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Code Updates  
The following new service codes are not covered for Commercial/ASO Plans: 

Code Description Effective 
Date 

97550 Caregiver training in strategies and techniques to facilitate the patient's 
functional performance in the home or community (eg, activities of daily living 
[ADLs], instrumental ADLs [iADLs], transfers, mobility, communication, 
swallowing, feeding, problem solving, safety practices) (without the patient 
present), face to face; initial 30 minutes 

1/1/2024 

97551 Caregiver training in strategies and techniques to facilitate the patient's 
functional performance in the home or community (eg, activities of daily living 
[ADLs], instrumental ADLs [iADLs], transfers, mobility, communication, 
swallowing, feeding, problem solving, safety practices) (without the patient 
present), face to face; each additional 15 minutes (List separately in addition to 
code for primary service) 

1/1/2024 

97552 Group caregiver training in strategies and techniques to facilitate the patient's 
functional performance in the home or community (eg, activities of daily living 
[ADLs], instrumental ADLs [iADLs], transfers, mobility, communication, 
swallowing, feeding, problem solving, safety practices) (without the patient 
present), face to face with multiple sets of caregivers 

1/1/2024 

 
The following service(s) are covered with no prior authorization required for Medicare Advantage Plans: 

Code Description Effective 
Date 

0554T Bone strength and fracture risk using finite element analysis of functional data, 
and bone-mineral density, utilizing data from a computed tomography scan; 
retrieval and transmission of the scan data, assessment of bone strength and 
fracture risk and bone mineral density, interpretation and report 

1/1/2024 

0555T Bone strength and fracture risk using finite element analysis of functional data, 
and bone-mineral density, utilizing data from a computed tomography scan; 
retrieval and transmission of the scan data 

1/1/2024 

0556T Bone strength and fracture risk using finite element analysis of functional data, 
and bone-mineral density, utilizing data from a computed tomography scan; 
assessment of bone strength and fracture risk and bone mineral density 

1/1/2024 

0557T Bone strength and fracture risk using finite element analysis of functional data, 
and bone-mineral density, utilizing data from a computed tomography scan; 
interpretation and report 

1/1/2024 

0558T Computed tomography scan taken for the purpose of biomechanical computed 
tomography analysis 

1/1/2024 

0743T Bone strength and fracture risk using finite element analysis of functional data 
and bone mineral density (BMD), with concurrent vertebral fracture 
assessment, utilizing data from a computed tomography scan, retrieval and 
transmission of the scan data, measurement of bone strength and BMD and 

4/1/2024 
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classification of any vertebral fractures, with overall fracture-risk assessment, 
interpretation and report 

 
As a reminder the following service(s) are covered with no prior authorization required for the MGB ACO 
Plans: 

Code Description 

55874 Transperineal placement of biodegradable material, peri-prostatic, single or multiple 
injection(s), including image guidance, when performed 

61736 Laser interstitial thermal therapy (LITT) of lesion, intracranial, including burr hole(s), with 
magnetic resonance imaging guidance, when performed; single trajectory for 1 simple lesion 

61737 Laser interstitial thermal therapy (LITT) of lesion, intracranial, including burr hole(s), with 
magnetic resonance imaging guidance, when performed; multiple trajectories for multiple or 
complex lesion(s) 

 

Drug Code Updates 
The following drug(s) are now covered under the medical benefit with prior authorization for 
Commercial/ASO Plans: 

Code Description Brand Name Effective 
Date 

C9167 Injection, ADAMTS13, recombinant-krhn, 10 IU Adzynma Kit 5/1/2024 

 
As a reminder to the network, the following drug(s) are now covered under the medical benefit with prior 
authorization for Medicare Advantage Plans: 

Code Description Brand Name Effective 
Date 

C9167 Injection, ADAMTS13, recombinant-krhn, 10 IU Adzynma Kit 7/1/2024 

 
 


