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Code Updates
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The following code(s) is not covered experimental for Commercial and ASO Plans:
Code Description Effective
Date
C8004 | Simulation angiogram with use of a pressure-generating catheter (e.g., one-way 4/1/2025
valve, intermittently occluding), inclusive of all radiological supervision and
interpretation, intraprocedural roadmapping, and imaging guidance necessary to
complete the angiogram, for subsequent therapeutic radioembolization of
tumors

The following code(s) are covered with no prior authorization required for Commercial and ASO Plans:
Code Description Effective
Date

0545U | Acetylcholine receptor (AChR), antibody identification by immunofluorescence, 4/1/2025
using live cells, reported as positive or negative
0546U | Low-density lipoprotein receptor-related protein 4 (LRP4), antibody identification | 4/1/2025
by immunofluorescence, using live cells, reported as positive or negative

The following code is now covered as Preventive with no prior authorization required for Medicare Advantage
Plans:

Code Description Effective
Date
G0567 | Gastric restrictive procedure, endoscopic sleeve gastroplasty, with 6/27/2024

esophagogastroduodenoscopy and intraluminal tube insertion, if performed,
including all system and tissue anchoring components

Drug Code Updates

The following drug(s) are now covered under the medical benefit with prior authorization for
Commercial/ASO Plans:

Code Description Brand Name | Effective
Date

No Injection, telisotuzumab vedotin-tllv, for injection Emrelis 8/1/2025
Specific

Code

No Injection, mitomycin, intravesical solution Zusduri 8/1/2025
Specific

Code
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The following drug/device(s) are now covered as preventive under the medical benefit with prior
authorization for Medicare Advantage Plans:
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