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Updated 
Policy Title Approval Date Summary of Changes 
Computed 
Tomographic 
Angiography (CTA)/ 
Electron Beam 
Computed 
Tomography (EBCT) 
of the Chest 

Mar. 15, 2022 Coverage Guidelines 
 Replaced references to “Radiology Prior Auth Program” with “UnitedHealthcare Radiology Prior Authorization and 

Notification Program” 
 Added notation to indicate: 

o Radiology prior authorization programs exist for some markets for MRIs, MRAs, PET scans, and nuclear medicine 
studies; refer to UnitedHealthcare Radiology Prior Authorization and Notification Program  

o For members in UnitedHealthcare Medicare Advantage plans where a delegate manages utilization management 
and prior authorization requirements, the delegate’s requirements need to be followed 

Radiologic Diagnostic 
Procedures  

Mar. 15, 2022 Coverage Guidelines 
 Replaced references to “Radiology Prior Auth Program” with “UnitedHealthcare Radiology Prior Authorization and 

Notification Program” 
 Added notation to indicate: 

o For members in UnitedHealthcare Medicare Advantage plans where a delegate manages utilization management 
and prior authorization requirements, the delegate’s requirements need to be followed 

 

Revised 
Policy Title Approval Date Summary of Changes 
Blepharoplasty and 
Related Procedures 
 
 
 
 
 
 
 
 
 
 
 
 

Mar. 15, 2022 
 
 
 
 
 
 
 
 
 
 
 
 
 

Coverage Guidelines 
Blepharoplasty (Upper Lid) (CPT codes 15822 and 15823), Brow Ptosis Repair (CPT Codes 67900), Upper 
Eyelid Blepharoptosis Repair (CPT codes 67901, 67902, 67903, 67904, 67906 and 67908) 
 Updated list of applicable CPT codes; removed CPT code 67909 [refer to the section titled Reduction of Over-

Correction Ptosis (CPT code 67909)] 
 Revised language to indicate Local Coverage Determinations (LCDs)/Local Coverage Articles (LCAs) exist for all 

states and compliance with these policies is required where applicable; see the list of available LCDs/LCAs for 
Blepharoplasty, Brow Ptosis Repair, Upper Eyelid Blepharoptosis Repair in the Supporting Information section of the 
policy 

Reduction of Over-Correction Ptosis (CPT code 67909)  
 Added coverage guidelines to indicate: 

o Medicare does not have a National Coverage Determination (NCD) for upper lid blepharoplasty, brow ptosis 
repair and upper eyelid blepharoptosis repair 

o LCDs/LCAs exist and compliance with these policies is required where applicable; see the list of available 
LCDs/LCAs for Reduction of Over-Correction Ptosis in the Supporting Information section of the policy 

https://www.uhcprovider.com/en/prior-auth-advance-notification/radiology-prior-authorization.html
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Revised 
Policy Title Approval Date Summary of Changes 
Blepharoplasty and 
Related Procedures 
(continued) 

Mar. 15, 2022 
 

o For coverage guidelines for states/territories with no LCDs/LCAs, refer to the UnitedHealthcare Commercial 
Coverage Determination Guideline titled Blepharoplasty, Blepharoptosis and Brow Ptosis Repair 

Canthopexy (CPT codes 21280 and 21282) 
 Added coverage guidelines to indicate: 

o Medicare does not have a NCD for canthopexy 
o LCDs/LCAs exist and compliance with these policies is required where applicable; see the list of available 

LCDs/LCAs for Canthopexy in the Supporting Information section of the policy 
o For coverage guidelines for states/territories with no LCDs/LCAs, refer to the UnitedHealthcare Commercial 

Coverage Determination Guideline titled Blepharoplasty, Blepharoptosis and Brow Ptosis Repair 
Canthoplasty and Floppy Eyelid Syndrome Repair (CPT codes 67950, 67961, and 67966) 
 Updated list of applicable CPT codes; removed CPT codes 21280 and 21282 [refer to the section titled Canthopexy 

(CPT codes 21280 and 21282)] 
Correction of Lagophthalmos, with Implantation of Upper Eyelid Lid Load (e.g., gold weight) (CPT code 
67912) 
 Revised language to indicate: 

o LCDs/LCAs exist and compliance with these policies is required where applicable; see the list of available 
LCDs/LCAs for Correction of Lagophthalmos in the Supporting Information section of the policy 

o For coverage guidelines for states/territories with no LCDs/LCAs, refer to the UnitedHealthcare Commercial 
Coverage Determination Guideline titled Blepharoplasty, Blepharoptosis and Brow Ptosis Repair 

Supporting Information 
 Updated list of available LCDs/LCAs to reflect the most current reference links 

Diabetes Management, 
Equipment and 
Supplies 
 
 
 
 
 
 

Mar. 15, 2022 
 
 
 
 
 
 
 
 

Coverage Guidelines 
Diabetic Self-Management Training (DSMT) 
 Removed reference link to the Code of Federal Regulations (CFR) Title 42, Chapter IV, §410. 132-§410.146 – 

Outpatient Self-Management Training and Diabetes Outcome Measurements 
Medical Nutrition Therapy (MNT) 
 Removed reference link to the Medicare Claims Processing Manual, Chapter 4, §300 – Medical Nutrition Therapy 

Services 
Home Blood Glucose Monitors 
 Modified content heading; previously titled Blood Glucose Monitors 
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Revised 
Policy Title Approval Date Summary of Changes 
Diabetes Management, 
Equipment and 
Supplies 
(continued) 

Mar. 15, 2022 
 
 

Non-Implantable Continuous Glucose Monitors (CGMs)  
 Removed content heading (refer to the section titled External Continuous Subcutaneous Insulin Infusion Pump) 

Continuous Glucose Monitors (CGMs)  
 Added language to indicate continuous glucose monitors (CGMs) are covered by Medicare when coverage criteria 

are met 
Non-Adjunctive CGM Devices and Supplies (HCPCS codes K0553 and K0554)  
 Added reference link to the Durable Medical Equipment (DME) MAC Local Coverage Determination (LCD) for 

Glucose Monitors (L33822) 
Adjunctive CGM Devices, Supplies and Accessories (CPT codes E2102, E0784 and A4238)  
 Added language to indicate: 

o On Dec. 28, 2021, the Centers for Medicare & Medicaid Services (CMS) published a final rule in the Federal 
Register that, in part, addressed the classification and payment of continuous glucose monitors (CGMs) under 
the Medicare Part B benefit for durable medical equipment (DME) 

o This rule expanded the classification of DME to a larger group of CGMs, regardless of whether the CGMs are 
non-adjunctive (can replace standard blood glucose monitors for treatment decisions) or adjunctive (do not 
replace standard blood glucose monitors for treatment decisions) 

o As such, claims for adjunctive CGMs and related supplies and accessories with dates of service on or after the 
effective date of the final rule, Feb. 28, 2022, can now be covered under the Part B DME benefit category when 
the system meets the DME definition 

 Added reference link to the: 
o CMS 1738-F, Federal Register, Vol. 86, No. 246, Dec. 28, 2021 Final Rule 
o Joint DME MAC publication issued on Feb. 24, 2022 titled Continuous Glucose Monitors – Correct Coding and 

Billing 
Non-Therapeutic Continuous Glucose Monitors and Supplies (HCPCS codes A9276, A9277 A9278) (removed) 
 Removed language pertaining to coverage of: 

o Non-Therapeutic CGMs and supplies (refer to the section titled Continuous Glucose Monitors) 
o Therapeutic CGM devices (refer to the section titled Home Blood Glucose Monitors) 

Supporting Information 
 Updated list of available LCDs/Local Coverage Articles (LCAs) to reflect the most current reference links 
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Revised 
Policy Title Approval Date Summary of Changes 
Enteral and Parenteral 
Nutritional Therapy 

Mar. 15, 2022 Coverage Guidelines 
 Removed language pertaining to the National Coverage Determination (NCD) for Enteral and Parenteral Nutritional 

Therapy (180.2) (retired Jan. 1, 2022)  
Enteral Nutritional Therapy 
 Revised language to indicate: 

o Medicare does not have a NCD for enteral nutritional therapy 
o Local Coverage Determinations (LCDs)/Local Coverage Articles (LCAs) exist for all states/territories and 

compliance with these policies is required where applicable 
o Refer to the Durable Medical Equipment (DME) MAC LCD for Enteral Nutrition (L38955) 
o Refer to the DME Mac Joint Article titled Enteral Nutrition - Correct Coding and Billing 

Parenteral Nutritional Therapy 
 Revised language to indicate: 

o Medicare does not have a NCD for enteral nutritional therapy 
o LCDs/LCAs exist for all states/territories and compliance with these policies is required where applicable 
o Refer to the DME MAC LCD for Parenteral Nutrition (L38953) 

Genetic Testing  Mar. 15, 2022 Coverage Guidelines 
 Revised list of Molecular Diagnostic Genetic Tests Included in the Palmetto MolDX Program 

o Added: 
 Molecular Syndromic Panels for Infectious Disease Pathogen Identification Testing 
 Predictive Classifiers for Early Stage Non-Small Cell Lung Cancer 

o Removed: 
 Corus® CAD Assay 

o Updated reference links to reflect the most current program guidelines and Local Coverage Determinations 
(LCDs)/Local Coverage Articles (LCAs) 

Percutaneous 
Transluminal 
Angioplasty and 
Stenting 

Mar. 15, 2022 Coverage Guidelines 
 Removed language provided in the National Coverage Determination (NCD) for Percutaneous Transluminal 

Angioplasty (20.7)   
Definitions 
 Removed definition of: 

o Carotid Artery Stenosis 
o Carotid Artery Stents and Stenting (CAS) 
o Modified Rankin Scale 
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Revised 
Policy Title Approval Date Summary of Changes 
Positron Emission 
Tomography (PET)/ 
Combined PET-CT 
(Computed 
Tomography) 

Mar. 15, 2022 Coverage Guidelines 
 Removed language pertaining to the National Coverage Determination (NCD) for Positron Emission Tomography 

(PET) Scans (220.6) (retired Jan. 1, 2022) 
 Revised language addressing NCD availability for PET to indicate:  

o Effective Jan. 1, 2022, the Centers for Medicare & Medicaid Services (CMS) removed the umbrella NCD for 
Positron Emission Tomography (PET) Scans 

o In the absence of an NCD, coverage determinations for all oncologic and non-oncologic uses of PET that are not 
included in another NCD under section 220.6 will be made by the Medicare Administrative Contractors (MAC) 
under section 1862(a)(1)(A) of the Social Security Act 

o All PET indications currently covered or non-covered under NCDs under section 220.6 remain unchanged and 
MACs shall not alter coverage for indications covered under NCDs 

o See the CMS Manual System, Pub. 100-3 Medicare National Coverage Determinations, Transmittal 11272 dated 
Feb. 18, 2022 

Preventive Health 
Services and 
Procedures    

Mar. 15, 2022 Coverage Guidelines 
Lung Cancer [Low Dose Computed Tomography (LDCT)] 
 Revised coverage guidelines to indicate: 

o Lung cancer screening counseling and shared decision making visit, and for appropriate patients, annual 
screening for lung cancer with LDCT, are covered when eligibility criteria are met; refer to the National Coverage 
Determination (NCD) for Lung Cancer Screening with Low Dose Computed Tomography (LDCT) (210.14) for 
coverage guidelines 

o On Feb. 10, 2022, the Centers for Medicare & Medicaid (CMS) issued a decision memo noting there is evidence 
sufficient to expand the eligibility criteria for Medicare beneficiaries receiving low dose computed tomography 
(LDCT) when the following criteria are met [for full details, refer to the Lung Cancer with Low Dose Computed 
Tomography (LDCT) (CAG-00439R) - Decision Memo]: 
 Age 50 – 77 years; 
 Asymptomatic (no signs or symptoms of lung cancer); 
 Tobacco smoking history of at least 20 pack-years (one pack-year = smoking one pack per day for one year; 

1 pack = 20 cigarettes); 
 Current smoker or one who has quit smoking within the last 15 years; and 
 Receive an order for lung cancer screening with LDCT 

o A list of Medicare approved registries for screening for lung cancer with Low Dose Computed Tomography 
(LDCT) is available at Lung Cancer Screening Registries  

 

https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medadv-coverage-sum/preventive-health-services-procedures.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medadv-coverage-sum/preventive-health-services-procedures.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medadv-coverage-sum/preventive-health-services-procedures.pdf
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&ncaid=304
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&ncaid=304
http://www.cms.hhs.gov/MedicareApprovedFacilitie/VAD/list.asp
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The inclusion of a health service (e.g., test, drug, device or procedure) in this 
bulletin indicates only that UnitedHealthcare is adopting a new policy and/or 
updated, revised, replaced or retired an existing policy; it does not imply that 
UnitedHealthcare provides coverage for the health service. Note that most 
benefit plan documents exclude from benefit coverage health services identified 
as investigational or unproven/not medically necessary. Physicians and other 
health care professionals may not seek or collect payment from a member for 
services not covered by the applicable benefit plan unless first obtaining the 
member’s written consent, acknowledging that the service is not covered by the 
benefit plan and that they will be billed directly for the service. 
 
UnitedHealthcare respects the expertise of the physicians, health care 
professionals, and their staff who participate in our network. Our goal is to 
support you and your patients in making the most informed decisions regarding 
the choice of quality and cost-effective care, and to support practice staff with a 
simple and predictable administrative experience. The Policy Update Bulletin 
was developed to share important information regarding UnitedHealthcare 
Medicare Advantage Coverage Summary updates. When information in this 
bulletin conflicts with applicable state and/or federal law, UnitedHealthcare 
follows such applicable federal and/or state law. 
 
Note: The absence of a policy does not automatically indicate or imply coverage. 
As always, coverage for a health service must be determined in accordance with 
the member’s benefit plan and any applicable CMS, federal, or state regulatory 
requirements. Additionally, UnitedHealthcare reserves the right to review the 
clinical evidence supporting the safety and effectiveness of a medical 
technology prior to rendering a coverage determination. 

Policy Update Classifications 
New 
New coverage guidelines have been adopted for a health service (e.g., test, 
drug, device or procedure) 
 
Updated 
An existing policy has been reviewed and changes have not been made to the 
coverage guidelines; however, items such as the definitions or references may 
have been updated 
 
Revised 
An existing policy has been reviewed and revisions have been made to the 
coverage guidelines 
 
Replaced 
An existing policy has been replaced with a new or different policy 
 
Retired 
An existing policy has been retired because national and local coverage 
determinations from the Centers for Medicare and Medicaid Services (CMS) are 
no longer available or the applicable coverage guidelines are documented in 
another policy 
 

 
 
 
 
 

The complete library of UnitedHealthcare Medicare Advantage Coverage Summaries is available at UHCprovider.com > Policies and Protocols >  
Medicare Advantage Policies > Coverage Summaries. 

https://www.uhcprovider.com/en/policies-protocols/medicare-advantage-policies/medicare-advantage-coverage-sum.html
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