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Injectable Drug Added to Site of Care

Policy Title

Anticipated Issue
Date

30 Day Notification Information

eviCore Lab Management Clinical
Guideline

| -159 - Oncologic Indications for
Histone Deacetylase (

[-229 Belantamab mafodotin
(Blenrep)

01/01/2023

12/05/2022

12/05/2022

Accept the updated eviCore Laboratory
Management Guideline. There will be an MPU
published in the October 2022 newsletter. The
eviCore Laboratory Management Guideline
update will be in effect January 1, 2023.

This policy is scheduled for annual review.
Policy criteria is being updated with NCCN
recommendation statement. Policy will publish
December 5, 2022.

This policy is scheduled for annual review.
Paolicy criteria is being updated with NCCN
recommendation statement. Policy will publish
December 5, 2022.

I-236 Casimersen (Amondys-45)

12/05/2022

This policy is up for annual review. There are
no indications for a change in coverage at this
time. Policy will remain
experimental/investigational. Policy will publish
on December 5, 2022.

[-237 Pepaxto

12/05/2022

Product was voluntarily removed from the
market on October 22, 2021. Policy will archive
on December 5, 2022.
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Policy Title

Anticipated Issue
Date

30 Day Notification Information

[-238 Evinacumab-dgnb (Evkeeza)

12/05/2022

This policy is up for annual review. There are
no indications for a change in coverage at this
time. Minor revisions were made to the policy
include removal of a reference to an archived
policy. Policy will publish on December 5, 2022.

I-254 Spesolimab (Spevigo)

[-255 Tenecteplase (TNKase)

[-258 Elivaldogene autotemcel
(Skysona)

[-58 Enzyme Replacement Therapies

L-264 - Serum Biomarker Panel
Testing for Systemic Lupus
Erythematosus

10/31/2022

12/05/2022

11/07/2022

11/07/2022

12/05/2022

This is a hew policy for new to market Spevigo.
Policy will publish on October 31, 2022.

This policy establishes coverage criteria for
Tenecteplase for acute ischemic stroke. Policy
will publish on December 5, 2022.

This policy is being created to establish criteria
for new to market gene therapy Skysona
(elivaldogene autotemcel). Policy will publish
November 7, 2022.

Poalicy is being updated to include new to
market enzyme replacement therapy olipudase
alfa-rpcp (Xenpozyme). Policy will publish
November 7, 2022.

This policy is being updated. Policy position
and CPT coding updated. This policy is
scheduled to publish December 5, 2022.

0-19 Ostomy Supplies

12/05/2022

This is an annual review. Maintain current
coverage criteria. This policy will publish on
December 5, 2022.

O-5 Powered Exoskeletal Robotic
Systems

12/05/2022

This is an annual review. Maintain current
coverage criteria. This policy will publish on
December 5, 2022.

S-116 Corneal transplantation

12/05/2022

This policy is scheduled for annual review.
Coding and administrative updates have been
completed. Denial statements were updated.
This policy is due to publish on December 5,
2022.

S-118 Small Bowel, Small Bowel/Liver
and Multivisceral Transplant

12/05/2022

This policy is scheduled for annual review.
Coding updates were done. Administrative
updates were done. This policy is scheduled to
publish on December 5, 2022.

S-121 Liver Transplant

12/05/2022

This policy is scheduled for annual review.
Coding updates and administrative updates
were completed. This policy is scheduled to
publish on December 5, 2022.




Policy Title

Anticipated Issue
Date

30 Day Notification Information

S-186 Magnetic Resonance Imaging
(MRI)-Guided Focused Ultrasound
Surgery (MRgFUS)

12/12/2022

This policy is scheduled for annual review.
There is no change in coverage criteria. The
policy will publish on December 12, 2022.

S-275 Prostate disease: Diagnosis,
staging, and treatment

12/05/2022

An inquiry was received regarding the prostatic
uretheral lift (PUL) procedure. Policy language
clarification regarding infection provided
surrounding PUL procedure. Policy will publish
on December 5, 2022.

Y-23 Chronic Pain Management

12/12/2022

This policy is up for annual review. It is a West
Virginia only policy. There will be no changes in
coverage criteria. The policy will publish on
December 12, 2022.

Z-14 Acupuncture

12/12/2022

This policy is scheduled for annual review.
There are no changes to the coverage criteria.
Some diagnosis codes are being removed. The
policy will publish on December 12, 2022.

Z-27 Eligible Providers

12/05/2022

This is an annual review. Maintain current
coverage criteria. This policy will publish on
December 5, 2022.

Z-32 Standby Services

12/05/2022

This policy is an annual review and will be
archived with a publish date of December 5,
2022.




Reminder:

NEWSFORALL
PROVIDEN TYPES

Laboratory Management Coverage Guideline Update

Highmark Blue Cross Blue Shield of Western New York is providing a reminder to all
providers.

The Laboratory Management coverage guideline will be updated and take effect January 01,
2023. This applies to both professional provider and facility claims.

The changes to the Laboratory Guidelines are as follows:
New: Three (3) guidelines

Procedure Codes Summary of change (to be
Guideline Name Guideline # Addressed by reviewed in conjunction
Guideline with actual GL)

Parathyroid Hormone New Test Specific Guideline
Testing MOL.CS.390.X | 83970 for non-molecular clients

New administrative guideline
addressing correct CPT
coding requirements for
laboratory assays. This
guideline will replace, and
expand on, Molecular
Laboratory Procedure Pathology Tier 2 Molecular
Code Requirements MOL.AD.391.X | all CPT Codes (MOL.AD.102)

Retired: Two (2) Guidelines

Procedure Codes Summary of change (to be
Guideline Name Guideline # Addressed by reviewed in conjunction
Guideline with actual GL)

Molecular Pathology MOL.AD.102.A | 81400 - 81408 Retired guideline, replaced by
Tier 2 Molecular CPT new Laboratory Procedure
Codes Code Requirements

guidelines
Procedure Code
Impacted by

Criteria Changed with Impacts: Fifteen (15

Summary of change (to be
reviewed in conjunction
with actual GL)

Guideline Name Guideline #

Update, if
applicable



Breast Cancer Index for
Breast Cancer
Prognosis

MOL.TS.248.A

Criteria: Per ASCO guideline
recommendation, updated to
allow for coverage in
individuals with 0-3 positive
lymph nodes to determine
benefit of extended endocrine
therapy

Background: admin edits

Guidelines and Evidence,
References: updated

BRCA Analysis

MOL.TS.238.A

Criteria: updated to allow for
testing in patients with triple
negative breast cancer
diagnosed at any age
(previously at 60 years or
younger); added "At least two
close blood relatives (on the
same side of the family) with
either breast cancer or a
confirmed diagnosis of
prostate cancer at any age".

Additional clarification of
intent criteria edits: In
personal history of prostate
cancer section, amended
“close relative with breast
cancer at <50 years” to “50
years or younger.”; updated
language from "two breast
primary tumors" to "multiple
primary tumors."

Replaced Scope section with
an “Other Considerations”




In-vitro testing for
cardiovascular disease
(CVD) and CVD risk

MOL.CS.316.X

84572, 0308U,
0309V

section and added cross-
guideline references.

Background, Guidelines and
Evidence, and References:
updated.

Criteria: removed CPT code
tables, language admin
updates. Added CPT 84512
for qualitative troponin.
Added criteria for Myoglobin.
Added ischemia modified
albumin, ADMA, and SDMA
under "Tests for ASCVD with
No Coverable Indications".
Added PLA codes 0308U and
0309U.

Background: updated.

Test Information: admin
updates, differentiated
quantitative troponin from
qualitative troponin; added
information about myoglobin,
ischemia-modified albumin,
asymmetric dimethylarginine
(ADMA) and symmetric




Vitamin D Testing

MOL.CS.331.X

dimethylarginine (SDMA).

Guidelines and Evidence:
admin edits; updated;
removed CPT tables; added
information about myoglobin,
ischemia modified albumin,
asymmetric dimethylarginine
(ADMA), symmetric
dimethylarginine (SDMA),
HART CADhs®, and HART
CVE, hsCRP and
homocysteine testing;
differentiated quantitative
troponin from qualitative
troponin.

References: updated.

Criteria: language admin
updates; updated ICD tables;
added new "Table: Additional
Vitamin D, 25 Hydroxy
Testing (CPT 82306 or
0038U) Indications for
Individuals Less Than 18
years of Age"; added
additional criteria for
individuals younger than 18
years;

Background, References:
updated

Guidelines and Evidence:
admin edits, added
information related to vitamin
D, 25 hydroxy screening and
monitoring.




SARS-CoV-2 (COVID-
19) Laboratory Testing

MOL.CS.353.X

Criteria: updated/clarified
criteria, billing and
reimbursement for Nucleic
Acid Testing. Added medical
necessity, billing and
reimbursement requirements
for antigen testing. Clarified
time between symptom onset
and test for antibody testing.

Added an "Other Tests"
section to address SARS-
CoV-2 genotyping - 87913 as
not medically necessary; CPT
Code Table: new code 87913
added.

Background, Test Info,
Guidelines and Evidence,
References: updated.




Micronutrient testing

MOL.CS.372.X

Added 82542
(Coenzyme Q10),
83786 (lodine)

Criteria: admin language
edits, modified DOS limits for
the following: CPT 82180-
vitamin C, CPT 82379-
carnitine (total and free), CPT
82607- vitamin B12, CPT
84207- vitamin B6, CPT
84252- vitamin B2, CPT
84425- vitamin B1, CPT
84446- vitamin E, CPT
84590- vitamin A, CPT
84597- vitamin K, CPT
84591- vitamin B3. Added for
CPT 83789- iodine and CPT
82542- coenzyme Q10; ICD
tables: updated

Background, References:
updated.

Test Information, Guidelines
and Evidence: updated,
admin edits.




Celiac Disease Testing

MOL.CS.319.X

Criteria:

Tissue Transglutaminase IgA
— test frequency updated
from 6 to 4 based on
guideline recommendations,
added clarifying billing
statement “When testing is
medically necessary, no more
than 1 unit of CPT 86364
may be billed for the same
date of service”, and clarified
that medical necessity criteria
did not pertain to tissue
transglutaminase IgG;

Deamidated Gliadin Peptide
IgA, IgG - test frequency
updated from 6 to 4 based on
guideline recommendations,
added clarifying billing
statement “ICD Code table:
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Updated R74.0 to R74.X;
CPT 86258 is not
reimbursable when billed with
CPT 86364 on the same date
of service,” and “When
testing is medically
necessary, no more than 1
unit of CPT 86258 may be
billed for the same date of
service.”

CPT code table: Removed
86255.

Background, Guidelines and
Evidence, References:
updated.

Human Platelet and MOL.TS.361.A Criteria: clarified by adding
Red Blood Cell Antigen detail on platelet
Genotyping refractoriness indications

Guidelines and Evidence:
admin edit, updated

References: updated

There are an additional 55 coverage guidelines that criteria were changed with no impacts including
administrative updates, content edits, and background updates.

As of January 1, 2023, coverage guidelines can be accessed utilizing the live link from the medical
policy website.

If you wish to see the updates prior to the implementation date, please go to eviCore website under the
Future tab for Laboratory Management utilizing the following pathway:

e Provider Resource Center->Medical Policy Search->Medical Policies>EVICORE CLINICAL
GUIDELINES (top blue bar)>EVICORE CLINICAL GUIDELINES (body of page)—>Access
Guidelines—> Laboratory Management > Search Health Plan by typing in Highmark->Click on
Highmark and then click on magnifying glass—>Click on FUTURE-> Click on the Laboratory
Management Guideline
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Coverage Guidelines Established for Pegfilgrastim-pbbk (Fylnetra®)

Highmark Blue Cross Blue Shield of Western New York has established new guidelines for I-
88 Granulocyte Colony-Stimulating Factors. This policy now includes criteria for
pedfilgrastim-pbbk (Fylnetra).

This revised Medical Policy will apply to Professional providers and Facility claims. The
effective date is November 1, 2022.

Place of Service: Outpatient

Please refer to Medical Policy for I-88, Granulocyte Colony-Stimulating Factors, for
additional information.

Coverage Criteria Established for ranibizumab-eqrn (Cimerli)

Highmark Blue Cross Blue Shield of Western New York has established new criteria for
Medical Policy 1-94 Intravitreal Injections. This policy now includes coverage criteria for the
new to market therapy ranibizumab-eqrn (Cimerli).

This revised Medical Policy will apply to professional providers and facility claims. The
effective date is October 17, 2022.

Place of Service: Outpatient

Please refer to Medical Policy 1-94, Intravitreal Injections, for additional information.

Coverage Guidelines Established for Betibeglogene autotemcel (Zynteglo)

Highmark Blue Cross Blue Shield of Western New York has established criteria for 1-253
Betibeglogene autotemcel (Zynteglo). This new policy includes criteria for the recently FDA
approved gene cell therapy Betibeglogene autotemcel (Zynteglo).

This revised Medical Policy will apply to Professional providers and Facility claims. The
effective date is October 10, 2022.

Place of Service: Outpatient

Please refer to Medical Policy for I-253, Betibeglogene autotemcel (Zynteglo), for additional
information.
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Injectable Drug Added to Site of Care

Highmark Blue Cross Blue Shield of Western New York has added the following injectable
@ drug to site of care criteria:
|

NEWS FORALL o Sutimlimab-jome (Enjaymo)

This revised Medical Policy will apply to both professional providers and facility claims. The
effective date will be February 1, 2023.

Place of Service: Outpatient-Infusion

Please refer to Medical Policy 1-251, Sutimlimab-jome (Enjaymo) , for additional information.
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Comments on These Medical Policies?

We want to know what you think about our new medical policy changes. Send us an email with any
guestions or comments that you may have on the new medical policies in this edition of Medical
Policy Update.

Write to us at medicalpolicy@highmark.com

@‘- eSubscribe
e

About this Newsletter

Medical Policy Update is a monthly newsletter for the health care providers who participate in our networks and submit
claims to Highmark using the appropriate HIPAA transactions or claim forms as required by Highmark. This publication
focuses only on medical policy and claims administration updates, including coding guidelines and procedure code
revisions, and is the sole source for this information. For all other news, information and updates, be sure to read Provider
News, available on the Provider Resource Center at hwnybcbs.highmarkprc.com.

Highmark Blue Cross Blue Shield of Western New York is a trade name of Highmark Western and Northeastern New York
Inc., an independent licensee of the Blue Cross Blue Shield Association. NaviNet is a registered trademark of NaviNet,
Inc., which is an independent company that provides a secure, web-based portal between providers and health care
insurance companies.

Note: This publication may contain certain administrative requirements, policies, procedures, or other similar requirements of Highmark
Inc. (or changes thereto) as well as interpretations of certain administrative requirements, policies and procedures (hereinafter
collectively “requirements”) which are binding upon Highmark Inc. and its contracted providers. Therefore, the requirements in this
publication supplement the Provider Manual. Pursuant to their contract, Highmark Inc. and such providers must comply with any
requirements included herein unless and until such item(s) are subsequently modified in whole or in part.
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