COVERAGE AND REIMBURSEMENT POLICY

MOUNTAIN

[
A HEALTH CO-OP

UPDATES

Medical Policy Updates

Policy Number Policy Name Effective Date
Admin-015 Category Il CPT Codes 01/26/2022
(Revised)
Added new category Il CPT codes, with the removal of deleted codes.
MP-003 Chromosomal Microarray (CMA)/Comparative Genomic Hybridization (CGH) 03/19/2022
(Revised) Testing for Developmental Delay and Fetal Demise

Coverage has opened up for patients that do not present with a Well-Delineated Genetic Syndrome and cannot be identified
by a clinical evaluation alone or specific chromosomal analysis.

MP-048
(Revised)

Phototherapy, Photochemotherapy or PUVA,

and Excimer Laser Therapy for Dermatologic Conditions

03/19/2022

Prurigo Nodularis has been added to the list of dermatological conditions that may be covered if certain criteria are met.
Additional research found that after failure, intolerance, or contraindication to conventional medical management prurigo
nodularis may improve with Phototherapy, Photochemotherapy or PUVA, and Excimer Laser Therapy.

Reimbursement Policy Updates

NEW POLICIES

Policy Number

Policy Name

Effective Date

Reimb-035 (New)

External Breast Prosthesis

03/26/2022

Policy Number

The CO-OP has moved these items from requiring prior authorization to cover with specific coverage limits for various items.
This policy outlines the annual limits established for external breast prostheses.Please see the policy for details.

REVISED POLICIES

Policy Name

Effective Date

No revised reimbursement policies at this time.



https://uhealthplan.utah.edu/medicalpolicy/pdf/admin-015.pdf

