Managed Care Operations Memorandum
Technology Assessment Group
MCOPS Memo # 03/2026-006

Date: March 10, 2026

Subject: Office of Medical Assistance Programs (OMAP) Coverage Decisions

To: All Physical Health HealthChoices Managed Care Organizations (PH-MCOs) -
Statewide

From: Gwendolyn B. Zander, Director, Bureau of Managed Care Operations, Office
of Medical Assistance Programs

Purpose:

OMAP is issuing this Operations Memorandum to provide MCOs coverage updates on new

technologies as determined during internal OMAP clinical reviews.

Background:

OMAP

met to discuss evidence-based clinical studies and additional information pertaining

to evolving new technologies and previously reviewed technologies. During the internal

OMAP

clinical review meetings, decisions were made as to whether certain technologies or

services will be covered under the Medical Assistance (MA) Program and the option under

which

it will be covered. OMAP’s coverage options are as follows:

Option # 1: Indicates service, device, or procedure will be added to the MA Program
Fee Schedule because of well-established medical evidence. MCOs or MA Fee-for-
Service (FFS) Program may require prior authorization.

Option # 2: Indicates service, device, or procedure is medically effective and safe
under specific clinical circumstances. Medical evidence is available from small or
medium-sized well-designed clinical trials or emerging in large clinical trials. MCOs
and FFS will require the submission of a Program Exception request.

Option # 3: Indicates service, device, or procedure may be medically effective under
specific but very narrow clinical circumstances for a small number of patients.
Medical evidence is limited but promising or not available in large clinical trials. MCOs
and FFS will require the submission of a Program Exception request.

Option # 4: Indicates service, device, or procedure has no proven clinical utility,
there is no credible medical evidence, or is experimental/investigational. MCOs will
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require the submission of a Program Exception request.

Discussion:

Below is the updated list of codes/descriptions discussed in 2025 internal OMAP clinical
review meetings and the decisions that were made:

HCPCS/CPT Description Decision
Code

81503 Oncology (ovarian), biochemical assays of five Option #3
proteins (C-125, apolipoprotein Al, beta-2 (January 15,
microglobulin, transferrin, and pre-albumin), 2025)
utilizing serum, algorithm reported as a risk
score

81539 Measurement of proteins associated with Option #3
prostate cancer (January 15,

2025)

E0490 Power source and control electronics unit for oral | Option #4
device/appliance for neuromuscular electronic (January 15,
stimulation of the tongue muscle, controlled by 2025)
hardware remote

E0491 Oral device/appliance for neuromuscular Option #4
electrical stimulation of the tongue muscle, used | (January 15,
in conjunction with the power source and control | 2025)
electronics unit, controlled by hardware remote,
90-day supply

0473U Next-generation sequencing of DNA from tissue | Option #3
sample of 648 genes with comparative sequence | (January 15,
analysis from a matched normal blood or saliva | 2025)
specimen in solid tumor cancer

81515 Test for detection of bacteria causing vaginosis Option #3
and vaginitis (April 16, 2025)

0583T Tympanostomy (requiring insertion of ventilating | Option #3
tube), using an automated tube delivery system, | (July 16, 2025)
iontophoresis local anesthesia

G0561 Tympanostomy with local or topical anesthesia Option #3
and insertion of a ventilating tube when (July 16, 2025)
performed with tympanostomy tube delivery
device, unilateral (list separately in addition to
69433) (do not use in conjunction with 0583t)

No code SAVI Dual Migraine Therapy Option #3

provided (July 16, 2025)
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No code BabySat Rx pulse oximeter for infants Option #3
provided (July 16, 2025)
81225 Gene analysis (cytochrome P450, family 2, Option #3
subfamily C, polypeptide 19) common variants (July 16, 2025)
81226 Gene analysis (cytochrome P450, family 2, Option #3
subfamily D, polypeptide 6) common variants (July 16, 2025)
81227 Gene analysis (cytochrome P450, family 2, Option #3
subfamily C, polypeptide 9) common (July 16, 2025)
variants
0312U Autoimmune diseases (eg, systemic lupus Option #3
erythematosus [SLE]), analysis of 8 IgG (October 15,
autoantibodies and 2 cell-bound complement 2025)
activation products using enzyme-linked
immunosorbent immunoassay (ELISA), flow
cytometry and indirect immunofluorescence,
seru
No code Thermal Fuse Device (Oxygen Firebreak) Option #3
provided (October 15,
2025)
E0691 Ultraviolet light therapy system, includes Option #3
bulbs/lamps, timer and eye protection (October 15,
2025)
E0693 Treatment area 2 square feet or less; ultraviolet | Option #3
light therapy system panel, includes (October 15,
bulbs/lamps, timer and eye protection, 6 foot 2025)
panel
E0694 Ultraviolet multidirectional light therapy system | Option #3
in 6 foot cabinet, includes bulbs/lamps, timer (October 15,
and eye protection 2025)
87651 Detection test for Strep (Streptococcus, group Option #3
A), amplified probe technique (October 15,
2025)
81513 Infectious disease, bacterial vaginosis, Option #3
quantitative real-time amplification of RNA (October 15,
markers for Atopobium vaginae, Gardnerella 2025)
vaginalis, and Lactobacillus species, utilizing
vaginal-fluid specimens, algorithm reported as a
positive or negative result
0485T OCT scan of one ear Option #3
(October 15,
2025)
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0486T OCT scan of both ears Option #3
(October 15,
2025)

This memo is not intended to replace any existing Prior Authorization Review Processes
currently being utilized; it is for informational/internal purposes only.

Next Steps:

MCOs should review this information against their existing coverage policies to assure they
are consistent with or less restrictive than OMAP’s decisions.

Obsolete:
N/A

Attachments:
N/A
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