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Prior authorization requirements: new 2020 codes for coverage and
precertification

Effective June 1, 2020, prior authorization (PA) requirements will change for the following
services to be covered for Amerigroup STAR+PLUS MMP (Medicare-Medicaid Plan) members.
Federal and state law, as well as state contract language and Centers for Medicare & Medicaid
Services guidelines, including definitions and specific contract provisions/exclusions, take
precedence over these PA rules and must be considered first when determining coverage.
Noncompliance with new requirements may result in denied claims.

PA requirements will be added to the following codes:

e 0153U — Oncology (breast), mRNA, gene expression profiling by next-generation
sequencing of 101 genes, utilizing formalin-fixed paraffin-embedded tissue, algorithm
reported as a triple negative breast cancer clinical subtype(s) with information on
immune cell involvement

e 0154U — FGFR3 (fibroblast growth factor receptor 3) gene analysis (i.e., p.R248C
[c.742C>T], p.S249C [c.746C>G], p.G370C [c.1108G>T], p.Y373C [c.1118A>G],
FGFR3-TACC3v1, and FGFR3-TACC3v3)

e 0155U — PIK3CA (phosphatidylinositol-4,5-bisphosphate 3-kinase, catalytic subunit
alpha) (e.g., breast cancer) gene analysis (i.e., p.C420R, p.E542K, p.E545A, p.E545D
[g.1635G>T only], p.E545G, p.E545K, p.Q546E, p.Q546R, p.H1047L, p.H1047R,
p.H1047Y)

e 0156U — Copy number (e.g., intellectual disability, dysmorphology), sequence analysis

e 0157U — APC (APC regulator of WNT signaling pathway) (e.g., familial adenomatosis
polyposis [FAP]) mRNA sequence analysis (list separately in addition to code for primary
procedure)

e 0158U — MLH1 (mutL homolog 1) (e.g., hereditary non-polyposis colorectal cancer,
Lynch syndrome) mRNA sequence analysis (list separately in addition to code for
primary procedure)

e 0159U — MSH2 (mutS homolog 2) (e.g., hereditary colon cancer, Lynch syndrome)
MRNA sequence analysis (list separately in addition to code for primary procedure)

e 0160U — MSH6 (mutS homolog 6) (e.g., hereditary colon cancer, Lynch syndrome)
MRNA sequence analysis (list separately in addition to code for primary procedure)

e 0161U — PMS2 (PMS1 homolog 2, mismatch repair system component) (e.g., hereditary
non-polyposis colorectal cancer, Lynch syndrome) mRNA sequence analysis (list
separately in addition to code for primary procedure)

e 0162U — Hereditary colon cancer (Lynch syndrome), targeted mRNA sequence analysis
panel (MLH1, MSH2, MSH6, PMS2) (list separately in addition to code for primary
procedure)
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0571T — Insertion or replacement of implantable cardioverter-defibrillator system with
substernal electrode(s), including all imaging guidance and electrophysiological
evaluation (includes defibrillation threshold evaluation, induction of arrhythmia,
evaluation of sensing for arrhythmia termination, and programming or reprogramming
of sensing or therapeutic parameters), when performed

0572T — Insertion of substernal implantable defibrillator electrode

0581T — Ablation, malignant breast tumor(s), percutaneous, cryotherapy, including
imaging guidance when performed, unilateral

0584T — Islet cell transplant, includes portal vein catheterization and infusion, including
all imaging, including guidance, and radiological supervision and interpretation, when
performed; percutaneous

0585T — Islet cell transplant, includes portal vein catheterization and infusion, including
all imaging, including guidance, and radiological supervision and interpretation, when
performed; laparoscopic

0586T — Islet cell transplant, includes portal vein catheterization and infusion, including
all imaging, including guidance, and radiological supervision and interpretation, when
performed; open

64451 — Injection(s), anesthetic agent(s) and/or steroid; nerves innervating the
sacroiliac joint, with image guidance (i.e., fluoroscopy or computed tomography)
64454 — Injection(s), anesthetic agent(s) and/or steroid; genicular nerve branches,
including imaging guidance, when performed

64624 — Destruction by neurolytic agent, genicular nerve branches including imaging
guidance, when performed

78429 — Myocardial imaging, positron emission tomography (PET), metabolic
evaluation study (including ventricular wall motion[s] and/or ejection fraction[s], when
performed), single study; with concurrently acquired computed tomography
transmission scan

78430 — Myocardial imaging, positron emission tomography (PET), perfusion study
(including ventricular wall motion[s] and/or ejection fraction[s], when performed);
single study, at rest or stress (exercise or pharmacologic), with concurrently acquired
computed tomography transmission scan

78431 — Myocardial imaging, positron emission tomography (PET), perfusion study
(including ventricular wall motion[s] and/or ejection fraction[s], when performed);
multiple studies at rest and stress (exercise or pharmacologic), with concurrently
acquired computed tomography transmission scan

81277 — Cytogenomic neoplasia (genome-wide) microarray analysis, interrogation of
genomic regions for copy number and loss-of-heterozygosity variants for chromosomal
abnormalities

81307 — PALB2 (partner and localizer of BRCA2) (e.g., breast and pancreatic cancer)
gene analysis; full gene sequence

81308 — PALB2 (partner and localizer of BRCA2) (e.g., breast and pancreatic cancer)
gene analysis; known familial variant

Page 2 of 3



e 81309 — PIK3CA (phosphatidylinositol-4, 5-biphosphate 3-kinase, catalytic subunit
alpha) (e.g., colorectal and breast cancer) gene analysis, targeted sequence analysis
(e.g., exons 7,9, 20)

e 81522 — Oncology (breast), mRNA, gene expression profiling by RT-PCR of 12 genes (8
content and 4 housekeeping), utilizing formalin-fixed paraffin-embedded tissue,
algorithm reported as recurrence risk score

e (9757 — Laminotomy (hemilaminectomy), with decompression of nerve root(s),
including partial facetectomy, foraminotomy and excision of herniated intervertebral
disc, and repair of annular defect with implantation of bone anchored annular closure
device, including annular defect measurement, alignment and sizing assessment, and
image guidance; 1 interspace, lumbar

e E2398 — Wheelchair accessory, dynamic positioning hardware for back

e J0179 — Injection, brolucizumab-dbll, 1 mg

e J9309 — Injection, polatuzumab vedotin-piiq, 1 mg

e K1001 — Electronic positional obstructive sleep apnea treatment, with sensor, includes
all components and accessories, any type

Not all PA requirements are listed here. PA requirements are available to providers on our
provider website (https://providers.amerigroup.com/TX > Provider Resources & Documents >
Quick Tools > Precertification Lookup Tool) and in the Availity Portal. Providers may also call us
at 1-855-878-1785 for PA requirements.
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