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UnitedHealthcare Commercial

Medical Policy Update Bulletin: July 2022

Access a policy listed below for complete details on the latest updates. A comprehensive summary of changes is provided at
the bottom of every policy document for your reference. To view a detailed version of this bulletin, click here.

Take Note

Updates Delayed: Breast Reconstruction Post Mastectomy and Poland Syndrome

The Coverage Determination Guideline titled Breast Reconstruction Post Mastectomy and Poland Syndrome will not be
updated on Jul. 1, 2022, as previously announced. Implementation of the changes associated with HCPCS codes S2066,
S2067, and S2068 has been postponed until further notice.

Quarterly CPT® and HCPCS Code Updates

All applicable Medical Policies, Medical Benefit Drug Policies, Coverage Determination Guidelines, and Utilization Review
Guidelines have been updated to reflect the quarterly Current Procedural Terminology (CPT) and Healthcare Common
Procedure Coding System (HCPCS) code additions, revisions, and deletions. Refer to the following sources for information on
the code updates:

¢ American Medical Association. Current Procedural Terminology: CPT®
e Centers for Medicare & Medicaid Services. Healthcare Common Procedure Coding System: HCPCS Level Il

For the list of impacted policies and corresponding details, click here.

Medical Policy Updates

Policy Title Status Effective Date
Cognitive Rehabilitation Updated Jul. 1, 2022
Implantable Beta-Emitting Microspheres for Treatment of Malignant Tumors Revised Aug. 1, 2022
Intensity Modulated Radiation Therapy Revised Aug. 1, 2022
Molecular Oncology Testing for Cancer Diagnosis, Prognosis, and Treatment Updated Jul. 1, 2022
Decisions

Policy Title Status Effective Date
Drug Coverage Criteria - New and Therapeutic Equivalent Medications (for Revised Aug. 1, 2022
Oxford Only)

Enjaymo™ (Sutimlimab-Jome) Updated Jul. 1, 2022
Gonadotropin Releasing Hormone Analogs Revised Aug. 1, 2022
Intravenous Iron Replacement Therapy (Feraheme”, Injectafer’, & Monoferric®) Updated Aug. 1, 2022
Korsuva™ (Difelikefalin) New Jul. 1, 2022
Leqvio® (Inclisiran) Updated Jul. 1, 2022
Long-Acting Injectable Antiretroviral Agents for HIV Updated Jul. 1, 2022
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https://www.uhcprovider.com/content/dam/provider/docs/public/policies/mpub-archives/commercial/medical-policy-update-bulletin-july-2022-full.pdf
https://www.ama-assn.org/practice-management/cpt
https://www.cms.gov/Medicare/Coding/MedHCPCSGenInfo/index.html
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/mpub-archives/commercial/medical-policy-update-bulletin-july-2022-full.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/cognitive-rehabilitation.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/commercial/implantable-beta-emitting-microspheres-treatment-malignant-tumors-08012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/commercial/intensity-modulated-radiation-therapy-08012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/molecular-oncology-testing-for-cancer.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/molecular-oncology-testing-for-cancer.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/commercial/drug-coverage-criteria-new-therapeutic-equivalent-meds-ohp-08012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/commercial/drug-coverage-criteria-new-therapeutic-equivalent-meds-ohp-08012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/enjaymo.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/commercial/gonadotropin-releasing-hormone-analogs-08012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/commercial/iv-iron-replacement-therapy-08012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/korsuva.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/leqvio.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/long-acting-injectable-antiretroviral-agents.pdf

Policy Title Status Effective Date

Long-Acting Injectable Antiretroviral Agents for HIV Revised Aug. 1, 2022
Off-Label/Unproven Specialty Drug Treatment Revised Aug. 1, 2022
Oncology Medication Clinical Coverage Policy Revised Jul. 1, 2022
Ophthalmologic Policy: Vascular Endothelial Growth Factor (VEGF) Inhibitors Revised Aug. 1, 2022
Repository Corticotropin Injections Updated Jul. 1, 2022
Tezspire™ (Tezepelumab-Ekko) Revised Aug. 1, 2022
Vyvgart™ (Efgartigimod Alfa-Fcab) Updated Jul. 1, 2022
White Blood Cell Colony Stimulating Factors Revised Jul. 1, 2022
Policy Title Status Effective Date
Preventive Care Services Revised Jul. 1, 2022
Private Duty Nursing Services Updated Aug. 1, 2022
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https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/commercial/long-acting-injectable-antiretroviral-agents-08012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/commercial/off-label-unproven-specialty-drug-treatment-08012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/oncology-medication-clinical-coverage-policy.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/commercial/ophthalmologic-vegf-inhibitors-08012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/repository-corticotropin-injection-hp-acthar-gel.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/commercial/tezspire-08012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/vyvgart.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/commercial/white-blood-cell-colony-stimulating-factors-07012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/commercial/preventive-care-services-07012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/commercial/private-duty-nursing-services-08012022.pdf

General Information

The inclusion of a health service (e.g., test, drug, device or
procedure) in this bulletin indicates only that UnitedHealthcare
is adopting a new policy and/or updated, revised, replaced or
retired an existing policy; it does not imply that
UnitedHealthcare provides coverage for the health service.
Note that most benefit plan documents exclude from benefit

Policy Update Classifications

New

New clinical coverage criteria have been adopted for a
health service (e.g., test, drug, device or procedure)

coverage health services identified as investigational or
unproven/not medically necessary. Physicians and other

health care professionals may not seek or collect payment

from a member for services not covered by the applicable
benefit plan unless first obtaining the member’s written

Updated

An existing policy has been reviewed and changes have
not been made to the clinical coverage criteria;
however, items such as the clinical evidence, FDA
information, and/or list(s) of applicable codes may have

consent, acknowledging that the service is not covered by the
benefit plan and that they will be billed directly for the service.

been updated

Revised

An existing policy has been reviewed and revisions have
been made to the clinical coverage criteria

Note: The absence of a policy does not automatically indicate
or imply coverage. As always, coverage for a health service
must be determined in accordance with the member’s benefit
plan and any applicable federal or state regulatory
requirements. Additionally, UnitedHealthcare reserves the right
to review the clinical evidence supporting the safety and
effectiveness of a medical technology prior to rendering a
coverage determination.

Replaced

An existing policy has been replaced with a new or
different policy

Retired

The health service(s) addressed in the policy are no
longer being managed or are considered to be
proven/medically necessary and are therefore not
excluded as unproven/not medically necessary
services, unless coverage guidelines or criteria are
otherwise documented in another policy

UnitedHealthcare respects the expertise of the physicians,
health care professionals, and their staff who participate in our
network. Our goal is to support you and your patients in
making the most informed decisions regarding the choice of
quality and cost-effective care, and to support practice staff
with a simple and predictable administrative experience. The
Medical Policy Update Bulletin was developed to share
important information regarding UnitedHealthcare Medical
Policy, Medical Benefit Drug Policy, Coverage Determination
Guideline, and Utilization Review Guideline updates. When
information in this bulletin conflicts with applicable state
and/or federal law, UnitedHealthcare follows such applicable
federal and/or state law.

The complete library of UnitedHealthcare Medical Policies, Medical Benefit Drug Policies, Coverage
Determination Guidelines, and Utilization Review Guidelines is available at UHCprovider.com > Policies and
Protocols > Commercial Policies > Medical & Drug Policies and Coverage Determination Guidelines.

UnitedHealthcare Commercial Medical Policy Update Bulletin: July 2022


https://www.uhcprovider.com/en/policies-protocols/commercial-policies/commercial-medical-drug-policies.html
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