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REIMBURSEMENT POLICY RP-053 GENE
& CAR-T/CELLULAR THERAPY UPDATED

Inpatient Guideline Changes Effective May 1, 2020

Effective May 1, 2020, Highmark Reimbursement Policy Bulletin RP-053, Gene and Cellular Therapy
(Car-T), has been updated to reflect changes for procedure codes Q2042 and Q2041 that are billed

as inpatient.

To review Reimbursement Policy RP-053, select CLAIMS, PAYMENT & REIMBURSEMENT from
the Provider Resource Center’'s main menu, and then click on Reimbursement Policy.
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