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Introduction
When a procedure or service is requested for a member and there is no medical policy,

pharmacy policy, or coverage guideline that applies, the Plan will use other sources to decide if
it will be covered. These other sources include professional guidelines and online medical

research sites. When a service is billed with a code that is not specific to that service, the Plan

needs to know what was done in order for the claim to be reimbursed. This guideline explains

how decisions are made for services when there is not a Plan medical policy, pharmacy policy, or

coverage guideline.

Note:

The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria. The

rest of the policy uses specific words and concepts familiar to medical professionals. It is intended for

providers. A provider can be a person, such as a doctor, nurse, psychologist, or dentist. A provider also can

be a place where medical care is given, like a hospital, clinic, or lab. This policy informs them about when a

service may be covered.

Coverage Guidelines

10.01.520_PBC (03-07-2022)

Topic

Coverage Guidelines

process

Management Guideline exists for a service, the clinical

Review for coverage

When no Medical Policy, Pharmacy Policy or Utilization
reviewer will use recognized authoritative resources and

specialty society guidelines when applicable to inform decision
making (see Chart below)

When a Medical Policy, Pharmacy Policy or Utilization

Management Guideline is available, it will be used for clinical
decision making and this Benefit Coverage Guideline will not
be used

When a specific code exists for the service submitted for

benefit coverage determination the associated code must be
used

Benefit determinations for services received with an unlisted,
unspecified or miscellaneous code will be reviewed based on

the description of the service and supported in the submitted

medical records or other documentation (see Documentation
Requirement). State or Federal mandates may also dictate

coverage decisions. Benefit determinations in all cases will be

consistent with State and Federal guidelines, to meet relevant

timeframes and notification requirements for urgent and nonurgent requests

For all other services, when determining if there is an

applicable Medical Policy, Pharmacy Policy or Utilization

Management Guideline, the reviewer will consider more than

the procedure code alone. In the case of an unlisted code, the
detailed description of the service will be the determining
Resources used for review
for coverage process

factor

Resources for review may include but are not limited to the
following:
•
•

Agency for Healthcare Research and Quality (AHRQ)
Centers for Disease Control and Prevention (CDC)
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Topic

Coverage Guidelines
•

Clinical Practice Guidelines published by consortiums of

medical organizations and generally accepted as industry
standard

•

ECRI Institute (formerly known as the "Emergency Care
Research Institute")

•

Evidence based clinical guidelines published in peer reviewed
medical journals and publications

•
•
•

Hayes Inc., a commercial external review organization
Institute for Clinical and Economic Review (ICER)

National Comprehensive Cancer Network (NCCN) Clinical
Practice Guidelines in Oncology

•

National Comprehensive Cancer Network (NCCN) Drugs and
Biologics Compendium

•

National panels and consortiums such as National Institutes of
Health (NIH)

•
•

Other commercial external review organizations

Prescribing information (package insert/FDA-approved drug
label)

•

Specialty and sub-specialty society guidelines, where

appropriate, some of which are listed in the reference section

Documentation Requirements

Non-specific codes do not describe in detail what was performed or rendered as part of the
procedure or service. Therefore, if a non-specific code (i.e., unlisted or miscellaneous code,
etc.) is billed, the Plan requires supporting detailed documentation to be submitted in

conjunction with the claim submission, to describe the service(s) rendered; identifying what
was performed as part of the service

Critical supportive clinical information should include, but is not limited to, the following:
•
•

A clear description and detailed narrative of the service performed

Whether the procedure was performed independent from other services performed at the
same time or performed at the same surgical site or through the same surgical opening

•
•

Any extenuating circumstances that may have complicated the service or procedure

Time, effort, and essential equipment used to provide the service (e.g., an estimation of the
Relative Value Units [RVUs] for the procedure)

•

Number of times the service was provided
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Documentation Requirements
The required documentation information may be contained in operative or procedure

reports, imaging reports, laboratory or pathology reports, office notes or a specific narrative
on the claim, depending on the procedure category for the non-specific unlisted or
miscellaneous code(s)

Failure to provide supporting documentation that describes the specifics of the unlisted or
miscellaneous code will result in the service being denied reimbursement. However, the

provider of the service may resubmit the request with the necessary medical records to start
a new review
Note:

The use of medical policies is always secondary to member contract provisions, restrictions and exclusions. The
member contract always supersedes clinical review criteria the Company adopts

Related Information
Definition of Terms
Medically Necessary:
Those covered services and supplies that a physician, exercising prudent clinical judgment,

would provide to a patient for the purpose of preventing, evaluating, diagnosing, or treating an
illness, injury, disease or its symptoms, and that are:

1. In accordance with generally accepted standards of medical practice; and
2. Clinically appropriate, in terms of type, frequency, extent, site and duration, and considered
effective for the patient’s illness, injury or disease; and

3. Not primarily for the convenience of the patient, physician, or other health care provider; and
4. Not more costly than an alternative service or sequence of services at least as likely to

produce equivalent therapeutic or diagnostic results as to the diagnosis or treatment of that
patient’s illness, injury, or disease.

For these purposes, “generally accepted standards of medical practice” means standards that are
based on reliable scientific evidence published in peer-reviewed medical literature generally
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recognized by the relevant medical community, physician specialty society recommendations,
and the views of physicians practicing in relevant clinical areas and any other relevant factors.

Experimental/Investigational Services:
Experimental or investigational services include a treatment, procedure, equipment, drug, drug
usage, medical device, or supply that meets one or more of the following criteria:

• A drug or device that cannot be lawfully marketed without the approval of the U. S. Food and
Drug Administration and has not been granted such approval on the date the service is
provided.

• The service is subject to oversight by an Institutional Review Board.
• No reliable evidence demonstrates that the service is effective in clinical diagnosis, evaluation,
management, or treatment of the condition.

• The service is the subject of ongoing clinical trials to determine its maximum tolerated dose,
toxicity, safety, or efficacy.

• Evaluation of reliable evidence indicates that additional research is necessary before the service
can be classified as equally or more effective than conventional therapies.

Reliable evidence includes but is not limited to reports and articles published in authoritative

peer-reviewed medical and scientific literature and assessments and coverage recommendations
published by the Blue Cross and Blue Shield Center for Clinical Effectiveness.

Cosmetic Services:
Plans do not cover drugs, services, or supplies for cosmetic services. This includes services

performed to reshape normal structures of the body in order to improve or alter an individual’s
appearance and not primarily to restore an impaired function of the body.

Administrative Review
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The Plan reviews services to members that are provided or proposed with the purpose of

determining benefits based on whether these services are medically necessary, not medically
necessary, investigational, or not covered based on the member’s contract.

In making benefit decisions the Plan determines whether such services are in accordance with

generally accepted standards of medical practice. The Plan takes into account credible scientific
evidence published in peer-reviewed medical literature generally recognized by the relevant

medical community, physician specialty society recommendations, and the views of physicians

practicing in relevant clinical areas, and other associated factors as they apply to the member's
clinical circumstances.

This document provides a list of resources available to Plan Medical Reviewers to use when the

Plan does not have a Medical Policy, Pharmacy Policy or Utilization Management Guideline that

addresses the specific service or product for which benefits are requested.

The list of references included in this policy is not meant to be exhaustive. The clinical reviewer
will use the references(s) that may be applicable to the specific procedure or service under

review. Reviewers may use more than one reference when relevant to their decision. Reviewers

will use professional judgment in selecting appropriate references and in interpreting evidencebased medicine for their determination of benefits.

Table 1. Provider Specialty Societies
Subspecialty

Specialty Society Guidelines – Some are not Publicly

Allergy and Immunology

American Academy of Asthma, Allergy and Immunology (AAAAI)

Available

http://www.aaaai.org

Anesthesiology

American Society of Anesthesiologists (ASA) http://www.asahq.org

Cardiology

American College of Cardiology http://www.acc.org

Chiropractic

American Chiropractic Association http://www.acatoday.org/

Clinical Cardiac Electrophysiology

Heart Rhythm Society http://www.HRSonline.org

Colon and Rectal Surgery

American Society of Colon & Rectal Surgeons (ASCRS)

Critical Care Medicine

Society of Critical Care Medicine http://www.sccm.org/Home

Dermatology

American Academy of Dermatology (AAD) Association http://www.aad.org

Emergency Medicine

American College of Emergency Physicians (ACEP) http://www.acep.org

http://www.fascrs.org
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Subspecialty

Specialty Society Guidelines – Some are not Publicly

Endocrinology, Diabetes and

American Association of Clinical Endocrinologists http://www.aace.com

Metabolism

Available

Endocrine Society http://www.endo-society.org

Family Medicine

American Academy of Family Physicians (AAFP) http://www.aafp.org

Gastroenterology

American Gastroenterological Association http://www.gastro.org

Genetics – Medical

American College of Medical Genetics and Genomics (ACMG)

Geriatric Medicine

American Geriatrics Society http://www.americangeriatrics.org

Gynecologic Oncology

The Society of Gynecologic Oncology http://www.sgo.org

Gynecology

The American College of Obstetricians and Gynecologists (ACOG)

Hematology

American Society of Hematology http://www.hematology.org

Hospice and Palliative Medicine

American Academy of Hospice and Palliative Medicine

Infectious Disease

Infectious Diseases Society of America http://www.idsociety.org

Internal Medicine

American College of Physicians (ACP) http://www.acponline.org

Medical Toxicology

American College of Medical Toxicology http://www.acmt.net

Nephrology

American Society of Nephrology http://www.asn-online.org

Neurological Surgery

American Association of Neurological Surgeons (AANS)

Neurology

American Academy of Neurology (AAN) http://www.aan.com

Neurology - Child

Child Neurology Society (CNS) http://www.childneurologysociety.org

Neuroradiology

American Society of Neuroradiology (ASNR) http://www.asnr.org

Nuclear Medicine

American College of Nuclear Medicine (ACNM)

Occupational Therapy

American Occupational Therapy Association http://www.aota.org/

Oncology

American Society of Clinical Oncology (ASCO) http://www.asco.org

Ophthalmology

American Academy of Ophthalmology (AAO) http://www.aao.org

Ophthalmology - pediatric

American Association for Pediatric Ophthalmology and Strabismus

Optometry

American Optometric Association (AOA) http://www.aoa.org/?sso=y

American College of Gastroenterology https://www.gi.org
http://www.acmg.net

http://www.acog.org

http://www.aahpm.org

http://www.aans.org

http://www.acnmonline.org/

http://www.aapos.org/

National Optometric Association

http://nationaloptometricassociation.com
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Subspecialty

Specialty Society Guidelines – Some are not Publicly

Orthopaedic Surgery

American Academy of Orthopaedic Surgeons (AAOS) http://www.aaos.org

Available

National Association of Spine Specialists (NASS) https://www.spine.org/

Otolaryngology

American Academy of Otolaryngology-Head and Neck Surgery (AAO-HNS)

Pathology

College of American Pathologists (CAP) http://www.cap.org

http://www.entnet.org

American Society for Clinical Pathology (ASCP) http://www.ascp.org
Pediatrics

American Academy of Pediatrics (AAP) http://www.aap.org

Physical Medicine and

American Academy of Physical Medicine and Rehabilitation (AAPM&R)

Rehabilitation

http://www.aapmr.org

Physical Therapy

American Physical Therapy Association http://www.apta.org/

Plastic Surgery

American Society of Plastic Surgeons (ASPS) http://www.plasticsurgery.org

Preventive Medicine

American College of Preventive Medicine (AAPM) http://www.acpm.org
American College of Occupational and Environmental Medicine (ACOEM)
https://www.acoem.org

Psychiatry

American Psychiatric Association (APA) http://www.psych.org

Psychiatry – Child and Adolescent

American Academy of Child & Adolescent Psychiatry http://www.aacap.org

Pulmonary Disease

American College of Chest Physicians http://www.chestnet.org

Radiology

American College of Radiology (ACR) http://www.acr.org

Rheumatology

American College of Rheumatology http://www.rheumatology.org

Sleep Medicine

American Academy of Sleep Medicine (AASM) http://www.aasmnet.org

Speech Therapy

American Speech-Language-Hearing Association (ASHA)

Surgery and Vascular Surgery

American College of Surgeons (ACS) http://www.facs.org

Surgery of the Hand

American Association for Hand Surgery

Thoracic Surgery

The Society of Thoracic Surgeons (STS) http://www.sts.org/

Urology

American Urological Association (AUA) http://www.auanet.org

Urogynecologic

The American Urogynecologic Society (AUGS) http://www.augs.org/about

Vascular

Society for Vascular Medicine http://www.vascularmed.org/

American Society for Radiation Oncology (ASTRO) http://www.astro.org

http://www.asha.org/default.htm

http://www.handsurgery.org/about/
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History

Date

01/12/16

Comments

New Benefit Coverage Guideline, add to Administrative section. In the absence of a
medical policy or utilization management guideline, licensed medical professionals
review service requests submitted with an unlisted code. This policy explains the

resources used to review these submissions for benefit coverage for procedures and
services.
02/01/17

Annual Review, approved January 10, 2017. No change to benefit coverage guideline.
Policy moved to new format.
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Date

06/01/17

Comments

Interim Review, approved May 23, 2017. Policy updated with the addition of FDA-

approved drug packet insert and a resource used for review; clarified this applies to
Pharmacy by adding, “… in the absence of a Pharmacy policy” throughout the

document.
06/01/18

Annual Review, approved May 3, 2018. Policy reviewed. No change to UM guideline

03/01/19

Annual Review, approved February 25, 2019. References 3 and 4 updated. Guideline

02/01/20

Annual Review, approved January 23, 2020. Benefit coverage guideline reviewed.

statements.

statements unchanged.

Provider specialty societies references updated. Minor edits made for greater clarity.
Guideline intent unchanged.

06/01/21

Interim Review, approved May 4, 2021. Added definition of terms: medically necessary,

01/01/22

Annual Review, approved December 2, 2021. Benefit coverage guideline reviewed.

04/01/22

Annual Review, approved March 7, 2022. Benefit coverage guideline reviewed.

experimental/investigational, and cosmetic for clarity.
Guideline statements remain unchanged.

References updated. Guideline statements unchanged.

Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The
Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and

local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review
and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit

booklet or contact a member service representative to determine coverage for a specific medical service or supply.

CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2022 Premera

All Rights Reserved.

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when

determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to
the limits and conditions of the member benefit plan. Members and their providers should consult the member

benefit booklet or contact a customer service representative to determine whether there are any benefit limitations
applicable to this service or supply. This medical policy does not apply to Medicare Advantage.
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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, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592,
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.
Washington residents: 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.
Alaska residents: Contact the Alaska Division of Insurance via email at insurance@alaska.gov, or by phone at 907-269-7900 or 1-800-INSURAK (in-state,
outside Anchorage).

Language Assistance
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 800-722-1471 (TTY: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-722-1471 (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 800-722-1471 (TTY：711）。
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 800-722-1471 (TTY: 711).
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 800-722-1471 (TTY: 711) 번으로 전화해 주십시오.
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 800-722-1471 (телетайп: 711).
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 800-722-1471 (TTY: 711).
MO LOU SILAFIA: Afai e te tautala Gagana fa'a Sāmoa, o loo iai auaunaga fesoasoan, e fai fua e leai se totogi, mo oe, Telefoni mai: 800-722-1471 (TTY: 711).
ໂປດຊາບ: ຖ້ າວ່ າ ທ່ ານເວ້ າພາສາ ລາວ, ການບໍລິການຊ່ ວຍເຫຼື ອດ້ ານພາສາ, ໂດຍບໍ່ເສັຽຄ່ າ, ແມ່ ນມີພ້ ອມໃຫ້ ທ່ ານ. ໂທຣ 800-722-1471 (TTY: 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。800-722-1471 （TTY:711）まで、お電話にてご連絡ください。
PAKDAAR: Nu saritaem ti Ilocano, ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket sidadaan para kenyam. Awagan ti 800-722-1471 (TTY: 711).
УВАГА! Якщо ви розмовляєте українською мовою, ви можете звернутися до безкоштовної служби мовної підтримки. Телефонуйте за
номером 800-722-1471 (телетайп: 711).
ប្រយ័ត្ន៖ បរើសិនជាអ្ន កនិយាយ ភាសាខ្មែ រ, បសវាជំនួយខ្ននកភាសា បោយមិនគិត្ឈ្នល
ួ គឺអាចមានសំរារ់រំប រ ើអ្ន ក។ ចូ រ ទូ រស័ព្ទ 800-722-1471 (TTY: 711)។
ማስታወሻ: የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 800-722-1471 (መስማት ለተሳናቸው: 711).
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 800-722-1471 (TTY: 711).
.)711 : (رقم هاتف الصم والبكم800-722-1471  اتصل برقم. فإن خدمات المساعدة اللغوية تتوافر لك بالمجان، إذا كنت تتحدث اذكر اللغة:ملحوظة
ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਸੀਂ ਪੰ ਜਾਬੀ ਬੋਲਿੇ ਹੋ, ਤਾਂ ਭਾਸ਼ਾ ਧ ਿੱ ਚ ਸਹਾਇਤਾ ਸੇ ਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਿ ਹੈ। 800-722-1471 (TTY: 711) 'ਤੇ ਕਾਲ ਕਰੋ।
เรี ยน: ถ้าคุณพูดภาษาไทยคุณสามารถใช้บริ การช่วยเหลือทางภาษาได้ฟรี โทร 800-722-1471 (TTY: 711).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Rufnummer: 800-722-1471 (TTY: 711).
UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 800-722-1471 (TTY: 711).
ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele 800-722-1471 (TTY: 711).
ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-722-1471 (ATS : 711).
ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para 800-722-1471 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-722-1471 (TTY: 711).
. تماس بگیريد800-722-1471 (TTY: 711)  با. تسهیالت زبانی بصورت رايگان برای شما فراهم می باشد، اگر به زبان فارسی گفتگو می کنید: توجه
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