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Introduction

Ultraviolet B (UVB) light therapy, also called phototherapy, is a treatment for severe and chronic
skin conditions. The goal of UVB therapy is to reduce itching, help the skin make more vitamin
D, and increase bacteria-fighting systems in the skin. With UVB therapy, affected areas of the
skin are exposed to artificial UV light through a light box. This policy describes when using
ultraviolet B light therapy in the home to treat skin conditions may be considered medically
necessary.

Note: The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria. The
rest of the policy uses specific words and concepts familiar to medical professionals. It is intended for
providers. A provider can be a person, such as a doctor, nurse, psychologist, or dentist. A provider also can
be a place where medical care is given, like a hospital, clinic, or lab. This policy informs them about when a
service may be covered.

Policy Coverage Criteria
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Service Medical Necessity

Light therapy in the home, | Ultraviolet B light therapy in the home to treat skin conditions
ultraviolet B (UVB), to treat may be considered medically necessary for the following
skin conditions indications:
e Coverage of home light box therapy requires all of the
following:
o The device must be prescribed by a dermatologist
o The prescribed device must be approved by the US Food
and Drug Administration (FDA)
o The prescribed device must be appropriate for the extent of
body surface involvement
o The light source of the device must provide UVB light only
The individual must be capable of operating the light box
and following specific treatment instructions determined by
the prescribing dermatologist
o The dermatologist must maintain accurate treatment
records available upon request
o The individual must be unable to travel for office-based
therapy OR it has been determined that home therapy will
be more cost-effective than office-based treatment for the
individual
o The individual must have one of the diseases specified as
effective for home therapy, such as:
= Psoriasis
= Atopic dermatitis/severe eczema
= Pruritis secondary to an underlying disease
= Cutaneous T-cell lymphoma (CTCL)
* Mycosis fungoides (MF)
» Lichen planus
= Polymorphic light eruption
= Sezary's Disease
o The individual's skin disorder must be:
= Severe
» Extensive (large body area or extensive involvement of
the hands and feet)
» Refractory for a long-period of time (> 4 months)
o The individual must require treatments at least three times

per week
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Service Medical Necessity

o The individual's condition must be chronic in nature and
require long-term maintenance therapy

Note: See Related Information below for Limitations

Code ‘ Description

HCPCS Codes Covered if Selection Criteria are Met (If Appropriate)

A4633 Replacement bulb/lamp for ultraviolet light therapy system, each

E0691 Ultraviolet light therapy system, includes bulbs/lamps, timer and eye protection;

treatment area 2 square feet or less

E0692 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye protection,
4 foot panel

E0693 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye protection,
6 foot panel

E0694 Ultraviolet multidirectional light therapy system in 6 foot cabinet, includes

bulbs/lamps, timer and eye protection

ICD-10 Codes Covered if Selection Criteria are Met

C84.0-C84.09 Mycosis fungoides
C84.1-C84.19 Sezary disease

(C84.4-C84.49 Peripheral T cell lymphoma
L20.89 Other atopic dermatitis

L20.9 Atopic dermatitis, unspecified
L29.0-L29.9 Pruritis

L40.0-L40.96 Psoriasis

L41.0-L41.9 Parapsoriasis

L43.0-L43.9 Lichen Planus

L56.2 Photocontact dermatis
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Description

L56.4 Polymorphous light eruption

Note: CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). HCPCS
codes, descriptions and materials are copyrighted by Centers for Medicare Services (CMS).

Limitations
1. UV box therapy in the home is NOT covered when:
o Used for treatment of Seasonal Affective Disorders (SAD)
o The individual does not meet all of the qualifying clinical indications
o lItis being requested solely for the individual's convenience
o Itis for cosmetic purposes such as tanning
2. Psoralen and Ultraviolet A Light Therapy (PUVA) are not covered for home use.

NOTE: Medicare Variation (NCD 250.1 — Treatment of Psoriasis) - PUVA therapy is covered for
treatment of intractable, disabling psoriasis, but only after the psoriasis has not responded to
more conventional treatment. The Medicare Administrative Contractor should document this
before paying for PUVA therapy. In addition, reimbursement for PUVA therapy should be limited
to amounts paid for other types of photochemotherapy; ordinarily, payment should not be
allowed for more than 30 days of treatment, unless improvement is documented.

Evidence Review

Background

Psoriasis is a chronic skin disease, affected approximately 2% of the population. Methods of
treatment may include topical application of steroids or other drugs; ultraviolet light
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(actinotherapy); and coal tar alone or in combination with ultraviolet B light (Goeckerman
treatment).

Broadband ultraviolet B (UVB), narrow band UVB, psorlaen plus ultraviolet A (PUVA) are types of
phototherapy. Phototherapy aims to reduce itch, promote an anti-inflammatory effect, increase
vitamin D production and help increase bacteria-fighting systems in the skin.

In UVB types of therapy, affected areas of the skin are exposed to artificial UV radiation. Broad
band UVB light emits wavelengths in the range of 290 to 320 nanometers (nm), and narrow
band UVB light emits wavelengths in the range of 311-312 nm. NB-UVB is more commonly
prescribed than BB-UVB for psoriasis treatment, especially for home therapy, as it has been
shown to have greater efficacy, clears plaques more quickly, and is preferred by individuals.
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09/16/19 New policy, approved August 13, 2019, effective January 1, 2020. Ultraviolet B light
therapy in the home to treat skin conditions may be considered medically necessary to
treat the following conditions when criteria are met: psoriasis, atopic dermatitis/severe
eczema, pruritis secondary to an underlying disease, cutaneous T-cell lymphoma
(CTCL), mycosis fungoides (MF), lichen planus, polymorphic light eruption, and Sezary's
Disease.

08/01/20 Annual Review, approved July 2, 2020. No changes to policy statement.

08/01/21 Annual Review, approved July 9, 2021. No changes to policy statement.

05/01/22 Annual Review, approved April 11, 2022. No changes to policy statement.

04/01/23 Annual Review, approved March 20, 2023. No changes to policy statement, references
updated. Changed the wording from "patient" to "individual" throughout the policy for
standardization.

04/01/24 Annual Review, approved March 25, 2024. No changes to policy statement, references

updated.

Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The

Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and

local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review

and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit

00
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booklet or contact a member service representative to determine coverage for a specific medical service or supply.
CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2024 Premera
All Rights Reserved.

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when
determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to
the limits and conditions of the member benefit plan. Members and their providers should consult the member
benefit booklet or contact a customer service representative to determine whether there are any benefit limitations
applicable to this service or supply. This medical policy only applies to Individual Plans.
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Discrimination is Against the Law

Premera Blue Cross (Premera) complies with applicable Federal and Washington state civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude people or treat them differently because of race,
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free aids and services to people with disabilities to
communicate effectively with us, such as qualified sign language interpreters and written information in other formats (large print, audio, accessible
electronic formats, other formats). Premera provides free language services to people whose primary language is not English, such as qualified interpreters
and information written in other languages. If you need these services, contact the Civil Rights Coordinator. If you believe that Premera has failed to
provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation,
you can file a grievance with: Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592,
TTY: 711, Email AppealsDepartmentinquiries@Premera.com. You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at https:/ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201,
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Washington residents: You can also file a civil rights complaint with the Washington State Office of the Insurance Commissioner, electronically through
the Office of the Insurance Commissioner Complaint Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by
phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

Alaska residents: Contact the Alaska Division of Insurance via email at insurance@alaska.gov, or by phone at 907-269-7900 or 1-800-INSURAK (in-state,
outside Anchorage).

Language Assistance
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Liame al 800-607-0546 (TTY: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-607-0546 (TTY: 711).
EE R EHEAERE T G LI B SEE S R o S5 800-607-0546 (TTY = 711) -
LUY : Néu ban néi Tiéng Viét, ¢ cac dich vu hd tro ngdn ngtr mién phi danh cho ban. Goi s6 800-607-0546 (TTY: 711).
FO: =2 E MEBotAl= B2, A0 XN& NHIASE SEZ 0/S06ta == UASLILCH 800-607-0546 (TTY: 711) H 2 M3l FHAL.
BHVMAHWE: Ecnv Bbl roBopuTe Ha PyCCKOM Si3biKe, TO BaM JOCTYNHbI BecnnatHble yenyri nepesopaa. 3soHute 800-607-0546 (tenetaitn: 711).
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 800-607-0546 (TTY: 711).
MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai auaunaga fesoasoan, e fai fua e leai se totogi, mo oe, Telefoni mai: 800-607-0546 (TTY: 711).
{U0990: 11999 WVEDIWIFI 290, MVOINIVFoBCHOGIMVWIZY, Loeticdyen, cuvduavlvivio. s 800-607-0546 (TTY: 711).
AEEE  AREZESINDSES. BHOEEXEZSHAVIZITET, 8006070546 (TTY:711) T, HSBEICTITERFZEL,
PAKDAAR: Nu saritaem ti llocano, ti serbisyo para i baddang ti lengguahe nga awanan bayadna, ket sidadaan para kenyam. Awagan ti 800-607-0546 (TTY: 711).
YBATA! iKwo B po3MOBAIAETE YKPAIHCbKOIO MOBOI, BU MOXKeETe 3BepHYTUCA A0 He3KOWTOBHOI cNyK6M MOBHOI NiaTpMMKKN. TenedoHyiiTe 3a
Homepom 800-607-0546 (Tenetain: 711).
[Uths: 1GusSMysSuN Manisl, NSSWIRAMan ISSSS N SIMGESINUUITHAY G S16080) 800-607-0546 (TTY: 711)4
DOFOF; 0015t $IR ATICE NP PFCHI° ACST LCEATE N12 ALTHPF HHOEHPA: @2 Tt &7C LLo-t 800-607-0546 (0@t AtagFo- 711).
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 800-607-0546 (TTY: 711).
(711 28415 auall a8 5) 800-607-0546 a2 Juail laally el i) 55 3 galll saebuall cilaa (ld Aalll SH Gaati i€ 1Y) :4ds sl
fimis fe8: 7 3T Uarslt Soe I, 3 3 &9 Aofes AT 3973 B8 Has QumsT 1 800-607-0546 (TTY: 711) '3 oS o3l
Gou: hguyane Insguaunsaldusmssemaemennlans Ins 800-607-0546 (TTY: 711).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung. Rufnummer: 800-607-0546 (TTY: 711).
UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwor pod numer 800-607-0546 (TTY: 711).
ATANSYON: Siw pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou. Rele 800-607-0546 (TTY: 711).
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-607-0546 (ATS : 711).
ATENCAQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 800-607-0546 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia ['italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-607-0546 (TTY: 711).
2,80 i 800-607-0546 (TTY: 7T11) b 23L (o0 pa) i Laik (1 (Il &y gaar (5 gt (S (o S8 b ()40 K) 14058

Premera Blue Cross is an independent licensee of the Blue Cross Blue Shield Association serving businesses and residents of Alaska and Washington State, excluding Clark County.
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