
                                  

 
An Independent Licensee of the Blue Cross Blue Shield Association Page 1 of 2  060370 (05-03-2025) 
© 2013-2025 PREMERA. All Rights Reserved. 
 

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 June 3, 2025 

Policy # Policy Title 
1.01.537 

2.01.98 

2.01.100 

2.01.534 

6.01.25 

7.01.15 

7.01.48 

7.01.63 

7.01.69 

7.01.72 

7.01.78 

7.01.104 

7.01.107 

7.01.108 

7.01.113 

7.01.120 

Low Intensity Pulsed Ultrasound Fracture Healing Device 

Orthopedic Applications of Platelet-Rich Plasma 

Dry Needling of Trigger Points for Myofascial Pain 

Intra-Articular Hyaluronan Injections for Osteoarthritis 

Minimally Invasive Approaches to Vertebral Fractures and Osteolytic Lesions of the Spine 

Meniscal Allografts and Other Meniscal Implants 

Autologous Chondrocyte Implantation for Focal Articular Cartilage Lesions 

Deep Brain Stimulation 

Sacral Nerve Neuromodulation/Stimulation 

Percutaneous Intradiscal Electrothermal Annuloplasty, Radiofrequency Annuloplasty, and Biacuplasty, and Intraosseous Basivertebral Nerve Ablation 

Autografts and Allografts in the Treatment of Focal Articular Cartilage Lesions 

Subtalar Arthroereisis 

Interspinous and Interlaminar Stabilization/Distraction Devices (Spacers) 

Artificial Intervertebral Disc: Cervical Spine 

Bioengineered Skin and Soft Tissue Substitutes 

Facet Arthroplasty 
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7.01.126 

7.01.130 

7.01.139 

7.01.143 

7.01.144 

7.01.546 

7.01.562 

7.01.583 

7.01.589 

7.01.591 

7.01.592 

8.03.09 

 

 

Image-Guided Minimally Invasive Lumbar Decompression for Spinal Stenosis 

Axial Lumbosacral Interbody Fusion 

Peripheral Subcutaneous Field Stimulation 

Responsive Neurostimulation for the Treatment of Refractory Focal Epilepsy 

Patient-Specific Instrumentation (eg, Cutting Guides) for Joint Arthroplasty 

Spinal Cord and Dorsal Root Ganglion Stimulation 

Intraoperative Neurophysiologic Monitoring 

Amniotic Membrane and Amniotic Fluid 

Artificial Intervertebral Disc: Lumbar Spine 

Interspinous Fixation (Fusion) Devices 

Surgical Treatment of Femoroacetabular Impingement 

Vertebral Axial Decompression 
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