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OHCA Guideline  
 
Medical Procedure Class: Alzheimer’s Disease Biomarker Testing  
Initial Implementation Date: 1/1/2025 

Last Review Date: June 2025 
Effective Date: 10/1/2025 
Next Review/Revision Date: October 2028 

* This document is not a contract, and these guidelines do not reflect or represent every conceived 
situation.  Although all items contained in these guidelines may be met, this does not reflect  or imply 
any responsibility of this agency or department to change the plan provision to include the stated 
service as an eligible benefit. 

 New Criteria       Revision of Existing Criteria 

Summary 

Purpose: To provide guidelines to assure medical necessity and consistency in the prior 
authorization process. 

Definitions 

Plaques:  deposits of a protein fragment called beta-amyloid that build up in the spaces between 
nerve cells 
 
Tangles: twisted fibers of a protein called tau that build up inside nerve cells 

Description 

Alzheimer’s disease is a progressive brain disorder that gradually impairs memory, thinking, and 
language skills, ultimately affecting the ability to carry out even simple daily tasks.  It is the most 
common form of dementia.  It is not a normal part of aging.  The most common early symptom of 
Alzheimer’s is difficulty remembering newly learned information.  The greatest known risk factor is 
increasing age.  While the exact causes are still being researched, Alzheimer’s disease is believed to 
involve the abnormal buildup of proteins (amyloid plaques and neurofibrillary tangles) in the brain. 

CPT Codes Covered Requiring Prior Authorization (PA) 

82233: TEST FOR BETA-AMYLOID; 1-40 (ABETA 40) 
82234: TEST FOR BETA-AMYLOID; 1-42 (ABETA 42) 
84393: TEST FOR PHOSPHORYLATED TAU PROTEIN (E.G., pTAU 181, pTAU 217), EACH 
84394: TEST FOR TOTAL TAU PROTEIN (tTAU) 
 
**Please see CPT manual for complete description of codes. 

Approval Criteria 

Testing may be considered medically necessary when submitted documentation supports ALL the 
following:   

• Member is aged 55 or greater; AND  

• Visit note that supports testing is ordered by the treating provider to assess mild cognitive 
impairment when Alzheimer’s disease is suspected; AND 

• Member is being evaluated for appropriate disease modifying therapy (therapy under 
consideration must be specified); AND 

• The testing is conducted on cerebrospinal fluid. 
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Note: Requests outside of these guidelines will require review by OHCA Medical Director.  
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