
 

 
An Independent Licensee of the Blue Cross Blue Shield Association    
Y0134_PBC2066_C   029959 (10-23-2018) 
 

 
 
 

Medicare Advantage plans  

Medical policy and criteria 
 
 
 
 
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. 
 

AIM Codes Added to the Prior Authorization List Effective January 1, 2019  

19296: Placement of radiotherapy after loading expandable catheter (single or 
multichannel) into the breast for interstitial radioelement application following partial 
mastectomy, includes image guidance. 
 
19297: Placement of radiotherapy after loading expandable catheter (single or 
multichannel) into the breast for interstitial radioelement application following partial 
mastectomy, includes image guidance. 
 
19298: Placement of radiotherapy after loading brachytherapy catheters (multiple tube 
and button type) into the breast for interstitial radioelement application following 
partial mastectomy, includes image guidance. 
 
20555: Placement of needles or catheters into muscle and/or soft tissue for 
subsequent interstitial radioelement application (at the time of or subsequent to the 
procedure). 
 
31643: Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when 
performed with placement of catheter(s) for intracavitary radioelement application. 
 
55875: Transperineal placement of needles or catheters into prostate for interstitial 
radioelement application, with or without cystoscopy. 
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AIM Codes Added to the Prior Authorization List Effective January 1, 2019  

55920: Placement of needles or catheters into pelvic organs and/or genitalia (except 
prostate) for subsequent interstitial radioelement application. 
 
57155: Insertion of uterine tandem and/or vaginal ovoids for clinical brachytherapy. 
 
57156: Insertion of a vaginal radiation afterloading apparatus for clinical 
brachytherapy. 
 
58346: Insertion of Heyman capsules for clinical brachytherapy. 
 
64483: Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with 
imaging guidance (fluoroscopy or CT); lumbar or sacral, single level. 
 
64484: Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with 
imaging guidance (fluoroscopy or CT), lumbar or sacral, each additional level (list 
separately in addition to code for primary procedure). 
 
67218: Destruction of localized lesion of retina (e.g., macular edema, tumors), 1 or 
more sessions; radiation by implantation of source (includes removal of source). 
 
77014: CT guidance for placement of radiation therapy fields. 
 
77295: 3-dimensional radiotherapy plan, including dose-volume histograms. 
 
77301: Intensity modulated radiation therapy plan, including dose volume histogram 
for target and critical structure partial tolerance specifications (IMRT treatment plan). 
 
77316: Brachytherapy isodose plan; simple (1-4 sources or 1 channel), includes basic 
dosimetry calculations (Do not bill 77300). 
 
77317: Brachytherapy isodose plan, intermediate (5-10 sources or 2-12 channels), 
includes basic dosimetry calculation (Do not bill 77300). 
 
77318: Brachytherapy isodose plan, complex (over 10 sources or over 12 channels), 
includes basic dosimetry calculations (Do not bill 77300). 
 
77338: Multi-leaf collimator (MLC) devise(s) for intensity modulated radiation therapy 
(IMRT), design and construction per IMRT plan. 
 
77370: Special medical radiation physics consultation. 
 
77371: Radiation treatment delivery, stereotactic radiosurgery (SRS) complete course 
of treatment of cranial lesion(s) consisting of 1 session; multi-source Cobalt 60 based. 
 
77373: Stereotactic body radiation therapy, treatment delivery, per fraction to 1 or 
more lesions, including image guidance, entire course not to exceed 5 fractions. 
 

  



AIM Codes Added to the Prior Authorization List Effective January 1, 2019  

77385: Intensity modulated radiation treatment delivery (IMRT), includes guidance and 
tracking when performed; simple. 
 
77386: Intensity modulated radiation treatment delivery (IMRT), includes guidance and 
tracking when performed; complex. 
 
77387: Guidance for localization of target volume for delivery of radiation treatment 
delivery, includes intrafraction tracking, when performed. 
 
77402: Radiation treatment delivery, up to 5 MeV; simple. All the following criteria are 
met (and none of the complex or intermediate criteria are met): single treatment area, 
one or two ports and two or fewer simple blocks. 
 
77407: Radiation treatment delivery, up to 5 MeV; intermediate. Any of the following 
criteria are met (and none of the complex criteria are met): 2 separate treatment areas, 
3 or more ports on a single treatment area, or 3 or more simple blocks. 
 
77412: Radiation treatment delivery, up to 5 MeV; complex. Any of the following criteria 
are met: 3 or more separate treatment areas, custom blocking, tangential ports, 
wedges, rotational beam, field-in-field or other tissue compensation that does not 
meet IMRT guidelines, or electron beam. 
 
77432: Stereotactic radiation treatment management of cranial lesion(s) (complete 
course of treatment consisting of 1 session). 
 
77435: Stereotactic body radiation therapy, treatment management, per treatment 
course, to 1 or more lesions, including image guidance, entire course not to exceed 5 
fractions. 
 
77470: Special treatment procedure (e.g., total body irradiation, hemibody radiation, 
per oral or endocavitary irradiation). 
 
77761: Intracavitary radiation source application; simple. 
 
77762: Intracavitary radiation source application; intermediate. 
 
77763: Intracavitary radiation source application; complex. 
 
77778: Interstitial radiation source application; complex, includes supervision, handling, 
loading of radiation source, when performed. 
 
62320: Injection(s), of diagnostic or therapeutic substance(s) (e.g., anesthetic, 
antispasmodic, opioid, steroid, other solution), not including neurolytic substances, 
including needle or catheter placement, interlaminar epidural or subarachnoid, cervical 
or thoracic, without imaging guidance. 

 
  



 
AIM Codes Added to the Prior Authorization List Effective January 1, 2019 

62321: Injection(s), of diagnostic or therapeutic substance(s) (e.g., anesthetic, 
antispasmodic, opioid, steroid, other solution), not including neurolytic substances, 
including needle or catheter placement, interlaminar epidural or subarachnoid, cervical 
or thoracic; with imaging guidance (i.e., fluoroscopy or CT). 
 
62322: Injection(s), of diagnostic or therapeutic substance(s) (e.g., anesthetic, 
antispasmodic, opioid, steroid, other solution), not including neurolytic substances, 
including needle or catheter placement, interlaminar epidural or subarachnoid, lumbar 
or sacral (caudal); without imaging guidance. 
 
62323: Injection(s), of diagnostic or therapeutic substance(s) (e.g., anesthetic, 
antispasmodic, opioid, steroid, other solution), not including neurolytic substances, 
including needle or catheter placement, interlaminar epidural or subarachnoid, lumbar 
or sacral (caudal); with imaging guidance (i.e., fluoroscopy or CT). 
 
64490: Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophysial) joint (or nerves innervating that joint) with image guidance 
(fluoroscopy or CT), cervical or thoracic; single level. 
 
64491: Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophysial) joint (or nerves innervating that joint) with image guidance 
(fluoroscopy or CT), cervical or thoracic, second level (list separately in addition to 
code for primary procedure). 
 
64492: Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with image guidance 
(fluoroscopy or CT), cervical or thoracic; third and any additional level(s) (list 
separately in addition to code for primary procedure). 
 
64493: Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with image guidance 
(fluoroscopy or CT), lumbar or sacral; single level. 
  
64494: Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with image guidance 
(fluoroscopy or CT), lumbar or sacral; second level (list separately in addition to code 
for primary procedure). 
  
64495: Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with image guidance 
(fluoroscopy or CT), lumbar or sacral; third and any additional level(s) (list separately in 
addition to code for primary procedure).  
64510: Injection, anesthetic agent; stellate ganglion (cervical sympathetic). 
  
64520: Injection, anesthetic agent; lumbar or thoracic (paravertebral sympathetic). 
 
G0339: Image-guided robotic linear accelerator-based stereotactic radiosurgery, 
complete course of therapy in one session or first session of fractionated treatment. 
 



AIM Codes Added to the Prior Authorization List Effective January 1, 2019 

G0340: Image-guided robotic linear accelerator based stereotactic radiosurgery, 
delivery including collimator changes and custom plugging, fractionated treatment, all 
lesions, per session, second through fifth sessions, maximum five sessions per course 
of treatment. 
 

G6001: Ultrasonic guidance for placement of radiation therapy fields. 
 

G6002: Stereoscopic x-ray guidance for localization of target volume for the delivery of 
radiation therapy. 
 

G6003: Radiation treatment delivery, single treatment area, single port or parallel 
opposed ports, simple blocks or no blocks: up to 5 MeV. 
 

G6004: Radiation treatment delivery, single treatment area, single port or parallel 
opposed ports, simple blocks or no blocks: 6-10 MeV. 
 

G6005: Radiation treatment delivery, single treatment area, single port or parallel 
opposed ports, simple blocks or no blocks: 11-19 MeV. 
 

G6006: Radiation treatment delivery, single treatment area, single port or parallel 
opposed ports, simple blocks or no blocks: 20 MeV or greater. 
 

G6007: Radiation treatment delivery, 2 separate treatment areas, 3 or more ports on a 
single treatment area, use of multiple blocks: up to 5 MeV. 
 

G6008: Radiation treatment delivery, 2 separate treatment areas, 3 or more ports on a 
single treatment area, use of multiple blocks: 6-10 MeV. 
 

G6009: Radiation treatment delivery, 2 separate treatment areas, 3 or more ports on a 
single treatment area, use of multiple blocks: 11-19 MeV. 
 

G6010: Radiation treatment delivery, 2 separate treatment areas, 3 or more ports on a 
single treatment area, use of multiple blocks: 20 MeV or greater. 
 

G6011: Radiation treatment delivery, 3 or more separate treatment areas, custom 
blocking, tangential ports, wedges, rotational beam, compensators, electron beam; up 
to 5 MeV. 
 

G6012: Radiation treatment delivery, 3 or more separate treatment areas, custom 
blocking, tangential ports, wedges, rotational beam, compensators, electron beam; 6-
10 MeV. 
 

G6013: Radiation treatment delivery, 3 or more separate treatment areas, custom 
blocking, tangential ports, wedges, rotational beam, compensators, electron beam; 11-
19 MeV. 
 

G6014: Radiation treatment delivery, 3 or more separate treatment areas, custom 
blocking, tangential ports, wedges, rotational beam, compensators, electron beam; 20 
MeV or greater. 
 

G6017: Intra-fraction localization and tracking of target or patient motion during 
delivery of radiation therapy (e.g., 3D positional tracking, gating, 3D surface tracking), 
each fraction of treatment. 

  



Pharmacy Part B Codes Added to the Prior Authorization List Effective 1-1-2019 

C9032 Luxturna  
J0129 Orencia 
J0220 Myozyme 
J0256 Aralast 
J0256 Aralast NP 
J0256 Prolastin-C 
J0256 Zemaira 
J0257 Glassia 
J0717 Cimzia 
J0775 Xiaflex 
J0897 Prolia 
J1300 Soliris  
J1325 Flolan Injection 
J1325 Veletri 
J1559 Hizentra 
J1562 Vivaglobin 
J1599 Inj IVIG non-lyophilized NOS, 500 mg 
J1602 Simponi Aria  
J1745 Remicade 
J2326 Spinraza 
J2507 Krystexxa  
J2796 Nplate 
J2860 Sylvant  
J3262 Actemra 
J3285 Remodulin 
J3358 Stelara  
J3380 Entyvio  
J3590 Fasenra  
J3590 Trogarzo  
J7686 Tyvaso 
J9022 Tecentriq  
J9023 Bavencio  
J9042 Adcetris 
J9999 Rituxan Hycela  
J9999 Imfinzi  

  



Pharmacy Part B Codes Added to the Prior Authorization List Effective 1-1-2019 

Q5103 Inflectra  
Q5104 Renflexis  

Pharmacy Part B Codes Removed Effective January 1, 2019 

J9034 Bendeka 
J7330 Carticel 
J9145 Darzalex 
J9325 Imlygic 
J7316 Jetrea 
J9999 Lartruvo 
J0570 Probuphine 
J9295 Portrazza 
J7320 Genvisc 
J7321 Hyalgan, Supartz 
J7322 Hymovis 
J7323 Euflexxa 
J7324 Orthovisc 
J7325 Synvisc or Synvisc-one 
J7326 Gel-one 
J7327 Monovisc 
J7328 Gel-syn 

Car-T Codes Added Effective November 1, 2018 

Q2040: Tisagenlecleucel (Kymriah), up to 250 mil CAR+ viable T cells, including 
leukapheresis and dose prep procedures, per infusion   
 
Q2041: Axicabtagene ciloleucel (Yescarta), up to 200 mil autologous anti-CD19 CAR T 
Cells, including leukapheresis and dose prep procedures, per infusion.   

CBG Codes Added  Effective January 1, 2019   
K0553: Supply allowance for therapeutic continuous glucose monitor (CGM), includes 
all supplies and accessories, 1 unit of service = 1 month's supply. 
  
K0554: Receiver (Monitor), dedicated, for use with therapeutic continuous glucose 
monitor system. 

Codes Removed Effective November 1, 2018 

95970: Electronic analysis of implanted neurostimulator pulse generator system (e.g., 
rate, pulse amplitude, pulse duration configuration of wave form, battery status, 
electrode select ability, output modulation, cycling, impedance and patient compliance 
measurements) simple or complex brain, spinal cord, or peripheral (i.e., cranial nerve, 
peripheral nerve, sacral nerve, neuromuscular) neurostimulator pulse 
generator/transmitter, without reprogramming.  



95974: Electronic analysis of implanted neurostimulator pulse generator system (e.g., 
rate, pulse amplitude, pulse duration, configuration of wave form, battery status, 
electrode select ability, output modulation, cycling, impedance and patient compliance 
measurements) complex cranial nerve neurostimulator pulse generator/transmitter, 
with intraoperative or subsequent programming, with or without nerve interface 
testing, first hour. 

95975: Electronic analysis of implanted neurostimulator pulse generator system (e.g., 
rate, pulse amplitude, pulse duration, configuration of wave form, battery status, 
electrode select ability, output modulation, cycling, impedance and patient compliance 
measurements) complex cranial nerve neurostimulator pulse generator/transmitter, 
with intraoperative or subsequent programming, each additional 30 minutes after first 
hour (list separately in addition to code for primary procedure).  

95978: Electronic analysis implanted neurostimulator pulse generator system, 
complex deep brain system, with programming, first hour.  

95979: Electronic analysis implanted neurostim pulse generator system, complex deep 
brain system, with programming, each additional 30. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Premera Blue Cross is an HMO plan with a Medicare contract. Enrollment in Premera Blue Cross 
depends on contract renewal.  
 
 
 



Premera Blue Cross is an HMO plan with a Medicare contract. Enrollment in Premera Blue Cross depends on renewal. 
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Discrimination is Against the Law 
Premera Blue Cross (Premera) complies with applicable Federal and Washington state 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 provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign 
language interpreters and written information in other formats (large print, audio, accessible electronic formats, other formats). 
Premera provides free language services to people whose primary language is not English, such as qualified interpreters and 
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 - Complaints & Appeals, PO Box 262527, Plano, TX  75026, 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. You can also file a civil rights 
complaint with the Washington State Office of the Insurance Commissioner, electronically through the Office of the Insurance 
Commissioner Complaint Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status,  
or by phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at 
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx. 
 

Language Assistance 
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 888-850-8526 (TTY: 711). 
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 888-850-8526（TTY：711）。 

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 888-850-8526 (TTY: 711). 
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 888-850-8526 (TTY: 711) 번으로 전화해 주십시오. 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 888-850-8526 (телетайп: 711). 
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 888-850-8526 (TTY: 711). 
УВАГА!  Якщо ви розмовляєте українською мовою, ви можете звернутися до безкоштовної служби мовної підтримки.  

Телефонуйте за номером 888-850-8526 (телетайп:  711). 

��

注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。888-850-8526（TTY:711）まで、お電話にてご連絡ください。

ማስታወሻ:  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 888-850-8526 (መስማት ለተሳናቸው: 711). 

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 888-850-8526 (TTY: 711). 

 .)711: والبكم  الصم  ھاتف رقم ( 888-850-8526 برقم  اتصل.  بالمجان لك تتوافر اللغویة المساعدة  خدمات  فإن اللغة، اذكر تتحدث كنت إذا:  ملحوظة

ਿਧਆਨ ਿਦਓ: ਜੇ ਤੁਸ  ਪੰਜਾਬੀ ਬੋਲਦੇ ਹੋ, ਤ  ਭਾਸ਼ਾ ਿਵੱਚ ਸਹਾਇਤਾ ਸੇਵਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਧ ਹੈ। 888-850-8526 (TTY: 711) 'ਤੇ ਕਾਲ ਕਰੋ। 

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Rufnummer: 888-850-8526 (TTY: 711). 

ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວ້ົາພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫຼືອດ້ານພາສາ, ໂດຍບໍ່ເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. ໂທຣ 888-850-8526 (TTY: 711). 
  

 
្របយ័ត ៖  េបើសិន អ កនិ យ   ែខ រ, េស ជំនួយែផ ក   េ យមិនគិតឈ  ល គឺ ច នសំ ប់បំេរ  អ ក។  ចូរ ទូរស័ ។  888-850-8526 (TTY: 711)  ័  ័ព 
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