GEiSinger Geisinger Health Plan

Policies and Procedure

Manual
Policy: MP164

Section: Medical Benefit Policy

Subject: Light-based Therapies for Acnhe

Applicable line of business:

Commercial X Medicaid X
Medicare X ACA X
CHIP X

I. Policy: Light-based Therapies for Acne

Il. Purpose/Objective:
To provide a policy of coverage regarding Light-based Therapies for Acne

lll. Responsibility:
A. Medical Directors
B. Medical Management

IV. Required Definitions

1. Attachment — a supporting document that is developed and maintained by the policy writer or
department requiring/authoring the policy.

2. Exhibit — a supporting document developed and maintained in a department other than the department
requiring/authoring the policy.

3. Devised — the date the policy was implemented.

Revised — the date of every revision to the policy, including typographical and grammatical changes.

5. Reviewed - the date documenting the annual review if the policy has no revisions necessary.

»

Commercial

Geisinger Health Plan may refer collectively to health care coverage sponsors Geisinger Health Plan, Geisinger Quality Options, Inc., and
Geisinger Indemnity Insurance Company, unless otherwise noted. Geisinger Health Plan is part of Geisinger, an integrated health care delivery
and coverage organization.

Medicare

Geisinger Gold Medicare Advantage HMO, PPO, and HMO D-SNP plans are offered by Geisinger Health Plan/Geisinger Indemnity Insurance
Company, health plans with a Medicare contract. Continued enroliment in Geisinger Gold depends on contract renewal. Geisinger Health
Plan/Geisinger Indemnity Insurance Company are part of Geisinger, an integrated health care delivery and coverage organization.

CHIP

Geisinger Health Plan Kids (GHP Kids) is a Children’s Health Insurance Program (CHIP) offered by Geisinger Health Plan in conjunction with the
Pennsylvania Department of Human Services (DHS). Geisinger Health Plan is part of Geisinger, an integrated health care delivery and coverage
organization.

Medicaid

Geisinger Health Plan Family (GHP Family) is a Medical Assistance (Medicaid) insurance program offered by Geisinger Health Plan in conjunction
with the Pennsylvania Department of Human Services (DHS). Geisinger Health Plan is part of Geisinger, an integrated health care delivery and
coverage organization.

V. Additional Definitions
Medical Necessity or Medically Necessary means Covered Services rendered by a Health Care Provider that the Plan
determines are:



a. appropriate for the symptoms and diagnosis or treatment of the Member's condition, iliness, disease or

injury;

b. provided for the diagnosis, and the direct care and treatment of the Member's condition, illness disease or
injury;

c. in accordance with current standards of good medical treatment practiced by the general medical
community.

d. not primarily for the convenience of the Member, or the Member's Health Care Provider; and

e. the most appropriate source or level of service that can safely be provided to the Member. When applied
to hospitalization, this further means that the Member requires acute care as an inpatient due to the nature
of the services rendered or the Member's condition, and the Member cannot receive safe or adequate care
as an outpatient.

Medicaid Business Segment
Medically Necessary — A service, item, procedure, or level of care that is necessary for the proper treatment or
management of an illness, injury, or disability is one that:
o Will, or is reasonably expected to, prevent the onset of an iliness, condition, injury or disability.
e Will, or is reasonably expected to, reduce or ameliorate the physical, mental or developmental effects of an
illness, condition, injury or disability.
o Will assist the Member to achieve or maintain maximum functional capacity in performing daily activities, taking
into account both the functional capacity of the Member and those functional capacities that are appropriate for
Members of the same age

DESCRIPTION:

Acne (Acne Vulgaris) is a multifactorial disease that involves the pilosebaceous unit, which is composed of the hair follicle
and the sebaceous gland. Inflammation generally occurs when excess oil, dirt and/ or bacteria blocks the gland ducts.
The pulsed dye laser is thought to cause thermal coagulation of the sebaceous lobule and associated hair follicle thus
resulting in reduced sebaceous gland secretions and a reduction in the inflammatory lesions.

Photodynamic Therapy involves the application of aminolevulinic Acid (ALA) that is absorbed and metabolized intra-
cellularly. When activated by light, oxygen radicals are released which are believed to target and destroy acne -associated
bacterium which results in a decrease in sebum production.

EXCLUSIONS:

The Plan does NOT provide coverage for pulsed dye laser as a treatment for Acne Vulgaris because it is considered
experimental, investigational or unproven. There is insufficient evidence in the peer-reviewed published medical
literature to establish the effectiveness of this treatment on health outcomes when compared to established treatments or
technologies.

The Plan does NOT provide coverage for light-emitting diode therapy, blue light therapy, or red light therapy as a
treatment for Acne Vulgaris because it is considered experimental, investigational or unproven. There is insufficient
evidence in the peer-reviewed published medical literature to establish the effectiveness of this treatment on health
outcomes when compared to established treatments or technologies.

The Plan does NOT provide coverage for photodynamic therapy for the treatment of Acne Vulgaris because it is
considered experimental, investigational or unproven. There is insufficient evidence in the peer-reviewed published
medical literature to establish the effectiveness of this treatment on health outcomes when compared to established
treatments or technologies.

The Plan does NOT provide coverage for home-based devices including those that deliver the following: light or pulsed
light therapy; ultraviolet (UV) therapy; laser therapy; heat (radiant or pulsed) therapy; suction; or any combination of the
aforementioned for the treatment of acne because they are considered experimental, investigational or unproven.
There is insufficient evidence in the peer-reviewed published medical literature to establish the effectiveness of this
treatment on health outcomes when compared to established treatments or technologies.

Note: Photodynamic Therapy for the treatment of head and neck cancer is addressed in MP179.

Note: A complete description of the process by which a given technology or service is evaluated and determined to be
experimental, investigational or unproven is outlined in MP 15 - Experimental Investigational or Unproven Services or
Treatment.



Medicaid Business Segment:
Any requests for services, that do not meet criteria set in the PARP, may be evaluated on a case by case basis

CODING ASSOCIATED WITH: Pulsed Dye Laser for Treatment of Acne

The following codes are included below for informational purposes and may not be all inclusive. Inclusion of a
procedure or device code(s) does not constitute or imply coverage nor does it imply or guarantee provider
reimbursement. Coverage is determined by the member specific benefit plan document and any applicable laws
regarding coverage of specific services. Please note that per Medicare coverage rules, only specific CPT/HCPCS
Codes may be covered for the Medicare Business Segment. Please consult the CMS website at www.cms.gov or
the local Medicare Administrative Carrier (MAC) for more information on Medicare coverage and coding
requirements.

17000 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), all benign or
premalignant lesions (eg, actinic keratoses) other than skin tags or cutaneous vascular proliferative lesions; first
lesion

17003 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), all benign or
premalignant lesions (eg, actinic keratoses) other than skin tags or cutaneous vascular proliferative lesions;
second through 14 lesions, each (List separately in addition to code for first lesion)

17004 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), all benign or
premalignant lesions (eg, actinic keratoses) other than skin tags or cutaneous vascular proliferative lesions, 15 or
more lesions

17110 destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), of benign
lesions other than skin tags or cutaneous vascular proliferative lesions; up to 14 lesions

17111 destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), of benign
lesions other than skin tags or cutaneous vascular proliferative lesions; 15 or more lesions

S8948 Application of a modality (requiring constant provider attendance) to one or more areas; low-level laser; each 15
minutes

96567 photodynamic therapy by external application of light to destroy premalignant and/or malignant lesions of the skin
and adjacent mucosa (eg, lip) by activation of photosensitive drug(s), each phototherapy exposure session

E0200 Heat lamp, without stand (table model), includes bulb, or infrared element

E0205 Heat lamp, with stand, includes bulb, or infrared element

E0691 - E0694 Ultraviolet light therapy system

Current Procedural Terminology (CPT®) © American Medical Association: Chicago, IL

LINE OF BUSINESS:

Eligibility and contract specific benefits, limitations and/or exclusions will apply. Coverage statements found in
the line of business specific benefit document will supersede this policy. For Medicare, applicable LCD’s and
NCD’s will supercede this policy. For PA Medicaid Business segment, this policy applies as written.

REFERENCES:
Winifred S. Hayes. Hayes INC online. Photodynamic Therapy for Acne Vulgaris- August 2005 Accessed September 27,
2005.

ECRI. Laser Therapy for Acne (Hotline). June 17, 2005 Accessed September 27,2005.
Institute for Clinical Systems Improvement (ICSI). (2003, September). Health care guideline: Acne Management.

Accessed September 27, 2005.
http://www.icsi.org/knowledge/detail.asp?cat|D=182&item|D=1997

Friedman PM, Jih MH, Kimyai-Asadi A, Goldberg LH. Treatment of Inflammatory Facial Acne Vulgaris with the 1450-nm
Diode Laser: A Pilot Study. Dermal Surg 2004;30:147-151.

Orringer JS, Kang S, Hamilton T, Schumacher W, Cho S, Hammerberg C, Fisher GJ, Karimipour DJ, Johnson TM,
Voorhees JJ. Treatment of Acnhe Vulgaris with a Pulsed Dye Laser- A Randomized Controlled Trial. JAMA
2004;291:2834-2839.

Seaton ED, Charakida A, Mouser PE, Grace |, Clement RM, Chu AC. Pulse-dyed Laser Treatment for Inflammatory Acne
Vulgaris: A Randomized Controlled trial. Lancet. 2003;362(9393): 1347-52.

Elman M, Lebzelter J. Light Therapy in the Treatment of Acne Vulgaris. Dermatol Surg 2004;30:139-146.


http://www.cms.gov/
http://www.icsi.org/knowledge/detail.asp?catID=182&itemID=1997

Wiegell SR, Wulf HC. Photodynamic therapy of acne vulgaris using methyl aminolaevulinate: a
blinded, randomized, controlled trial. Br J Dermatol. 2006 May;154(5):969-76.

Horfelt C, Funk J, Frohm-Nilsson M, Wiegleb Edstrom D, Wennberg AM. Topical methyl
aminolaevulinate photodynamic therapy for treatment of facial acne vulgaris: results of a
randomized, controlled study. Br J Dermatol. 2006 Sep;155(3):608-13.

Institute for Clinical Systems Improvement (ICSI). Acne Management. September, 2003.
Updated May, 2006.

Pierard-Franchimont C, Paquet P et al. New approaches in light/laser therapies and photodynamic treatment of acne. Exp
Opin Pharmacother. 2011 Mar;12(4):493-501.

Darne S, Hiscutt EL, et al. Evaluation of the clinical efficacy of the 1,450 nm laser in acne vulgaris: a randomized split-
face, investigator-blinded clinical trial. Br J Dermatol 2011 Dec;165(6):1256-62.

Williams HC, Dellavalle RP, Garner S. Acne vulgaris. Lancet 2012 Jan 28;379(9813):361-72.
Posadzki P, Car J. Light therapies for ache. JAMA Dermatol. 2018 May 1;154(5):597-598

Serini SM, Cannizzaro MV, Dattola A, et al. The efficacy and tolerability of 5-aminolevulinic acid 5% thermosetting gel
photodynamic therapy (PDT) in the treatment of mild-to-moderate acne vulgaris. A two-center, prospective assessor-
blinded, proof-of-concept study. J Cosmet Dermatol. 2018 May 22

Boen M, Brownell J, Patel P, Tsoukas MM. The role of photodynamic therapy in acne: An evidence-based review. Am J
Clin Dermatol. 2017;18(3):311-321.

Barbaric J, Abbott R, Posadzki P, et al. Light therapies for acne: Abridged Cochrane systematic review including GRADE
assessments. Br J Dermatol. 2018;178(1):61-75

Zhang L, Wu Y, Zhang Y, et al. Topical 5-aminolevulinic photodynamic therapy with red light vs intense pulsed light for the
treatment of acne vulgaris: A split face, randomized, prospective study. Dermatoendocrinol. 2017;9(1):e1375634

Lu L, Shi M, Chen Z. Efficacy of IPL therapy for the treatment of acne vulgaris: A meta-analysis. J Cosmet Dermatol.
2020;19(10):2596-2605.

Faghihi G, Isfahani AK, Hosseini SM, Radan MR. Efficacy of intense pulsed light combined with topical erythromycin
solution 2% versus topical erythromycin solution 2% alone in the treatment of persistent facial erythematous acne
macules. Adv Biomed Res. 2012;1:70.

Omi T. Photopneumatic technology in acne treatment and skin rejuvenation: Histological assessment. Laser Ther.
2012;21(2):113-123.

Lee EJ, Lim HK, Shin MK, et al. An open-label, split-face trial evaluating efficacy and safety of photopneumatic therapy for
the treatment of acne. Ann Dermatol. 2012;24(3):280-286.

Hession MT, Markova A, Graber EM. A review of hand-held, home-use cosmetic laser and light devices. Dermatol Surg.
2015;41(3):307-32

Ash C, Harrison A, Drew S, Whittall R. A randomized controlled study for the treatment of acne vulgaris using high-
intensity 414 nm solid state diode arrays. J Cosmet Laser Ther. 2015;17(4):170-176

Wu Y, Deng Y, Huang P. Application of red light therapy for moderate-to-severe acne vulgaris: A systematic review and
meta-analysis. J Cosmet Dermatol. 2021;20(11):3498-3508

Diogo MLG, Campos TM, Fonseca ESR, et al. Effect of blue light on acne vulgaris: A systematic review. Sensors
2021;21(20):6943

Lu L, Shi M, Chen Z. Efficacy of IPL therapy for the treatment of acne vulgaris: A meta-analysis. J Cosmet Dermatol.
2020;19(10):2596-2605.


http://www.ncbi.nlm.nih.gov/pubmed?term=Williams%20HC%5BAuthor%5D&cauthor=true&cauthor_uid=21880356
http://www.ncbi.nlm.nih.gov/pubmed?term=Dellavalle%20RP%5BAuthor%5D&cauthor=true&cauthor_uid=21880356
http://www.ncbi.nlm.nih.gov/pubmed?term=Garner%20S%5BAuthor%5D&cauthor=true&cauthor_uid=21880356

Cohen M, Austin E, Masub N, et al. Home-based devices in dermatology: a systematic review of safety and efficacy. Arch
Dermatol Res. 2022;314(3):239-246.

This policy will be revised as necessary and reviewed no less than annually.
Devised: 10/05

Revised: 10/06, 11/08 (coding); 10/21 (Title, add home-based device exclusion); 10/22 (add light-emitting diode therapy,
blue light therapy, or red light therapy exclusion)

Reviewed: 11/09, 11/10, 11/11, 11/12, 11/13, 11/14, 11/15, 11/16, 10/17, 10/18, 10/19, 10/20, 10/23, 10/24

CMS UM Oversight Committee Approval: 12/23, 12/24

Geisinger Health Plan may refer collectively to health care coverage sponsors Geisinger Health Plan, Geisinger Quality Options, Inc., and Geisinger
Indemnity Insurance Company, unless otherwise noted. Geisinger Health Plan is part of Geisinger, an integrated health care delivery and coverage
organization.

Coverage for experimental or investigational treatments, services and procedures is specifically excluded under the member's certificate with Geisinger
Health Plan. Unproven services outside of an approved clinical trial are also specifically excluded under the member's certificate with Geisinger Health
Plan. This policy does not expand coverage to services or items specifically excluded from coverage in the member’s certificate with Geisinger Health
Plan. Additional information can be found in MP0O15 Experimental, Investigational or Unproven Services.

Prior authorization and/or pre-certification requirements for services or items may apply. Pre-certification lists may be found in the member’s contract
specific benefit document. Prior authorization requirements can be found at https://www.geisinger.org/h ealth-plan/providers/ghp-clinical-policies

Please be advised that the use of the logos, service marks or names of Geisinger Health Plan, Geisinger Quality Options, Inc. and Geisinger Indemnity
Insurance Company on a marketing, press releases or any communication piece regarding the contents of this medical policy is strictly prohibited
without the prior written consent of Geisinger Health Plan. Additionally, the above medical policy does not confer any endors ement by Geisinger Health
Plan, Geisinger Quality Options, Inc. and Geisinger Indemnity Insurance Company regarding the medical service, medical device or medical lab test
described under this medical policy.



