
The Following Code Changes are Effective 7/1/2026

Code Description Auth requirements

31652

Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with endobronchial 

ultrasound (EBUS) guided transtracheal and/or transbronchial sampling (eg, aspiration[s]/biopsy[ies]), 

one or two mediastinal and/or hilar lymph node stations or structures

Covered service with 

no prior 

authorization 

G2067

Medication assisted treatment, methadone; weekly bundle including dispensing and/or administration, 

substance use counseling, individual and group therapy, and toxicology testing, if performed (provision of 

the services by a Medicare-enrolled opioid treatment program)

Covered service with 

no prior 

authorization 

G2078
Take home supply of methadone; up to 7 additional day supply (provision of the services by a Medicare-

enrolled opioid treatment program); list separately in addition to code for primary procedure

Covered service with 

no prior 

authorization 

G2068

Medication assisted treatment, buprenorphine (oral); weekly bundle including dispensing and/or 

administration, substance use counseling, individual and group therapy, and toxicology testing if 

performed (provision of the services by a Medicare-enrolled opioid treatment program)

Covered service with 

no prior 

authorization 

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

image guidance, when performed

Covered service with 

no prior 

authorization 


