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KAISER PERMANENTE.
Mid-Atlantic States Medical Coverage Policy

Home Ultraviolet B (UVB) Phototherapy

Utilization *ALERT*

Prior to use of this MCP for evaluation of medical necessity, benefit coverage MUST be verified in the
member’'s EOC or benefit document.

Effective January 1, 2021, Kaiser Permanente will provide supplemental benefit coverage for Medicare’ Senior
Advantage, Maryland Medicaid, and Virginia Medicaid members, to expand the clinical indication for home
phototherapy. Medicare Advantage patients have coverage of Home Ultraviolet B (UVB) treatment when the
indication meets the medical coverage criteria in Home Ultraviolet (UVB) Phototherapy medical coverage policy

Procedure/Service: = Home UVB phototherapy unit

Specialty: Dermatology

Clinical indications for referral

. Phototherapy treatment is indicated for the following conditions

Cutaneous T-cell lymphoma (CTCL) (e.g., mycosis fungoides);

Psoriasis;

Pityriasis lichenoides chronica (PLC)/PLEVA,

Recalcitrant prurigo and pruritis;

Lichen planus;

Severe widespread eczema that has failed topical treatments;

Inflammatory dermatoses NOS, not responsive to standard therapy; or

Home phototherapy is also covered under some circumstances for Vitiligo. See Vitiligo Medical
Coverage Policy.

NN~

. Members may be eligible for home phototherapy when conducted under a physician’s supervision with

regular visits scheduled every three to six months, for the diagnoses listed in section IIL.A.

. The ordering provider must document that member is informed that the treatment is expected to be long

term to life-long and that the patient has the cognitive ability to use home phototherapy.

. Home phototherapy is considered medically necessary for patients who meet the criteria who are unable to

attend on-site therapy.

Therapeutic and administrative measures prior to referral for home therapy

. Patient must have a documented improvement in symptoms and decreased disease activity as measured

by total body surface area (TBSA) after 1-3 months of in office phototherapy OR
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B. There must be sufficient documentation from the treating dermatologist that the device will be effective, will
provide long term use/benefit, and is medically necessary to treat the covered conditions. Documentation
requirements include one of the below:

1. History of improvement with sun exposure, e.g., patient has history of improvement during summer
months or with sun exposure;

2. That there is a reasonable expectation of improvement with exposure to sun exposure or phototherapy
(especially in scalp areas) and there is no evidence of worsening disease with sun exposure or
phototherapy.

Documentation and Coverage requirements

A. Patient must have the cognitive abilities to safely manage their home phototherapy, AND

B. Prior to referral, documentation of the risks and benefits of home phototherapy must be discussed with
the patient and noted in the chart. A written signed consent form is recommended.

C. DME coverage should be verified prior to submitting a referral for home phototherapy equipment; DME
cost shares and plan deductibles vary widely and could prohibit members from receiving home
phototherapy treatment. Please advise members to verify their DME cost share and their outstanding
deductible amount, as applicable, with Member Services if they meet criteria for home light therapy.

D. Home UVB phototherapy DME includes home ultraviolet light booths or ultraviolet lamps, and
replacement bulbs, sold by prescription only
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Note:

Kaiser Permanente Mid-Atlantic States (KPMAS) include referral and authorization criteria to support primary care and
specialty care practitioners, as appropriate, in caring for members with selected conditions. Whenever possible, medical
coverage policies are evidence based and may include expert opinion. Medical coverage policies are not intended or
designed as a substitute for the reasonable exercise of independent clinical judgment by a practitioner in any particular set of
circumstances for an individual member.
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