[bookmark: GuidelineNote0002]The following coverage guidelines are samples of what staff plans to propose for 2027. These guidelines will indicate which services are medically necessary, or not medically necessary instead of just indicating what services are on particular lines.

These are draft staff recommendations and have not been approved by the Health Evidence Review Commission


COVERAGE GUIDELINE NOTE 2, FETAL SURGERY
Line Code grouping 1
Fetal surgery is only medically necessary covered for the following conditions: repair of urinary tract obstructions via placement of a urethral shunt, repair of congenital cystic adenomatoid malformation, repair of extralobal pulmonary sequestration, repair of sacrococcygeal teratoma, therapy for twin-twin transfusion syndrome, and repair of myelomeningocele.

Fetoscopic repair of urinary tract obstruction (S2401) is only medically necessary covered for placement of a urethral shunt. Fetal surgery for cystic adenomatoid malformation of the lung, extralobal pulmonary sequestration and sacrococcygeal teratoma must show evidence of developing hydrops fetalis.

Certification of laboratory required (76813-76814).


[bookmark: GuidelineNote0003]COVERAGE GUIDELINE NOTE 3, PROPHYLACTIC SURGICAL TREATMENT FOR PREVENTION OF CANCER IN WOMEN AT INCREASED RISK
Line Code group 190
Bilateral prophylactic breast removal and/or salpingo-oophorectomy are medically necessary and included on Line Code Group 190 for women without a personal history of invasive breast cancer who meet the criteria in the NCCN Clinical Practice Guidelines in Oncology (Genetic/Familial High-Risk Assessment: Breast, Ovarian and Pancreatic V2.2026 (10/10/25) www.nccn.org). Prior to surgery, women without a personal history of breast cancer must have a genetics consultation as defined in section B of the DIAGNOSTIC GUIDELINE D1, NON-PRENATAL GENETIC TESTING GUIDELINE.

Contralateral prophylactic mastectomy is are medically necessary and included on Line Code Group 190 for women with a personal history of breast cancer.

Hysterectomy is only are medically necessary and included on Line Code Group 190 for women meeting NCCN criteria as above who undergo the procedure at the time of risk reducing salpingo-oophorectomy.


