Office of Medical Assistance Programs
Technology Assessment Group
Ops # 08/2026-010

DATE: August 14, 2026

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

TO: All Physical Health HealthChoices Managed Care Organizations (PH-MCOs) -
Statewide
FROM: Gwendolyn Zander, Director, Bureau of Managed Care Operations, Office of

Medical Assistance Programs

Purpose:

The Office of Medical Assistance Programs (OMAP) is issuing this Operations Memorandum
to provide MCOs with 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:

e 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.

e 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.

e 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.
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e 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:

Below is the updated list of codes/descriptions discussed during the July 15, 2026 internal
OMAP clinical review meeting and the decision that was made:

HCPCS/ Description Decision
CPT Code
0247U Obstetrics (preterm birth), insulin-like growth factor- Option # 4

binding protein 4 (IBP4), sex hormone-binding
globulin (SHBG), quantitative measurement by LC-
MS/MS, utilizing maternal serum, combined with
clinical data, reported as predictive-risk stratification
for spontaneous preterm birth

0356U Oncology (oropharyngeal or anal), evaluation of 17 Option #4
DNA biomarkers using droplet digital PCR (ddPCR),
cell-free DNA, algorithm reported as a prognostic risk
score for cancer recurrence

0364U Oncology (hematolymphoid neoplasm), genomic Option #2
sequence analysis using multiplex (PCR) and next-
generation sequencing with algorithm, quantification
of dominant clonal sequence(s), reported as presence
or absence of minimal residual disease (MRD) with
quantitation of disease burden, when appropriate
0421U Oncology (colorectal) screening, quantitative real- Option #1
time target and signal amplification of 8 RNA markers
(GAPDH, SMAD4, ACY1, AREG, CDH1, KRAS,
TNFRSF10B, EGLN2) and fecal hemoglobin, algorithm
reported as a positive or negative for colorectal

cancer risk

0487U Oncology (solid tumor), cell-free circulating DNA, Previously Option
targeted genomic sequence analysis panel of 84 # 3; changed to
genes, interrogation for sequence variants, Option # 2

aneuploidy-corrected gene copy number
amplifications and losses, gene rearrangements, and
microsatellite instability
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0540U

Transplantation medicine, quantification of donor-
derived cell-free DNA using next-generation
sequencing analysis of plasma, reported as
percentage of donor-derived cell-free DNA to
determine probability of rejection

Option # 1

15011

Harvest of skin for skin cell suspension autograft;
first 25 sq cm or less

Option # 3

15012

Harvest of skin for skin cell suspension autograft;
each additional 25 sq cm or part thereof (List
separately in addition to code for primary procedure)

Option # 3

15013

Preparation of skin cell suspension autograft,
requiring enzymatic processing, manual mechanical
disaggregation of skin cells, and filtration; first 25 sq
cm or less of harvested skin

Option # 3

15014

Preparation of skin cell suspension autograft,
requiring enzymatic processing, manual mechanical
disaggregation of skin cells, and filtration; each
additional 25 sq cm of harvested skin or part thereof
(List separately in addition to code for primary
procedure)

Option # 3

15015

Application of skin cell suspension autograft to wound
and donor sites, including application of primary
dressing, trunk, arms, legs; first 480 sq cm or less

Option # 3

15016

Application of skin cell suspension autograft to wound
and donor sites, including application of primary
dressing, trunk, arms, legs; each additional 480 sq
cm or part thereof (List separately in addition to code
for primary procedure)

Option # 3

15017

Application of skin cell suspension autograft to wound
and donor sites, including application of primary
dressing, face, scalp, eyelids, mouth, neck, ears,
orbits, genitalia, hands, feet, and/or multiple digits;
first 480 sq cm or less

Option # 3

15018

Application of skin cell suspension autograft to wound
and donor sites, including application of primary
dressing, face, scalp, eyelids, mouth, neck, ears,
orbits, genitalia, hands, feet, and/or multiple digits;
each additional 480 sq cm or part thereof (List
separately in addition to code for primary procedure)

Option # 3

29580

Strapping, Unna boot.

Option # 1
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81432

Hereditary breast cancer-related disorders (eg,
hereditary breast cancer, hereditary ovarian cancer,
hereditary endometrial cancer, hereditary pancreatic
cancer, hereditary prostate cancer), genomic
sequence analysis panel, 5 or more genes,
interrogation for sequence variants and copy number
variants

Previously Option
# 3; remains
Option # 3

81443

Genetic testing for severe inherited conditions (eg,
cystic fibrosis, Ashkenazi Jewish-associated disorders
[eg, Bloom syndrome, Canavan disease, Fanconi
anemia type C, mucolipidosis type VI, Gaucher
disease, Tay-Sachs disease], beta
hemoglobinopathies, phenylketonuria, galactosemia),
genomic sequence analysis panel, must include
sequencing of at least 15 genes (eg, ACADM, ARSA,
ASPA, ATP7B, BCKDHA, BCKDHB, BLM, CFTR,
DHCR7, FANCC, G6PC, GAA, GALT, GBA, GBE1, HBB,
HEXA, IKBKAP, MCOLN1, PAH)

Previously Option
# 2; remains
Option # 2

81595

Cardiology (heart transplant), mRNA, gene
expression profiling by real-time quantitative PCR of
20 genes (11 content and 9 housekeeping), utilizing
subfraction of peripheral blood, algorithm reported as
a rejection risk score

Option # 1

88172

Cytopathology, evaluation of fine needle aspirate;
immediate cytohistologic study to determine
adequacy for diagnosis, first evaluation episode, each
site

Option # 1

88173

Cytopathology, evaluation of fine needle aspirate;
interpretation and report

Option # 1

88177

Cytopathology, evaluation of fine needle aspirate;
immediate cytohistologic study to determine
adequacy for diagnosis, each separate additional
evaluation episode, same site (list separately in
addition to code for primary procedure)

Option # 1

A9293

Fertility cycle (contraception & conception) tracking
software application, FDA cleared, per month,
includes accessories (eg, thermometer)

Option # 3

E2513

Accessory for speech generating device,
electromyographic sensor

Option #4

MCO Ops Memo 08/2026-010

Page 4




K1007 Bilateral hip, knee, ankle, foot (HKAFO) device, Option # 4
powered, includes pelvic component, single or double
upright(s), knee joints any type, with or without
ankle joints any type, includes all components and
accessories, motors, microprocessors, sensors

Q4159 Affinity®, per square centimeter (add-on, list Option # 2
separately in addition to primary procedure)

Q4160 Nushield®, per square centimeter (add-on, list Option # 3
separately in addition to primary procedure).

Code not Novocure Optune Pax®, Tumor Treating Fields Option # 3

available (TTFields) therapy, for use concomitant with

gemcitabine and nab-paclitaxel (GnP) for the
treatment of adult patients with locally advanced
pancreatic cancer

Code not eBrief™, Assistive technology/specialized medical Option # 4
available equipment/home adaptation/modification that is
applied to an incontinence product to monitor and
alert caregivers that their care recipient is in need of

a change
Code not The stocking helper device is an automated system to Option # 4
available help patients independently to don and doff medical

grade compression stockings, even with limiting

condition
Code not Nerivio®, Remote electrical neuromodulation (REN) Option # 3
available device, for acute and preventative treatment of

migraine in adults and children

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

Attachment:
N/A
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