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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.

UPDATES TO AIM CLINICAL GUIDELINES EFFECTIVE MARCH 14, 2021.
AIM has updated some of their clinical guidelines, which will be effective March 14, 2021. The
content of the new guidelines can be found on the AIM Clinical Guidelines and Pathways website:
https://aimspecialtyhealth.com/resources/clinical-guidelines/
Below are the clinical guidelines with updates:
e Radiology
o Chest Imaging
o Headand Neck Imaging
o Brain Imaging
o Oncologic Imaging
e Cardiology
o Cardiac Imaging- Echocardiography criteria changes only
e Radiation Therapy
o Radiation Oncology
o Proton Beam Therapy

UPDATES TO LOCAL RULES EFFECTIVE APRIL 1, 2021.

We've updated the local rules we use for our Medicare Advantage plans. The updated local rules will
take effect April 1, 2021. You can find them by following the instructions listed above and clicking
on Premera Local Rules at the top.

THE FOLLOWING CODES WILL BE REMOVED FROM THE PRIOR AUTHORIZATION LIST JANUARY
17, 2021.

After careful review, we've decided to remove the following codes from the prior authorization list
due to low utilization, low denial rates, or other factors.

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
Y0134_PBC2070_C 029959 (12-10-2020)
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\ Intraoperative Neurophysiologic Monitoring

92585 | Auditory evoked potentials comprehensive
92586 | Auditory evoked potentials limited

95829 | Electrocorticogram surgery spx

95867 | Needle electromyography cranial nrv muscle uni
95868 | Needle electromyography cranial nrv muscle bi
95907 | Nerve conduction studies 1-2 studies

95908 | Nerve conduction studies 3-4 studies

95909 | Nerve conduction studies 5-6 studies

95910 | Nerve conduction studies 7-8 studies

95911 | Nerve conduction studies 9-10 studies

95912 | Nerve conduction studies 11-12 studies

95913 | Nerve conduction studies 13> studies

95925 | Short-latency somatosens ep std upr limbs
95926 | Short-latency somatosens ep std Iwr limbs
95927 | Short-latency somatosens ep std trnk/head
95928 | Ctr motor ep std transcrnl motor stimj upr limbs
95929 | Ctr motor ep std transcrnl motor stimj lwr limbs
95930 | Visual ep testing cns except glaucoma w/i&r
95938 | Short-latency somatosens ep std upr & low limb
95939 | Ctr motr ep std transcrnl motr stim upr&low li
95940 | lonm 1 on 1in or w/attendance each 15 minutes
95941 | lonm remote/nearby>1 patient in or per hour
95955 | Eeg nonintracranial surgery

G0453 | Contio neurophysiol mon outsd or-pt ea 15 min
E0470 | Resp asst devc bi-levl prss capability w/o backu
E0471 | Resp asst devc bi-levl prss capability w/back-up
E0601 | Continuous positive airway pressure device
S1040 | Cranial remolding orthotic ped rigid custom fab

Cataract Surgery

66984

Xcapsl ctrc rmvl insj io lens prosth w/o ecp

' Discography

62290 | Injection procedure for discography, each level, lumbar
Injection procedure for discography, each level; cervical or

62291 | thoracic

72285 | Diskography Cervical Rad S&l

72295 | Diskography Lumbar Rad S&l




 Other Codes

15003 | Prep site trunk/arm/leg addl 100 sq cm/1pct
15005 | Prep site f/s/n/h/f/g/m/d gt addl 100 sq cm/1pct
15274 | App skn sub grft t/a/l area/100scm adl 100scm
15276 | Sub grft f/s/n/h/f/g/m/d <100scm ea addl 25 scm
15278 | Sub grft f/s/n/h/f/g/m/d >= 100scm adl 100scm
20930 | Allograft for spine surgery only morselized

20937 | Autograft spine surgery morselized sep incision
22552 | Arthrd ant interdy cervcl belw ¢2 ea addl ntrspc
22614 | Arthrodesis posterior/posterolateral ea add|
22859 | Insj biomchn dev ntrvrt disc space w/o arthrd
36217 | Slctv cathj 3rd+ ord slctv thrc/brch/cphlc brnch
36218 | Slctv cathj ea 2nd+ ord thrc/brch/cphlc brnch
36470 | Injection sclerosant single incmptnt vein

36471 | Injection sclerosant multiple incmptnt veins
61517 | Impltj brain intracavitary chemotherapy agent
63180 | Lam&sctj dentate lig w/wo dural grf crv 1/2 seg
63182 | Lam&sctj dentate lig w/wo dural grf crv >2 seg
83020 | Hemoglobin fractj/quantj electrophoresis

83021 | Hemoglobin fractj/quantj chromotography

96105 | Assessment aphasia w/interp & report per hour
0439T | Myocardial perfusion echo ischm/viability assmt
0443T | R-t spctrl alys prst8 tiss fluorescenc spctrscpy
C1767 | Generator neurostimulator nonrechargeable
C1778 | Lead neurostimulator

C1816 | Receiver and/or transmitter neurostimulator
C1883 | Adaptor/ext pacing lead/neurostimulator lead
C2614 | Probe percutaneous lumbar discectomy

C2616 | Brachytherapy nonstranded yttrium-90 per source
C2698 | Brachytherapy source stranded nos per source
C2699 | Brachytherapy source nonstranded nos per source
G0248 | Demo home inr mon pt w/mech ht valve caf/vte
G0249 | Prvs test matl & equip home inr mon; once a week
G0250 | Phys rev intepr & pt mgmt home inr mon; 1 a week
MO0300 | IV chelation therapy

S0317 | Disease management program; per diem
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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.

Y0134_PBC3802_C 028023 (07-18-2023)


mailto:AppealsDepartmentInquiries@Premera.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

PREMERA | Form Approved
OMB# 0938-1421

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,
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