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e Gender affirming surgery — Prior to surgical treatment of gender dysphoria, your provider
must submit a treatment plan including all surgeries planned and the estimated date each will
be performed. A new prior approval must be obtained if the treatment plan is approved and
your provider later modifies the plan.

¢ Genetic testing
e Hearing aids — prior approval is required to receive coverage for hearing aids

e Surgical services — The surgical services on the following list require prior approval for care
performed by Preferred, Participating/Member, and Non-participating/Non-member professional
and facility providers:

o Surgery for severe obesity;
Note: Benefits for the surgical treatment of severe obesity — performed on an inpatient
or outpatient basis — are subject to the pre-surgical requirements listed in our medical
policy at www.fepblue.org/legal/policies-guidelines.

o Surgery needed to correct accidental injuries to jaws, cheeks, lips, tongue, roof and floor
of mouth except when care is provided within 72 hours of the accidental injury

e Proton beam therapy — Prior approval is required for all proton beam therapy services except
for members aged 21 and younger, or when related to the treatment of neoplasms of the
nervous system including the brain and spinal cord; malignant neoplasms of the thymus;
Hodgkin and non-Hodgkin lymphomas.

e Stereotactic radiosurgery — Prior approval is required for all stereotactic radiosurgery except
when related to the treatment of malignant neoplasms of the brain, and of the eye specific to
the choroid and ciliary body; benign neoplasms of the cranial nerves, pituitary gland, aortic
body, or paraganglia; neoplasms of the craniopharyngeal duct and glomus jugular tumors;
trigeminal neuralgias, temporal sclerosis, certain epilepsy conditions, or arteriovenous
malformations.

e Stereotactic body radiation therapy
e Reproductive Services — Prior approval is required for intracervical insemination (ICl),
intrauterine insemination (IUl), intravaginal insemination (IVI), and assisted reproductive

technologies (ART).

e Sperm/egg storage — Prior approval is required for the storage of sperm and eggs for
individuals facing iatrogenic infertility.
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e Hospice care — Prior approval is required for home hospice, continuous home hospice, or
inpatient hospice care services. We will advise you which home hospice care agencies we
have approved.

¢ Organl/tissue transplants — Prior approval is required for both the procedure and the facility.
Contact us at the customer service phone number listed on the back of your ID card before
obtaining services. We will request the medical evidence we need to make our coverage
determination. We will consider whether the facility is approved for the procedure and whether
you meet the facility’s criteria.

Some organ transplant procedures listed in Section 5(b) must be performed in a facility with
a Medicare-Approved Transplant Program for the type of transplant anticipated. Transplants
involving more than one organ must be performed in a facility that offers a Medicare-Approved
Transplant Program for each organ transplanted. Contact your local Plan for Medicare’s
approved transplant programs.

If Medicare does not offer an approved program for a certain type of organ transplant
procedure, this requirement does not apply and you may use any covered facility that performs
the procedure. If Medicare offers an approved program for an anticipated organ transplant, but
your facility is not approved by Medicare for the procedure, please contact your Local Plan at
the customer service phone number listed on the back of your ID card.

Go to page 21. Go to page 23.
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