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Disclaimer
Highmark Health Options medical policy is intended to serve only as a general reference resource
regarding coverage for the services described. This policy does not constitute medical advice and is not
intended to govern or otherwise influence medical decisions.
POLICY STATEMENT
Highmark Health Options may provide coverage under medical surgical benefits of the Company’s
Medicaid products for medically necessary photodynamic therapy with porfimer sodium.
This policy is designed to address medical necessity guidelines that are appropriate for the majority of
individuals with a particular disease, illness or condition. Each person’s unique clinical circumstances
warrant individual consideration, based upon review of applicable medical records.
The qualifications of the policy will meet the standards of the National Committee for Quality Assurance
(NCQA) and the Delaware Department of Health and Social Services (DHSS) and all applicable state and
federal regulations.
DEFINITIONS
Highmark Health Options (HHO) – Managed care organization serving vulnerable populations that have
complex needs and qualify for Medicaid. Highmark Health Options members include individuals and
families with low income, expecting mothers, children, and people with disabilities. Members pay nothing
to very little for their health coverage. Highmark Health Options currently services Delaware Medicaid:
Delaware Healthy Children Program (DHCP) and Diamond State Health Plan Plus members.
Photodynamic Therapy (PDT) – An ablative treatment for cancer which uses a combination of a
photoactive drug and light from a laser to destroy cancer cells while eliminating damage to surrounding
healthy tissue. PDT is also called phototherapy, photoradiation therapy, photosensitizing therapy, or
photochemotherapy.
PROCEDURES
1. A prior authorization is not required.
One (1) or more courses of PDT may be considered medically necessary for the following
oncological applications:
Highmark Health Options is an independent licensee of the Blue Cross Blue Shield Association,
an association of independent Blue Cross Blue Shield Plans.
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•
•
•
•
•
•

Palliative treatment of obstructing esophageal cancer; or
Palliative treatment of partially obstructing esophageal cancer in individuals who cannot
be satisfactorily treated with neodymium-doped yttrium aluminum garnet (Nd:YAG) laser
therapy; or
Reduction of obstruction and palliative treatment of partially or completely obstructing
endobronchial lesions; or
Treatment of early-stage non-small-cell lung cancer in individuals who are ineligible for
surgery and radiotherapy; or
Treatment of high-grade dysplasia in Barrett esophagus; or
Palliative treatment of unresectable cholangiocarcinoma when used with stenting.

Endoscopic debridement of the necrotic tumor site may be considered medically necessary
approximately two to three (2-3) days after the initial PDT.
Subsequent PDT courses may be considered medically necessary for a minimum of one (1)
month after the initial therapy. This sequence may be repeated two to three (2-3) times
depending on the individual’s response to treatment.
PDT with porfimer sodium not meeting the criteria as indicated in this policy is considered
experimental/investigational and therefore noncovered because the safety and/or effectiveness of
this service cannot be established by the available published peer-reviewed literature.
2. Post-payment audit statement
The medical record must include documentation that reflects the medical necessity criteria and is
subject to audit by Highmark Health Options at any time pursuant to the terms of your provider
agreement.
3. Place of service: inpatient/outpatient
Experimental/investigational (E/I) services are not covered regardless of place of service.
Photodynamic therapy with porfimer sodium is typically an outpatient procedure which is only
eligible for coverage as an inpatient procedure in special circumstances, including, but not limited
to, the presence of a comorbid condition that would require monitoring in a more controlled
environment such as the inpatient setting.
CODING REQUIREMENTS
CPT code
31641
32999
43229
43499
96409
96411

Description
Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with
destruction of tumor or relief of stenosis by any method other than excision (e.g., laser
therapy, cryotherapy).
Unlisted procedure, lungs and pleura.
Esophagoscopy, flexible, transoral; with ablation of tumor(s), polyp(s), or other lesion(s)
(includes pre- and post-dilation and guide wire passage, when performed.
Unlisted procedure, esophagus.
Chemotherapy administration; intravenous, push technique, single or initial
substance/drug.
Chemotherapy administration; intravenous, push technique, each additional
substance/drug (list separately in addition to code for primary procedure).

Highmark Health Options is an independent licensee of the Blue Cross Blue Shield Association,
an association of independent Blue Cross Blue Shield Plans.

2

Medical Policy

96570

96571

Photodynamic therapy by endoscopic application of light to ablate abnormal tissue via
activation of photosensitive drug(s); first 30 minutes (list separately in addition to code for
endoscopy or bronchoscopy procedures of lung and esophagus).
Photodynamic therapy by endoscopic application of light to ablate abnormal tissue via
activation of photosensitive drug(s); each additional 15 minutes (list separately in addition
to code for endoscopy or bronchoscopy procedures of lung and esophagus).

COVERED DIAGNOSIS CODES FOR PROCEDURE CODES: 96570 AND 96571
Codes
C15.3

C15.4

C15.5

C15.8

C15.9

C22.1

C34.2

C34.00

C34.01

C34.02

C34.10

C34.11

C34.12

C34.30

C34.31

C34.32

C34.80

C34.81

C34.82

C34.90

C34.91

C34.92

C78.00

C78.01

C78.02

C78.80

C78.89

D00.1

D02.20

D02.21

D02.22

K22.70

K22.711

REIMBURSEMENT
Participating facilities will be reimbursed per their Highmark Health Options contract.
POLICY SOURCES
National Comprehensive Cancer Network – 2020.
Esophageal and Esophageal Junction Cancers The NCCN guidelines (v.3.2020) for esophageal cancer
state that radiofrequency ablation has become the preferred treatment while PDT is an alternative
strategy for patients who have Barrett esophagus with HGD. The guidelines also state that PDT can
effectively treat esophageal obstruction but "is less commonly performed due to photosensitivity and
costs" compared with radiotherapy and brachytherapy.
Hepatobiliary Cancers.
The NCCN (v.4.2020) guidelines on hepatobiliary cancers describe PDT as a relatively new therapy for
local treatment of unresectable cholangiocarcinoma, stating that the combination of PDT and biliary
stenting "was reported to be associated with prolonged overall survival in patients with unresectable
cholangiocarcinoma based on 2 small randomized clinical trials.
Non-Small-Cell Lung Cancer.
The NCCN guidelines (v.6.2020) on non-small-cell lung cancer state that PDT is a treatment option for
patients with locoregional recurrence of non-small-cell lung cancer with an endobronchial obstruction or
severe hemoptysis.
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