits, genitalia, hands, and/or feet; 25 cc or less injectate

Grafting of autologous fat harvested by liposuction technique to face, eyelids, mouth,
15774 | neck, ears, orbits, genitalia, hands, and/or feet; each additional 25 cc injectate, or part
thereof (List separately in addition to code for primary procedure)

31237 Nasal/sinus endoscopy, surgical; with biopsy, polypectomy, or debridement (separate
procedure)

33285 | Insertion, subcutaneous cardiac rhythm monitor, including programming

43497 | Lower esophageal myotomy, transoral (i.e., peroral endoscopic myotomy [POEM])

50592 | Ablation, 1 or more renal tumor(s), percutaneous, unilateral, radiofrequency

50593 | Ablation renal tumor(s) unilateral percutaneous, cryotherapy

Transcatheter placement of intravascular stent(s), intracranial (e.g., atherosclerotic
61635 N . ) :
stenosis), including balloon angioplasty, if performed

Insertion or replacement of cranial neurostimulator pulse generator or receiver, direct

61885 or inductive coupling; with connection to a single electrode array

Insertion or replacement of cranial neurostimulator pulse generator or receiver, direct

61886 or inductive coupling; with connection to 2 or more electrode arrays

Percutaneous implantation of neurostimulator electrode array; peripheral nerve

64555
(excludes sacral nerve)

Posterior tibial neurostimulation, percutaneous needle electrode, single treatment,

64566 includes programming

64575 Open implantation of neurostimulator electrode array; peripheral nerve (excludes
sacral nerve)

64580 | Open implantation of neurostimulator electrode array; neuromuscular

64582 Open implantation of hypoglossal nerve neurostimulator array, pulse generator, and
distal respiratory sensor electrode or electrode array

65756 | Keratoplasty endothelial

Implantation, osseointegrated implant, skull; with magnetic transcutaneous
69716
attachment to external speech processor

AR (androgen receptor) (e.g., spinal and bulbar muscular atrophy, Kennedy disease, X

81173 , L -
chromosome inactivation) gene analysis; full gene sequence

Microsatellite instability analysis (e.g., hereditary non-polyposis colorectal cancer,
81301 | Lynch syndrome) of markers for mismatch repair deficiency (e.g., BAT25, BAT26),
includes comparison of neoplastic and normal tissue, if performed




81310 | NPMT1 (nucleophosmin) (e.g., acute myeloid leukemia) gene analysis, exon 12 variants
PDGFRA (platelet-derived growth factor receptor, alpha polypeptide) (e.g.,
81314 | gastrointestinal stromal tumor [GIST]), gene analysis, targeted sequence analysis (e.g.,
exons 12, 18)
81406 | Molecular pathology procedure level 7
Targeted genomic sequence analysis panel, solid organ or hematolymphoid
neoplasm, DNA analysis, and RNA analysis when performed, 51 or greater genes (e.qg.,
81455 ALK, BRAF, CDKN2A, CEBPA, DNMT3A, EGFR, ERBB2, EZH2, FLT3, IDH1, IDH2, JAK2,
KIT, KRAS, MLL, NPM1, NRAS, MET, NOTCH1, PDGFRA, PDGFRB, PGR, PIK3CA, PTEN,
RET), interrogation for sequence variants and copy number variants or
rearrangements, if performed
81479 | Unlisted molecular pathology procedure
Oncology (breast), mRNA, gene expression profiling by real-time RT-PCR of 11 genes
81518 (7 content and 4 housekeeping), utilizing formalin—ﬁ?(ed paraffin—embeddeq tissue,
algorithms reported as percentage risk for metastatic recurrence and likelihood of
benefit from extended endocrine therapy
Oncology (breast), mRNA, gene expression profiling by real-time RT-PCR of 21 genes,
81519 | utilizing formalin-fixed paraffin embedded tissue, algorithm reported as recurrence
score
Oncology (prostate), MRNA gene expression profiling by real-time RT-PCR of 46 genes
81541 | (31 content and 15 housekeeping), utilizing formalin-fixed paraffin-embedded tissue,
algorithmreported as a disease-specific mortality risk score
Power wheelchair accessory, electronic connection between wheelchair controller and
E2311 2 or more power seating system motors, including all related electronics, indicator
feature, mechanical function selection switch, and fixed mounting hardware
L1851 | Knee orthosis single upright thigh and calf
L5999 | Lower extremity prosthesis NOS
L8682 | Implantable neurostimulator radiofrequency receiver

UPDATED MEDICAL POLICIES

We've updated the following medical policies. Unless specified, all updates are effective
immediately and can be viewed on the Policies and Prior Authorization Resources page.

e Ambulatory Event Monitors and Mobile Cardiac Outpatient Telemetry: Minor updates were
made to make the exclusions clearer for all types of cardiac monitors addressed in the policy.

e Cosmeticand Reconstructive Surgery: The following procedures were added to the criteria
table within this policy:

Reconstructive repair of Pectus Excavatum
Vaginal rejuvenation/vulvovaginal atrophy
Varicose veins

Where CMS guidance is not available, this policy will be used forthese procedures beginning
October 1,2022.


https://secure.healthx.com/v3app/publicservice/loginv1/login.aspx?bc=40a7a5e4-acba-401a-a7e0-ac17a04fde9a&serviceid=09809dd9-d008-4d28-b6c9-c34c091d9b2b

Effective October 1, 2022, the following codes were also added to the PAlistand the

Cosmetic and Reconstructive surgery policy:

_ PA
Code Description Required
Grafting of autologous fat harvested by liposuction technique to face, Effective
15773 | eyelids, mouth, neck, ears, orbits, genitalia, hands, and/or feet; 25 cc or
loss in 10/1/2022
ess injectate
Grafting of autologous fat harvested by liposuction technique to face,
15774 eyelids, mouth, neck, ears, orbits, genitalia, hands, and/or feet; each Effective
additional 25 cc injectate, or part thereof (List separately in additionto |10/1/2022
code for primary procedure)

Effective October 1, 2022, Gender Transition/Affirmation Surgery: Four codes were
added to this policy. Requests for these codes related to gender transition/affirmation
surgery will be reviewed using this policy beginning October 1, 2022. These codes may
also be reviewed using the Cosmetic and Reconstructive surgery policy (already in

place) as applicable.

PA

Code Description :
Required
Grafting of autologous fat harvested by liposuction technique to trunk,
15771 . o v
breasts, scalp, arms, and/or legs; 50 cc or less injectate
Grafting of autologous fat harvested by liposuction technique to trunk,
15772 | breasts, scalp, arms, and/or legs; each additional 50 cc injectate, or v
part thereof (List separately in addition to code for primary procedure)
Grafting of autologous fat harvested by liposuction technique to face, .
. . o . Effective
15773 | eyelids, mouth, neck, ears, orbits, genitalia, hands, and/or feet; 25 cc or
o 10/1/2022
less injectate
Grafting of autologous fat harvested by liposuction technique to face,
15774 eyelids, mouth, neck, ears, orbits, genitalia, hands, and/or feet; each Effective
additional 25 cc injectate, or part thereof (List separately in additionto |10/1/2022
code for primary procedure)

Effective October 1, 2022, Implantable Bone-Conduction and Bone-Anchored Hearing Devices:
New code 69716 (Implantation, osseointegrated implant, skull; with magnetic transcutaneous
attachment to external speech processor) is being added to this policy.

Peripheral Subcutaneous Field Stimulation: Policy retired as CMS guidance is being used.

Effective October 1, 2022, Peroral Endoscopic Myotomy for Treatment of Esophageal
Achalasia or Gastroparesis: New code 43497 (Lower esophageal myotomy, transoral (i.e.,
peroral endoscopic myotomy [POEM)])) is being added to this policy.
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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.

Y0134_PBC3429_C 059298 (01-11-2023)
Form CMS-10802 (Expires 12/31/25)
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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 rnepeBoaumkoB. 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 UIeiT & aR # 31U fobeit 4l Uy & Sare & & fore gAR Uil g
YT a8 IUA §. Th GHITT UTd R o 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,

Y0134_PBC3429_C 059298 (01-11-2023)
Form CMS-10802 (Expires 12/31/25)



	Medicare Advantage plans
	MEDICAL POLICY UPDATE
	Notice of Nondiscrimination
	Multi-Language Insert
	Multi-language Interpreter Services
	English:
	Spanish:
	Chinese Mandarin:
	Chinese Cantonese:
	Tagalog:
	French:
	Vietnamese:
	German:
	Korean:
	Russian:
	Arabic:
	Hindi:
	Italian:
	Portuguese:
	French Creole:
	Polish:
	Japanese:





