
MCO Ops Memo 03/2026-007  Page 1 
 

Managed Care Operations Memorandum   
Technology Assessment Group 
MCOPS Memo # 03/2026-007 

 
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 review. 
 
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 meeting, 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 
require the submission of a Program Exception request. 

 
Discussion: 
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Below is the updated list of codes/descriptions discussed at the January 21, 2026, internal 
OMAP clinical review meeting and the decisions that were made: 
 

HCPCS/CPT 
Code 

Description Decision 

81546 Oncology (thyroid), mRNA, gene expression 
analysis of 10,196 genes, utilizing fine 
needle aspirate, algorithm reported as a 
categorical result (eg, benign or suspicious)                                                                      

Previously Option 
#3; re-reviewed 
and made an Option 
#1 

64567 Percutaneous electrical nerve field 
stimulation, cranial nerves, without 
implantation                                                                                                                                                                      

Previously Option 
#4; re-reviewed 
and made an Option 
#3 

81419 Epilepsy genomic sequence analysis panel, 
must include analyses for ALDH7A1, 
CACNA1A, CDKL5, CHD2, GABRG2, GRIN2A, 
KCNQ2, MECP2, PCDH19, POLG, PRRT2, 
SCN1A, SCN1B, SCN2A, SCN8A, SLC2A1, 
SLC9A6, STXBP1, SYNGAP1, TCF4, TPP1, 
TSC2, and ZEB2              

Option #3 

0211U Oncology (pan-tumor), DNA and RNA by 
next-generation sequencing, utilizing 
formalin-fixed paraffin-embedded tissue, 
interpretative report for single nucleotide 
variants, copy number alterations, tumor 
mutational burden, and microsatellite 
instability 

Option #3 

0524U  Obstetrics (preeclampsia), sflt-1/plgf ratio, 
immunoassay, utilizing serum or plasma, 
reported as a value;   

Option #3 

0482U Testing of specific protein and factors to 
determine risk of progression of 
preeclampsia                                                                                                                                                                                                                                                                                                                   

Option #3 

 31634 Bronchoscopy, rigid or flexible, including 
fluoroscopic guidance, when performed; 
with balloon occlusion, with assessment of 
air leak, with administration of occlusive 
substance (eg, fibrin glue), if performed                                         

Option #1 

31647 Bronchoscopy, rigid or flexible, including 
fluoroscopic guidance, when performed with 
balloon occlusion, when performed, 

Option #1 
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assessment of air leak, airway sizing, and 
insertion of bronchial valve(s) initial lobe 

31648 Bronchoscopy, rigid or flexible, including 
fluoroscopic guidance, when performed; 
with removal of bronchial valve(s), initial 
lobe 

Option #1 

31649 Bronchoscopy, rigid or flexible, including 
fluoroscopic guidance, when performed; 
with removal of bronchial valve(s), each 
additional lobe (list separately in addition to 
code for primary procedure) 

Option #1 

31651 Bronchoscopy, rigid or flexible, including 
fluoroscopic guidance, when performed; 
with balloon occlusion, when performed, 
assessment of air leak, airway sizing and 
insertion of bronchial valve(s), each 
additional lob (list separately in addition to 

Option #1 

0487U Genomic sequence analysis of 84 genes in 
solid tumors                                                                                                                                                                                                      

Option #3 

A2002 Mirragen advanced wound matrix, per 
square centimeter (add-on, list separately in 
addition to primary procedure)                                                                                                                       

Option #4 

 
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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