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Upcoming Policies for Review  
These policies are currently scheduled for review. We invite your feedback.  

We encourage you to email us any comments or suggestions you may have related to a particular policy or policies on this list. 
Please submit your feedback by August 3, 2025 

Policy # Policy Title 
1.01.24 

2.01.40 

2.01.49 

2.01.73 

2.02.24 

2.02.515 

2.04.119 

2.04.123 

5.01.564 

5.01.593 

5.01.642 

7.01.18 

7.01.128 

7.01.131 

7.01.147 

7.01.533 

Interferential Current Stimulation 

Extracorporeal Shock Wave Treatment for Plantar Fasciitis and Other Musculoskeletal Conditions 

Transurethral Water Vapor Thermal Therapy and Transurethral Water Jet Ablation (Aquablation) for Benign Prostatic Hypertrophy 

Actigraphy 

Cardiac Hemodynamic Monitoring for the Management of Heart Failure in the Outpatient Setting 

Leadless Cardiac Pacemakers 

Multibiomarker Disease Activity Blood Test for Rheumatoid Arthritis 

Serum Biomarker Panel Testing for Systemic Lupus Erythematosus and Other Connective Tissue Diseases 

Pharmacotherapy of Miscellaneous Autoimmune Diseases 

Pharmacologic Treatment of Transthyretin-Mediated Amyloidosis 

Gene Therapies for Rare Diseases 

Automated Percutaneous and Percutaneous Endoscopic Discectomy 

Bronchial Valves 

Transcatheter Pulmonary Valve Implantation 

Minimally Invasive Ablation Procedures for Morton and Other Peripheral Neuromas 

Reconstructive Breast Surgery/Management of Breast Implants 
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7.01.551 

7.01.554 

7.01.588 

8.01.519 

 

Lumbar Spine Decompression Surgery: Discectomy, Foraminotomy, Laminotomy, Laminectomy in Adults 

Surgical Treatment of Snoring and Obstructive Sleep Apnea Syndrome 

Percutaneous Electrical Nerve Stimulation and Percutaneous Neuromodulation Therapy 

Nonpharmacologic Treatment of Hyperhidrosis 

 

 

mailto:medicalpolicy@premera.com
https://www.premera.com/medicalpolicies/7.01.551.pdf
https://www.premera.com/medicalpolicies/7.01.554.pdf
https://www.premera.com/medicalpolicies/7.01.588.pdf
https://www.premera.com/medicalpolicies/8.01.519.pdf

