“What’s New” Medical Policy Updates October 2017

Listed below are the recent changes made to policies within the Geisinger Health Plan Medical Policy
Portfolio during the month of September that will become effective November 15, 2017 (unless
otherwise specified). The Plan uses medical policies as guidelines for coverage decisions made within
the insured individuals written benefit documents. Coverage may vary by line of business and providers
and members are encouraged to verify benefit questions regarding eligibility before applying the terms of
the policy.

MPO080 Cardiac Rehab - REVISED - (clarified limited Ornish Cardiac program coverage)

Medicare and Medicaid Business Segments Only:
Cardiac rehabilitation is also covered for stable chronic heart failure.

Intensive Cardiac rehabilitation sessions are limited to 72 one hour sessions, up to 6 sessions per day for
up to 18 weeks.

MP239 Pharmacogenetic Testing for Warfarin Metabolism - REVISED - (Added
Indications and Exclusions)

INDICATIONS:
Pharmacogenetic testing is considered to be medically necessary when the identification of a specific
gene marker is noted to be clinically necessary before initiation of therapy by the U.S. Food and Drug
Administration as noted in the Indications section of the prescribing information. Examples include, but
are not limited to any of the following:
e K-RAS for cetuximab (Erbitux) and/or panitumumab (vectibix)
BRAF for vemurafenib (Zelboraf
CTFR for ivacaftor (Kalydeco) —
EGFR for cetuximab (Erbitux) and/or afatinib dimaleate (Gilotrif)
HER2/neu for traztuzumab (Herceptin) and/or lapitinib (Tykerb)
Genotype 1 chronic hepatits C for teleprevir (Incivik)
ER for fulvestarnt (Faslodex)
GBA for velaglucerase alfa
BCR/ABL1 for dasatnib, imatinib, nilotinib, ponatinib and/or bosutinib
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EXCLUSIONS:
Unless otherwise mandated, the Plan does NOT provide coverage for the use of any of the following
pharmacogenetic testing panels because they are considered experimental, investigational or unproven:

GeneSight ADHD

GeneSight Psychotropic

GeneSight Analgesic

Genecept Assay

SureGene Test for Antipsychotic and Antidepressant Response
Millenium Pharmacogenetic Testing

Proove Drug Metabolism Panel

Proove Narcotic Risk Assay

YouScript Panel

PharmaRisk Basic

PharmaRisk Psychiatric Panel

Molecular Testing Labs Psychotropic Medication Panel
Physicians Choice Laboratory Services Pharmacogenetic Testing

MP302 Percutaneous Tibial Nerve Stimulation - REVISED — (Revised Title)

. Policy: Percutaneous POSterior Tibial Nerve Stimulation (PTNS)

The following policies have been reviewed with no change to the policy section. Additional references
or background information was added to support the current policy.

MPO69 Ultrafiltration

MP116 Hippotherapy

MP117 Dry Hydrotherapy

MP118 Quantitative Sensory Testing

MP120 Intracavitary Balloon Brachytherapy for Breast Cancer
MP161 Thermal Capsulorraphy

MP166 MR Ultrasound Ablation of Uterine Fibroids

MP181 Suit Therapy

MP233 Injectable Blood Products for Orthopedic Conditions
MP251 Percutaneous Heart Valve Replacement

MP274 Diapers and Incontinence Supplies

MP284 Bone Mineral Density Measurement



