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particular situation. Coverage Policies relate exclusively to the administration of health benefit plans. Coverage Policies are not
recommendations for treatment and should never be used as treatment guidelines. Proprietary information of CIGNA. Copyright ©2010
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Coverage Policy

Coverage for home phototherapy devices is subject to the terms, conditions and limitations of the
applicable benefit plan’s Durable Medical Equipment (DME) benefit and schedule of copayments. In
addition, some types of home phototherapy devices, such as ultraviolet cabinets, are specifically
excluded under some benefit plans. Please refer to the applicable benefit plan document to determine
benefit availability and the terms, conditions and limitations of coverage. Under many benefit plans,
coverage for DME is limited to the lowest-cost alternative.

Coverage for the treatment of vitiligo is dependent on benefit plan language, may be subject to the
provisions of a cosmetic exclusion and/or reconstructive surgery benefit, and may be governed by state
mandates. Please refer to the applicable benefit plan language to determine benefit availability and the
terms, conditions and limitations of coverage.

CIGNA covers office-based phototherapy and photochemotherapy* as medically necessary when there
has been a failure, intolerance or contraindication to treatment using conventional medical management
for ANY of the following medical conditions:
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e atopic dermatitis (atopic eczema)
connective tissue diseases involving the skin (e.g., cutaneous graft vs. host disease [GVHD], localized
scleroderma, lupus erythematosus)

e cutaneous T-cell ymphoma (CTCL), including mycosis fungoides

e lichen planus

e photodermatoses (e.g., polymorphic light eruption, actinic prurigo, chronic actinic dermatitis)
e psoriasis

"Office-based phototherapy includes actinotherapy, type A ultraviolet (UVA) radiation; type B
ultraviolet (UVB) radiation; and combination UVA/UVB radiation. Photochemotherapy includes
psoralens (P) and type A ultraviolet (UVA) radiation, known as PUVA photochemotherapy and
combinations of P/UVA/UVB.

CIGNA does not cover excimer laser therapy for the treatment of EITHER of the following because it is
considered experimental, investigational or unproven:

e atopic dermatitis (atopic eczema)
e lichen planus

CIGNA does not cover phototherapy, photochemotherapy or excimer laser therapy for the treatment of
localized or generalized vitiligo in any setting because such treatment is considered cosmetic and not
medically necessary. Services that are cosmetic are not covered under most benefit plans.

If coverage for home phototherapy devices is available, the following conditions of coverage apply:

CIGNA covers the use of an ultraviolet B (UVB) home phototherapy device as medically necessary for
individuals who meet the above criteria for office-based phototherapy and photochemotherapy, and
outpatient phototherapy has been utilized and has been demonstrated to be beneficial and the use of
phototherapy is expected to be long-term.

CIGNA does not cover the use of an ultraviolet A (UVA) phototherapy device in the home setting as this
use is considered not medically necessary.

CIGNA does not cover the use of tanning beds/units for any reason in any setting because they are not
considered medical in nature and as such do not meet the standard plan definition of Durable Medical
Equipment. In addition, CIGNA does not cover the use of tanning beds/units in any setting, including the
home, for the treatment of dermatologic conditions because they are considered not medically
necessary.

General Background

Phototherapy (e.g., actinotherapy) is defined as exposure to non-ionizing, ultraviolet (UV) radiation for
therapeutic benefit. It involves exposure to type A ultraviolet (UVA) radiation or type B ultraviolet (UVB) radiation
or various combinations of UVA and UVB. The differences in these ultraviolet light forms are the length of the
waves. UVA wavelength is 320-400 nanometers [nm], broadband (bb) UVB is 290-320 nm and narrowband (nb)
UVB is 311-312 nm. The longer wavelengths emit a lower energy level. UVA bulbs, for example, are used in
tanning beds for cosmetic effects because they promote tanning using lower energy with less erythema than
UVB (ECRI, 2008; Scheinfeld and Deleo, 2003). Photochemotherapy is exposure to UVA radiation following
administration of a psoralen (e.g., methoxsalen, trioxsalen) given orally, topically, or in a bath. Combination
therapy includes the use of phototherapy or photochemotherapy with topical agents, such as tar, anthralin and
corticosteroids, or with systemic agents, such as retinoids and methotrexate. The duration and number of
treatments depends on the dermatologic condition; type, number, and location of the lesions; skin type; type of
therapy (e.g., UVA, UVB, PUVA); and the dosage. Treatments may be given 2-5 times per week for several
weeks and may involve up to 40 treatments depending on the response of the condition to the therapy.
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Excimer laser is a form of ultraviolet laser proposed for the treatment of atopic dermatitis, psoriasis and vitiligo.
An excimer laser releases a spectrum of 308-nm UVB wavelengths and is used to treat small, focused areas of
the body (e.g., 2 X 2 centimeters). Laser therapy is proposed to increase the precision and delivery of UVB
energy to targeted tissue. The increased precision results in a faster therapeutic effect and decreases the total
number of treatments needed, limits the amount of UV radiation exposure, and decreases the risk of skin
cancer. However, this precision makes total-body treatment with laser therapy difficult. Some propose that laser
therapy is effective, safe and well tolerated when limited to less than 20% of the body surface. Treatments are
typically given two to three times a week on nonconsecutive days for 4—36 weeks (Nicolaidou, et al., 2009;
Groysman and Sami, 2009).

U.S. Food and Drug Administration (FDA)

Phototherapy and photochemotherapy light sources are approved by the FDA 510(k) process as Class |
phototherapy units. Examples of phototherapy light sources include: VersaClear Skin Therapy System
(TheraLight, Inc., Carlsbad, CA); Home UVB Light Source (Jordan Light©) (Richmond Light Co., Inc., Richmond,
VA); and the Houva Phototherapy System with PhotoSense 1n" (National Biological Corporation, Twinsburg,
OH).

XeCl excimer lasers are also approved by the FDA 510(k) process. Not all lasers are approved for the treatment
of the same dermatological conditions. The FENCER Excimer Laser System (Kera Harvest/Laser Max Medical
Technologies Corporation, Visalia, CA) is approved for the treatment of psoriasis, vitiligo, leukoderma, and
atopic dermatitis (FDA, 2008). The 308 Dermatological Excimer Lamp Phototherapy system (Quantel Medical,
Hasbrouck Heights, NJ) is approved for the treatment of psoriasis and vitiligo (FDA, 2007).

Indications for Phototherapy, Photochemotherapy and Excimer Laser Therapy

Evidence in the peer-reviewed scientific literature, including randomized controlled trials and case series, as well
as professional societies and organizations support the safety and efficacy of phototherapy and
photochemotherapy for the treatment of atopic dermatitis, connected tissue diseases involving the skin,
cutaneous T-cell lymphoma, lichen planus, photodermatoses, and psoriasis for patients who do not tolerate or
are unresponsive to conventional medical management (e.g., diet restrictions, stress control, oral
immunosuppressive agents, biologic agents, topical and oral steroids).

Excimer laser therapy is proposed for the treatment of localized atopic dermatitis, psoriasis and vitiligo. There is
insufficient evidence in the peer-reviewed literature to support the efficacy of excimer laser therapy for the
treatment of atopic dermatitis. The treatment of vitiligo is aimed at repigmentation and improved cosmesis and
not medically indicated (For information on the treatment of psoriasis with laser therapy, refer to the CIGNA
Coverage Policy Laser Therapy and Grenz Ray Therapy for Treatment of Psoriasis).

Atopic Dermatitis (Eczema)

Atopic dermatitis, or eczema, is a chronic skin condition characterized by a dry, itchy rash on the face, elbows,
hands, knees, and/or feet. In addition to skin care and avoidance of substances that might irritate the skin,
topical ointments and creams, and oral corticosteroid are standard treatment options. For severe cases in
adults, immunosuppressants may be prescribed. If unresponsive to medication, phototherapy and
photochemotherapy (i.e., UVA, UVB and PUVA) are established treatment alternatives (Brown and Reynolds,
2006; Wise, 2006). There is a lack of evidence to support excimer laser therapy for the treatment of atopic
dermatitis.

Literature Review: The evidence in the peer-reviewed scientific literature in the form of systematic reviews,
case series, and retrospective reviews support UVB, nbUVB, and UVA phototherapy, PUVA, and combination
treatments as safe, effective, and well-tolerated therapies for atopic dermatitis. Studies reported appreciative
improvement in symptoms and in some cases long-term remission (Clayton, et al., 2007; Meduri, et al., 2007;
Sezer and Etikan, 2007; Schiener, et al., 2003).

There are a limited number of studies evaluating the use of laser therapy for the treatment of atopic dermatitis.
B. Baltas et al. (2006) conducted a prospective case series to evaluate the efficacy of 308-nm XeCl excimer
laser for the treatment of vitiligo (n=15 patients). Lesions were located on the arms and/or legs and involved less
than 20% of the body surface. A wash-out period of two to four weeks for topical and systemic therapy was
required prior to the beginning of the study. Patients were treated twice a week on nonconsecutive days for four
weeks or less if lesions cleared. At the end of the therapy, the Eczema Area Severity Index scores reflected
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relief from symptoms with a mean score of 3.57 compared to a mean score of 8.5 prior to treatment. An 81%
reduction in the itching score was reported at the completion of therapy. The quality of life scores also reflected
an improvement (mean 1.71 vs. mean 9.57, respectively). No “serious or unpleasant” side effects were
observed. Limitations of the study include the small patient population, short-term follow-up, and lack of a
control or comparison group.

Professional Societies/Organizations: In 2007, the National Institute for Clinical Excellence (NICE) (United
Kingdom) published guidance for the treatment of atopic eczema in children up to age 12 years. The clinical
trials revealed limited evidence of the effectiveness of phototherapy in the treatment of children and possible
serious adverse effects. The Guidance Development Group concluded that phototherapy should only be
considered “for the treatment of severe atopic eczema in children when other management options have failed
or are inappropriate and where there is a significant negative impact on quality of life”. The use of laser therapy
was not discussed.

The American Academy of Dermatology guidelines for the management of atopic dermatitis recommended
treatment with UV phototherapy, including combination bbUVB/UVA, nbUVB, PUVA and UVA. They noted that
relapse following cessation of treatment frequently occurs (Hanifin, et al., 2004).

Connective Tissue Disease, Including Cutaneous Graft Versus Host Disease (GVHD)

Connective tissue disease, also referred to as sclerosing skin diseases, includes numerous conditions that
affect the connective tissue in various parts of the body. Sclerosing skin diseases include: systemic sclerosis
localized scleroderma, also known as morphea; sclerodermoid GVHD; extragenital lichen sclerosus et
atrophicus; lupus erythematosus; and sclerodermoid rarities (e.g., eosinophilic fasciitis, pansclerotic morphea);
and POEMS syndrome. Symptoms and treatment options vary according to each condition. In some diseases,
topical steroids are indicated and in others, phototherapy and photochemotherapy are considered a treatment
option. The choice of the best therapeutic option is contingent upon the disease entity and the clinical
manifestations (Brenner, et al., 2005).

Literature Review: Systematic reviews (Kroft, et al., 2008), randomized controlled trials, (Kreuter, et al., 2006;
El-Mofty, et al., 2004; Polderman, et al., 2004) and case series (Wetzig, et al., 2005; Wolff, et al., 2004) support
the efficacy of UVA and PUVA for the treatment of sclerosing skin diseases.

Cutaneous T-Cell Lymphoma, Including Mycosis Fungoides

Cutaneous T-cell lymphoma (CTCL) is a slowly evolving form of non-Hodgkin’s lymphoma of the T-cell. Two-
thirds of CTCL cases are mycosis fungoides, a form of CTCL that evolves from scaly skin patches and plaques.
Sezary syndrome is an aggressive form of mycosis fungoides. CTCL may initially be treated with topical
chemotherapy agents. PUVA is a widely used treatment for early cutaneous T-cell ymphoma and mycosis
fungoides and Sezary syndrome (National Cancer Institute, 2010; Olsen, et al., 2007; Gokdemir, et al., 2006; EI-
Mofty, et al., 2005).

Literature Review: Although the evidence in the peer-reviewed literature is primarily in the form of case series,
phototherapy and photochemotherapy are an established treatment option for CTCL. The results from the
clinical trials reported significant improvement to complete remission of mycosis fungoides when treated with
nbUVB and PUVA (Gokdemir, et al., 2006; EI-Mofty, et al., 2005). Outcomes from additional clinical trials
reported that UVA1, UVB, nbUVB and PUVA were effective in the treatment of cutaneous T-cell lymphoma
(Scheinfeld, et al., 2003; Whitaker, et al., 2003).

Professional Societies/Organizations: The National Cancer Institute (2010) recognizes PUVA and UVB
phototherapy as treatment options for mycosis fungoides and Sezary syndrome.

The European Organization for Research and Treatment for Cancer (EORTC) (Belgium) (2006) consensus
recommendations for the treatment of stages IA-Ill mycosis fungoides and Sezary syndrome include PUVA as a
treatment option for these conditions (Trautinger, et al., 2006).

The Joint British Association of Dermatologists and UK Cutaneous Lymphoma Group (2003) guidelines
recommended the use of phototherapy for the treatment of stages IA-IIA mycosis fungoides and PUVA for
patients with stage IB-IIA mycosis fungoides/Sezary’s syndrome unresponsive to topical treatments (Whittaker,
et al., 2003).
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Lichen Planus

Lichen planus is an inflammatory disease that usually affects the skin and/or the mouth and is characterized by
recurrent, itchy, inflammatory rash and/or lesions. Since there is no cure for lichen planus, treatment is aimed at
relieving symptoms. Milder cases may be treated with corticosteroid creams and ointments, anti-inflammatory
drugs, and antihistamines. More severe cases may require oral or injectable corticosteroids, phototherapy and
photochemotherapy.

Literature Review: Although primarily in the form of case series and retrospective reviews, the evidence in the
clinical trials supports the efficacy of PUVA and nbUVB phototherapy for the treatment of lichen planus.
Phototherapy and photochemotherapy are established treatment options for this condition. Partial and complete
response have been reported in patients following therapy (Pavlotsky, et al., 2008; Wackernagle, et al., 2007;
Saricaoglu, et al., 2003; Reichrath, et al., 2002).

There is a lack of evidence in the peer-reviewed literature to support the efficacy of excimer laser therapy for the
treatment of lichen planus. Trehan et al. (2004) conducted a prospective case series to evaluate “the novel use”
of low-dose 308-nm excimer laser therapy for the treatment of oral lichen planus (n=8). Follow-up visits occurred
for up to 18 months. The volunteers for this study had active disease and had failed previous therapy (e.g.,
topical and systemic steroids, topical analgesics). The mean number of treatments was 21 (range 7-30).
Statistically significant improvements were seen following treatments seven (p=0.02; n=8), 14 (p=0.002; n=8),
21 (p=0.02; n=7) and 28 (p=0.11; n=3). Five patients had an excellent response (i.e., > 75% improvement
compared to baseline), two had fair improvement (i.e., 25-50% improvement compared to baseline) and one
had poor results (i.e., < 25% improvement compared to baseline). There were no adverse events. Remission
ranged from 2—17 months. The authors noted that further clinical trials were warranted to validate the results of
this study. Limitations include the small, volunteer patient population, short-term follow-up, and lack of a control
or comparison group.

Professional Societies/Organizations: The British Association of Dermatologists (2004) reported that nbUVB
phototherapy has been used with encouraging results for the treatment of lichen planus. Excimer laser was not
discussed as a treatment option for this condition (Ibbotson, et al., 2004).

Photodermatoses (e.g., Polymorphic Light Eruption, Actinic Prurigo, Chronic Actinic Dermatitis):
Photodermatoses refers to skin conditions that are aggravated by sunlight. The primary photodermatoses
include polymorphic light eruption, actinic prurigo, and chronic actinic dermatitis, also known as photosensitivity
dermatitis. Treatment options include avoiding sun exposure, using sunscreens, and topical and/or oral steroids.
Phototherapy is viewed as a mainstay of treatment for severe cases.

Literature Review: A limited number of studies in the form of randomized controlled trials and case series have
reported that photodermatoses can be successfully treated with UVA, UVB, UVA/UVB, nbUVB phototherapy,
and PUVA. Phototherapy and photochemotherapy are recognized treatment options for these conditions
(Gambichler, et al., 2006; Ibbotson, et al., 2004).

Psoriasis

Psoriasis is a skin disease involving thickened, red areas covered with silvery scales and characterized by
chronic, recurrent exacerbations and remissions. Medical management of psoriasis may include bath solutions,
moisturizers, topical corticosteroid ointments and creams, vitamin D ointment, retinoid gel and coal tar (i.e.,
Goeckerman treatment). Phototherapy and photochemotherapy are established treatment options for patients
with psoriasis who do not respond to medical management (For information on the treatment of psoriasis with
laser therapy, refer to the CIGNA Coverage Policy Laser Therapy and Grenz Ray Therapy for Treatment of
Psoriasis).

Literature Review: Evidence in the published, peer-reviewed scientific literature supports the safety and
efficacy of phototherapy and photochemotherapy for the treatment of psoriasis. Randomized controlled trials
have reported favorable response to treatment using bbUVB, nbUVB, PUVA, and baths followed by
phototherapy (e.g., balneophototherapy) (Sivanesan, et al., 2009; Kirke, et al., 2007; Brockow, et al., 2007;
Schiener, et al., 2007; Amornpinyokeit and Asawanonda, 2006; Boztepe, et al., 2006; Yones, et al., 2006;
Vongthongsri, et al., 2006). Case series and earlier clinical trials also reported improvement in the symptoms of
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psoriasis following phototherapy and photochemotherapy treatment sessions (Erkin, et al., 2007; Sezer, et al.,
2007; Asawanonda, et al., 2005; Lebwohl, et al., 2005; Berneburg, et al., 2005; Zanoli, 2004; Tahir, et al., 2004).

Professional Societies/Organizations: In their 2010 guidelines on the treatment of psoriasis, the American
Academy of Dermatology’s (ADA) recommendations include the use of UVB phototherapy and PUVA. They
state UVB phototherapy is safe and effective, and nbUVB phototherapy is generally preferable and has
improved efficacy compared to bbUVB phototherapy. According to the ADA, UVB phototherapy can be given in
the office or at home. PUVA is also effective and may result in long remissions, but may increase the risk for
squamous cell carcinoma and malignant melanoma. The duration of treatment varies depending on whether
nbUVB, bbUVB, or topical or systemic PUVA is used. Improvement may be seen within 2—4 weeks and 8—40
treatments (Menter, et al., 2010).

Other Indications

Vitiligo: Vitiligo is an autoimmune disease resulting in a loss of pigment cells (i.e., melanocytes), producing
white patches. Treatments that repigment the affected areas such as phototherapy, photochemotherapy and
laser therapy are aimed at improving the untoward cosmetic sequelae associated with the condition and do not
treat the underlying autoimmune condition. Self-management of vitiligo includes avoiding sun exposure, and
using sunscreens and self-tanning dyes. In some cases, the use of interventions that repigment is only
temporizing and may not result in long-term or permanent results. Follow-up data on the long-term effectiveness
of phototherapy maintaining pigmentation are limited, but relapse has been reported in up to 25-44% of patients
within 12—18 months following cessation of nbUVB therapy. Some patients have reportedly relapsed within three
months (Nicolaidou, et al., 2009).

Other Dermatologic Conditions: The use of phototherapy and photochemotherapy has been proposed for the
treatment of other dermatologic conditions, but its efficacy remains unclear based on limited supporting data.
Safety and adverse events associated with phototherapy have also been studied in children.

Rombold et al. (2008) retrospectively reviewed data of patients treated with UVA1 phototherapy for atopic
eczema (n=86), scleroderma (n=54), granuloma annulare (n=20), urticaria pigmentosa (n=19), prurigo nodularis
(n=17), lichen sclerosus et atrophicus (n=10), T-cell ymphoma (n=7), keratosis lichenoides chronica (n=>5),
chronic urticaria (n=4) and some rare, sclerosing skin diseases (n=8). Except for chronic urticaria and some
sclerosing diseases, slight improvement to complete remission was reported in a percentage of most skin
diseases. Complete remission was reported in three atopic eczema and one keratosis lichenoides chronica
patient, and marked improvement was reported in 37 atopic eczema, seven prurigo nodularis, one lichen
sclerosus et atrophicus, 15 scleroderma, one keratosis lichenoides chronica, four urticaria pigmentosa, and
three granuloma annulare patients. Dosage and number of treatments varied based upon type and severity of
disease. Adverse events included erythema, hyperpigmentation, polymorphic light eruption, pruritus,
photoaging, and skin cancer.

A retrospective review (Jury, et al., 2006) specifically looked at the safety and efficacy of nbUVB for the
treatment of dermatologic conditions for children (n=77). The authors reviewed the records of children less than
age 16 for a seven-year period. Eighty-seven percent of the conditions treated included psoriasis (n=35) and
atopic eczema (n=25). The adverse events, mainly erythema, were similar to those reported in the literature for
adults. The study indicated that nbUVB was useful and well tolerated by this age group with intractable
inflammatory skin diseases, but data regarding long-term risks are not available. Due to the uncertainty
regarding sunburn and risk of carcinogenic potential, it is recommended that nbUVB be used with caution in
carefully selected children.

Home Phototherapy

In some cases, UVB phototherapy may be transitioned to home use if the individual has extensive, widespread
disease (e.g., psoriasis) that is going to require long-term use, and the phototherapy has been proven to be
effective. Home devices emitting predominantly UVB phototherapy are used primarily for the treatment of
psoriasis and require that the patient be motivated, reliable, adherent to instructions, able to administer the
treatment correctly, keep records of exposure, and attend regular follow-up visits (Menter, et al., 2010).

There are various types of home UVB phototherapy devices available (i.e., full-body, half-body, hand and/or
foot, localized/spot treatment units).
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Full-body UVB panels include six-foot stand-alone panels, such as the 6-Foot Panosol II™ (Lerner Medical
Devices, Inc., Los Angeles, CA). Half-body units include two- to four-foot stand-alone panels that are indicated
for localized treatment areas (i.e., the back). Examples of these UVB units are the 4-Foot Panosol II™ and the
2-Foot Panosol [I™.

Hand and foot UVB units may be in the form of a combined unit or may be individual units. A combined unit has
the appearance of a desk and allows the patient to place their hands and feet into the unit, receiving treatment
simultaneously (e.g., Hand/Foot II™, Daavlin Distributing Co., Bryan OH). Individual hand and foot units may
have the appearance of a tabletop device such as the SolRX 500 Series (Solarc Systems, Inc., Ontario,
Canada).

Localized/spot treatment devices may be a portable tabletop UVB device, such as the SolRx 500 mentioned
above or a handheld wand-type device, like the Handisol™ (Lerner Medical Devices, Inc., Los Angeles, CA), for
small areas.

Once the size of unit is determine, a decision will be made by the physician as to the type of UVB light source
indicated for treatment. The physician may prescribe bbUVB or nbUVB. The number of bulbs needed will be
determined based upon the size of the unit.

UVA phototherapy is primarily used in combination with psoralen (i.e, PUVA) for the treatment of disease (e.g.,
psoriasis) and is administered in an outpatient setting. On its own, UVA is ineffective in treating conditions such
as psoriasis and atopic dermatitis and is therefore not generally used in the home setting.

Tanning beds, or units, which typically emit UVA, are used for self-tanning solely for the purpose of
improvement in appearance (i.e., cosmetic); they are not medical devices designed to be used to administer
physician-prescribed treatment for a dermatologic condition.

Literature Review: In a single-blind randomized controlled trial, Koek et al., 2009 compared the outcomes of
outpatient UVB therapy (n=98) to home UVB therapy (n=98) for patients treated for mild to severe psoriasis.
After the completion of therapy, the first 105 consecutive patients were followed for one year. Outcomes were
measured by the self-administered psoriasis area and severity index (SAPASI) and the psoriasis area and
severity index (PASI). Treatment effect indicated by the mean decline in the PASI and SAPASI scores was
significant (P<0.001) and similar across groups (P>0.3) indicating that home therapy was as good as and in
some cases, superior (SAPASI 90) to outpatient therapy. Improvement in quality life for home patients was rated
as a 42% compared to 23% for outpatients. Total cumulative doses of ultraviolet B light and the occurrence of
short term side effects were not significantly different between the groups.

Summary

The evidence in the published peer-reviewed scientific literature and professional society guidelines supports
the safety and efficacy of the use of phototherapy and photochemotherapy for the treatment of certain
dermatologic conditions, including: atopic dermatitis, connective tissue diseases, cutaneous T-cell lymphoma
including mycosis fungoides, lichen planus, photodermatoses, and psoriasis.

Phototherapy, photochemotherapy and excimer laser therapy for the treatment of vitiligo are administered for
the purpose of repigmentation to improve appearance and therefore, are cosmetic in nature.

Ultraviolet B (UVB) home phototherapy may be indicated in a subset of individuals who meet the criteria for
office-based phototherapy and photochemotherapy, have gained benefit from office-based therapy, and the use
of phototherapy is expected to be long-term.

There is a lack of evidence in the published peer-reviewed literature to support the therapeutic effectiveness of
excimer laser therapy for the treatment of atopic dermatitis and home-use of ultraviolet A (UVA) phototherapy.
Tanning beds are not considered medical devices and are not used to treat medical conditions.

Coding/Billing Information

Note: This list of codes may not be all-inclusive.
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Covered when medically necessary:

CPT®* Description

Codes

96900 Actinotherapy (ultraviolet light)

96910 Photochemotherapy; tar and ultraviolet B (Goeckerman treatment) or petrolatum
and ultraviolet B

96912 Photochemotherapy; psoralens and ultraviolet A (PUVA)

96913 Photochemotherapy (Goeckerman and/or PUVA) for severe photoresponsive
dermatoses requiring at least four to eight hours of care under direct supervision
of the physician (includes application of medication and dressings)

HCPCS Description

Codes

E0691 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye
protection; treatment area two square feet or less

E0692 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye
protection, four foot panel

E0693 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye
protection, six foot panel

ICD-9-CM Description

Diagnosis

Codes

202.10- Mycosis fungoides

202.18

691.8 Other atopic dermatitis and related conditions

692.72 Acute dermatitis due to solar radiation

692.74 Other chronic dermatitis due to solar radiation

695.4 Lupus erythematosus

696.1 Other psoriasis and similar disorders

697.0 Lichen planus

701.0 Circumscribed scleroderma

710.1 Systemic sclerosis

710.9 Unspecified diffuse connective tissue disease

996.85 Complications of bone marrow transplant

Not Medically Necessary/Cosmetic/Not Covered:

ICD-9-CM Description
Diagnosis

Codes

709.01 Vitiligo

Not Covered/Specifically Excluded Under Some Benefit Plans:

HCPCS Description

Codes

E0694 Ultraviolet multidirectional light therapy system in six foot cabinet, includes
bulbs/lamps, timer and eye protection

ICD-9-CM Description

Diagnosis

Codes
All codes
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Experimental/Investigational/Unproven/Not Covered when used to report excimer laser therapy
for the treatment of atopic dermatitis or lichen planus.

CPT®* Description

Codes

96920 Laser treatment for inflammatory skin disease (psoriasis); total area less than
250 sq cm

96921 Laser treatment for inflammatory skin disease (psoriasis); 250 sq cm to 500 sq
cm

96922 Laser treatment for inflammatory skin disease (psoriasis); over 500 sq cm

*Current Procedural Terminology (CPT®) ©2010 American Medical Association: Chicago, IL.

References

1.

American Academy of Dermatology. Lichen Planus. 2010. Accessed Mar 9, 2010. Available at URL
address: http://www.aad.org/public/publications/pamphlets/common_lichen.html

2.  Amornpinyokeit N, Asawanonda P. 8-Methoxypsoralen cream plus targeted narrowband ultraviolet B for
psoriasis. Photodermatol Photoimmunol Photomed. 2006 Dec;22(6):285-9.

3. Asawanonda P, Chingchai A, Torranin P. Targeted UV-B phototherapy for plaque-type psoriasis. Arch
Dermatol. 2005 Dec;141(12):1542-6.

4. Baltas E, Csoma Z, Bodai L, Ignacz F, Dobozy A, Kemény L. Treatment of atopic dermatitis with the
xenon chloride excimer laser. J Eur Acad Dermatol Venereol. 2006 Jul;20(6):657-60.

5. Berneburg M, Rocken M, Benedix F. Phototherapy with narrowband vs broadband UVB. Acta Derm
Venereol. 2005;85(2):98-108.

6. Boztepe G, Karaduman A, Sahin S, Hayran M, Kolemen F. The effect of maintenance narrow-band
ultraviolet B therapy on the duration of remission for psoriasis: a prospective randomized clinical trial. Int
J Dermatol. 2006 Mar;45(3):245-50.

7. Brenner M, Herzinger T, Berking C, Plewig G, Degitz K. Phototherapy and photochemotherapy of
sclerosing skin diseases. Photodermatol Photoimmunol Photomed. 2005 Jun;21(3):157-65.

8. Brockow T, Schiener R, Franke A, Resch KL, Peter RU. A pragmatic randomized controlled trial on the
effectiveness of highly concentrated saline spa water baths followed by UVB compared to UVB only in
moderate to severe psoriasis. J Altern Complement Med. 2007 Sep;13(7):725-32.

9. Brown S, Reynolds NJ. Atopic and non-atopic eczema. BMJ. 2006 Mar 11;332(7541):584-8.

10. Clayton TH, Clark SM, Turner D, Goulden V. The treatment of severe atopic dermatitis in childhood with
narrowband ultraviolet B phototherapy. Clin Exp Dermatol. 2007 Jan;32(1):28-33.

11. ECRI Institute. Hotline Response [database online]. Plymouth Meeting (PA): ECRI Institute; Mar 10,
2008. Home Phototherapy for treatment of psoriasis and other skin conditions. Accessed Mar 5, 2010.
Available at URL address: http://www.ecri.org.

12. EI-Mofty M, Mostafa W, El-Darouty M, Bosseila M, Nada H, Yousef R, et al. Different low doses of
broad-band UVA in the treatment of morphea and systemic sclerosis. Photodermatol Photoimmunol
Photomed. 2004 Jun;20(3):148-56.

Page 9 of 13

Coverage Policy Number: 0031


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Asawanonda+P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Chingchai+A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Torranin+P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/16836491?ordinalpos=4&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/16836491?ordinalpos=4&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Berneburg+M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Rocken+M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Benedix+F%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=16533223&query_hl=10&itool=pubmed_DocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Brenner+M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Herzinger+T%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Berking+C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Plewig+G%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Degitz+K%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/17931065?ordinalpos=67&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=16528081&query_hl=10&itool=pubmed_DocSum
http://www.ncbi.nlm.nih.gov/pubmed/17305905?ordinalpos=2&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ecri.org/

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

El-Mofty M, El-Darouty M, Salonas M, Bosseila M, Sobeih S, Leheta T, Nada H, Tawdy A, Amin |, EI-
Enany G. Narrow band UVB (311 nm), psoralen UVB (311 nm) and PUVA therapy in the treatment of
early-stage mycosis fungoides: a right-left comparative study. Photodermatol Photoimmunol Photomed.
2005 Dec;21(6):281-6.

Erkin G, Ugur Y, Gurer CK, Asan E, Korkusuz P, Sahin S, Kélemen F. Effect of PUVA, narrow-band
UVB and cyclosporin on inflammatory cells of the psoriatic plaque. J Cutan Pathol. 2007 Mar;34(3):213-
9.

Gambichler T, Hyun J, Sommer A, Stucker M, Altmeyer P, Kreuter A. A randomised controlled trial on
photo(chemo)therapy of subacute prurigo. Clin Exp Dermatol. 2006 May;31(3):348-53.

Gokdemir G, Barutcuoglu B, Sakiz D, Koslu A. Narrowband UVB phototherapy for early-stage mycosis
fungoides: evaluation of clinical and histopathological changes. J Eur Acad Dermatol Venereol. 2006
Aug;20(7):804-9.

Groysman v, Sami N. Vitiligo. Nov 30, 2009. Accessed Mar 5, 2010. Available at URL address:
http://emedicine.medscape.com/article/1068962-print

Hanifin JM, Cooper KD, Ho VC, Kang S, Krafchik BR, Margolis DJ, Schachner LA, Sidbury R, Whitmore
SE, Sieck CK, Van Voorhees AS. Guidelines of care for atopic dermatitis, developed in accordance with
the American Academy of Dermatology (AAD)/American Academy of Dermatology Association
"Administrative Regulations for Evidence-Based Clinical Practice Guidelines". J Am Acad Dermatol.
2004 Mar;50(3):391-404. Accessed Mar 3, 2010. Available at URL address:
http://www.aad.org/research/guidelines/index.html

Honigsmann H. Mechanisms of phototherapy and photochemotherapy for photodermatoses. Dermatol
Ther. 2003;16(1):23-7.

Ibbotson SH, Bilsland D, Cox NH, Dawe RS, Diffey B, Edwards C, Farr PM, Ferguson J, Hart G, Hawk
J, Lloyd J, Martin C, Moseley H, McKenna K, Rhodes LE, Taylor DK; British Association of
Dermatologists. An update and guidance on narrowband ultraviolet B phototherapy: a British
Photodermatology Group Workshop Report. Br J Dermatol. 2004 Aug;151(2):283-97.

Jury CS, McHenry P, Burden AD, Lever R, Bilsland D. Narrowband ultraviolet B (UVB) phototherapy in
children. Clin Exp Dermatol. 2006 Mar;31(2):196-9.

Kirke SM, Lowder S, Lloyd JJ, Diffey BL, Matthews JN, Farr PM. A randomized comparison of selective
broadband UVB and narrowband UVB in the treatment of psoriasis. J Invest Dermatol. 2007
Jul;127(7):1641-6.

Koek MB, Buskens E, van Weelden H, Steegmans PH, Bruijnzeel-Koomen CA, Sigurdsson V. Home
versus outpatient ultraviolet B phototherapy for mild to severe psoriasis: pragmatic multicentre
randomised controlled non-inferiority trial (PLUTO study). BMJ. 2009 May 7;338:b1542. doi:
10.1136/bmj.b1542.

Kreuter A, Hyun J, Stucker M, Sommer A, Altmeyer P, Gambichler T. A randomized controlled study of
low-dose UVA1, medium-dose UVA1, and narrowband UVB phototherapy in the treatment of localized
scleroderma. J Am Acad Dermatol. 2006 Mar;54(3):440-7. Epub 2006 Jan 30.

Kroft EB, Berkhof NJ, van de Kerkhof PC, Gerritsen RM, de Jong EM. Ultraviolet A phototherapy for
sclerotic skin diseases: a systematic review. J Am Acad Dermatol. 2008 Dec;59(6):1017-30. Epub 2008
Oct 2.

Lebwohl M, Ting PT, Koo JY. Psoriasis treatment: traditional therapy. Ann Rheum Dis. 2005 Mar;64
Suppl 2:ii83-6.

Page 10 of 13
Coverage Policy Number: 0031


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22El%2DMofty+M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22El%2DDarouty+M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Salonas+M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Bosseila+M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Sobeih+S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Leheta+T%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Nada+H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Tawdy+A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Amin+I%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22El%2DEnany+G%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22El%2DEnany+G%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/17302604?ordinalpos=25&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=16681573&query_hl=10&itool=pubmed_DocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=16898902&query_hl=10&itool=pubmed_DocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Hanifin+JM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Cooper+KD%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Ho+VC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Kang+S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Krafchik+BR%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Margolis+DJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Schachner+LA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Sidbury+R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Whitmore+SE%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Whitmore+SE%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Sieck+CK%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Van+Voorhees+AS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Honigsmann+H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Ibbotson+SH%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Bilsland+D%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Cox+NH%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Dawe+RS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Diffey+B%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Edwards+C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Farr+PM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Ferguson+J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Hart+G%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Hawk+J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Hawk+J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Lloyd+J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Martin+C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Moseley+H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22McKenna+K%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Rhodes+LE%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Taylor+DK%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22British+Association+of+Dermatologists%22%5BCorporate+Author%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22British+Association+of+Dermatologists%22%5BCorporate+Author%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=16487089&query_hl=10&itool=pubmed_DocSum
http://www.ncbi.nlm.nih.gov/pubmed/17380117?ordinalpos=90&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=16488295&query_hl=74&itool=pubmed_docsum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Lebwohl+M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Ting+PT%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Koo+JY%22%5BAuthor%5D

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Martin JA, Laube S, Edwards C, Gambles B, Anstey AV. Rate of acute adverse events for narrow-band
UVB and Psoralen-UVA phototherapy. Photodermatol Photoimmunol Photomed. 2007 Apr-Jun;23(2-
3):68-72.

Meduri NB, Vandergriff T, Rasmussen H, Jacobe H. Phototherapy in the management of atopic
dermatitis: a systematic review. Photodermatol Photoimmunol Photomed. 2007 Aug;23(4):106-12.

Menter A, Gottlieb A, Feldman SR, Van Voorhees AS, Leonardi CL, Gordon KB, Lebwohl M, Koo JY,
Elmets CA, Korman NJ, Beutner KR, Bhushan R. Guidelines of care for the management of psoriasis
and psoriatic arthritis: Section 1. Overview of psoriasis and guidelines of care for the treatment of
psoriasis with biologics. J Am Acad Dermatol. 2008 May;58(5):826-50.

Menter A, Korman NJ, Elmets CA, Feldman SR, Gelfand JM, Gordon KB, Gottlieb A, Koo JY, Lebwohl
M, Lim HW, Van Voorhees AS, Beutner KR, Bhushan R. Guidelines of care for the management of
psoriasis and psoriatic arthritis: Section 5. Guidelines of care for the treatment of psoriasis with
phototherapy and photochemotherapy. J Am Acad Dermatol. 2010 Jan;62(1):114-35. Accessed Mar 3,
2010. Available at URL address: http://www.aad.org/research/guidelines/index.html

Millard TP, Hawk JL. Photosensitivity disorders: cause, effect and management.Am J Clin Dermatol.
2002;3(4):239-46.

Mofty ME, Zaher H, Esmat S, Youssef R, Shahin Z, Bassioni D, Enani GE. PUVA and PUVB in vitiligo--
are they equally effective? Photodermatol Photoimmunol Photomed. 2001 Aug;17(4):159-63.

National Cancer Institute. Mycosis Fungoides and the Sézary Syndrome (PDQ®): treatment. Health
professional version. Feb 18, 2010. Accessed Mar 3, 2010. Available at URL address:
http://www.cancer.gov/cancertopics/pdg/treatment/mycosisfungoides/healthprofessional/allpages

National Institute for Health and Clinical Excellence (NICE). Atopic eczema in children management of
atopic eczema in children from birth up to the age of 12 years. Dec 2007. Accessed Mar 3, 2010.
Available at URL address: http://guidance.nice.org.uk/CG57

Nicolaidou E, Antoniou C, Stratigos A, Katsambas AD. Narrowband ultraviolet B phototherapy and 308-
nm excimer laser in the treatment of vitiligo: a review. J Am Acad Dermatol. 2009 Mar;60(3):470-7.

Olsen E, Vonderheid E, Pimpinelli N, Willemze R, Kim Y, Knobler R, Zackheim H, Duvic M, Estrach T,
Lamberg S, Wood G, Dummer R, Ranki A, Burg G, Heald P, Pittelkow M, Bernengo MG, Sterry W,
Laroche L, Trautinger F, Whittaker S; ISCL/EORTC. Revisions to the staging and classification of
mycosis fungoides and Sezary syndrome: a proposal of the International Society for Cutaneous
Lymphomas (ISCL) and the cutaneous lymphoma task force of the European Organization of Research
and Treatment of Cancer (EORTC). Blood. 2007 Sep 15;110(6):1713-22.

Pavlotsky F, Nathansohn N, Kriger G, Shpiro D, Trau H. Ultraviolet-B treatment for cutaneous lichen
planus: our experience with 50 patients. Photodermatol Photoimmunol Photomed. 2008 Apr;24(2):83-6.

Polderman MC, le Cessie S, Huizinga TW, Pavel S. Efficacy of UVA-1 cold light as an adjuvant therapy
for systemic lupus erythematosus. Rheumatology (Oxford). 2004 Nov;43(11):1402-4.

Reichrath J, Reinhold U, Tilgen W. Treatment of genito-anal lesions in inflammatory skin diseases with
PUVA cream photochemotherapy: an open pilot study in 12 patients.Dermatology. 2002;205(3):245-8.

Rombold S, Lobisch K, Katzer K, Grazziotin TC, Ring J, Eberlein B. Efficacy of UVA1 phototherapy in
230 patients with various skin diseases. Photodermatol Photoimmunol Photomed. 2008 Feb;24(1):19-
23.

Saricaoglu H, Karadogan SK, Baskan EB, Tunali S. Narrowband UVB therapy in the treatment of lichen
planus.Photodermatol Photoimmunol Photomed. 2003 Oct;19(5):265-7.

Page 11 of 13
Coverage Policy Number: 0031


http://www.ncbi.nlm.nih.gov/pubmed/17523927?ordinalpos=57&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/17598862?ordinalpos=43&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Menter%20A%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Gottlieb%20A%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Feldman%20SR%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Van%20Voorhees%20AS%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Leonardi%20CL%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Gordon%20KB%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Lebwohl%20M%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Koo%20JY%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Elmets%20CA%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Korman%20NJ%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Beutner%20KR%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Bhushan%20R%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Millard+TP%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Hawk+JL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Mofty+ME%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Zaher+H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Esmat+S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Youssef+R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Shahin+Z%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Bassioni+D%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Enani+GE%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/19157641?ordinalpos=1&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/19157641?ordinalpos=1&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/17540844?ordinalpos=1&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/17540844?ordinalpos=1&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/17540844?ordinalpos=1&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Reichrath+J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Reinhold+U%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Tilgen+W%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/18201353?ordinalpos=4&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Saricaoglu+H%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Karadogan+SK%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Baskan+EB%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Tunali+S%22%5BAuthor%5D

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

Scheinfeld N, Deleo V. A review of studies that have utilized different combinations of psoralen and
ultraviolet B phototherapy and ultraviolet A phototherapy. Dermatol Online J. 2003 Dec;9(5):7.

Schiener R, Brockow T, Franke A, Salzer B, Peter RU, Resch KL. Bath PUVA and saltwater baths
followed by UV-B phototherapy as treatments for psoriasis: a randomized controlled trial. Arch
Dermatol. 2007 May;143(5):586-96.

Schiener R, Pillekamp H, Kerscher M, Peter RU. Phototherapy and photochemotherapy of inflammatory
dermatoses. MMW Fortschr Med. 2003 Feb 20;145(8):45-7.

Sezer E, Erbil AH, Kurumlu Z, Tastan HB, Etikan I. Comparison of the efficacy of local narrowband
ultraviolet B (NB-UVB) phototherapy versus psoralen plus ultraviolet A (PUVA) paint for palmoplantar
psoriasis. J Dermatol. 2007 Jul;34(7):435-40.

Sezer E, Etikan I. Local narrowband UVB phototherapy vs. local PUVA in the treatment of chronic hand
eczema. Photodermatol Photoimmunol Photomed. 2007 Feb;23(1):10-4.

Sivanesan SP, Gattu S, Hong J, Chavez-Frazier A, Bandow GD, Malick F, Kricorian G, Koo J.
Randomized, double-blind, placebo-controlled evaluation of the efficacy of oral psoralen plus ultraviolet
A for the treatment of plaque-type psoriasis using the Psoriasis Area Severity Index score (improvement
of 75% or greater) at 12 weeks. J Am Acad Dermatol. 2009 Nov;61(5):793-8.

Tahir R, Mujtaba G. Comparative efficacy of psoralen - UVA photochemotherapy versus narrow band
UVB phototherapy in the treatment of psoriasis. J Coll Physicians Surg Pak. 2004 Oct;14(10):593-5.

Trautinger F, Knobler R, Willemze R, Peris K, Stadler R, Laroche L, D'Incan M, Ranki A, Pimpinelli N,
Ortiz-Romero P, Dummer R, Estrach T, Whittaker S. EORTC consensus recommendations for the
treatment of mycosis fungoides/Sezary syndrome. Eur J Cancer. 2006 May;42(8):1014-30. Epub 2006
Mar 30.

Trehan M, Taylor CR. Low-dose excimer 308-nm laser for the treatment of oral lichen planus. Arch
Dermatol. 2004 Apr;140(4):415-20.

U.S. Food and Drug Administration (FDA). Summary of safety and effectiveness K080975. FENCER
Excimer Laser System. Jul 15, 2008. Accessed Mar 5, 2010. Available at URL address:
http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPMN/pmn.cfm?ID=27569

U.S. Food and Drug Administration (FDA). Summary of safety and effectiveness. 308 Excimer Lamp
Phototherapy system. Dec 26, 2007. Accessed Mar 5, 2010. Available at URL address:
http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPMN/pmn.cfm?ID=26255

Vongthongsri R, Konschitzky R, Seeber A, Treitl C, Honigsmann H, Tanew A. Randomized, double-
blind comparison of 1 mg/L versus 5 mg/L methoxsalen bath-PUVA therapy for chronic plaque-type
psoriasis.J Am Acad Dermatol. 2006 Oct;55(4):627-31.

Wackernagel A, Legat FJ, Hofer A, Quehenberger F, Kerl H, Wolf P. Psoralen plus UVA vs. UVB-311
nm for the treatment of lichen planus. Photodermatol Photoimmunol Photomed. 2007 Feb;23(1):15-9.

Wetzig T, Sticherling M, Simon JC, Hegenbart U, Niederwieser D, Al-Ali HK. Medium dose long-
wavelength ultraviolet A (UVA1) phototherapy for the treatment of acute and chronic graft-versus-host
disease of the skin. Bone Marrow Transplant. 2005 Mar;35(5):515-9.

Whittaker SJ, Marsden JR, Spittle M, Russell Jones R; British Association of Dermatologists; U.K.
Cutaneous Lymphoma Group. Joint British Association of Dermatologists and U.K. Cutaneous
Lymphoma Group guidelines for the management of primary cutaneous T-cell ymphomas. Br J
Dermatol. 2003 Dec;149(6):1095-1107.

Wise RD. A review of atopic dermatitis. Compr Ther. 2006 Summer;32(2):111-7.

Page 12 of 13
Coverage Policy Number: 0031


http://www.ncbi.nlm.nih.gov/pubmed/17519218?ordinalpos=58&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/17584319?ordinalpos=46&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/17254029?ordinalpos=85&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=16574401&query_hl=10&itool=pubmed_DocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=16574401&query_hl=10&itool=pubmed_DocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=17010742&query_hl=10&itool=pubmed_DocSum
http://www.ncbi.nlm.nih.gov/pubmed/17254030?ordinalpos=148&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Whittaker+SJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Marsden+JR%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Spittle+M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Russell+Jones+R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22British+Association+of+Dermatologists%22%5BCorporate+Author%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22U%2EK%2E+Cutaneous+Lymphoma+Group%22%5BCorporate+Author%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22U%2EK%2E+Cutaneous+Lymphoma+Group%22%5BCorporate+Author%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=16845155&query_hl=10&itool=pubmed_DocSum

58. Yones SS, Palmer RA, Garibaldinos TM, Hawk JL. Randomized double-blind trial of treatment of vitiligo:
efficacy of psoralen-UV-A therapy vs Narrowband-UV-B therapy. Arch Dermatol. 2007 May;143(5):578-
84.

59. Yones SS, Palmer RA, Garibaldinos TT, Hawk JL. Randomized double-blind trial of the treatment of
chronic plaque psoriasis: efficacy of psoralen-UV-A therapy vs narrowband UV-B therapy. Arch
Dermatol. 2006 Jul;142(7):836-42.

60. Zanolli M. Phototherapy arsenal in the treatment of psoriasis. Dermatol Clin. 2004 Oct;22(4):397-406,
viii.

Policy History

Pre-Merger Last Review Policy Title
Organizations Date Number
CIGNA HealthCare 4/15/2008 0031 Phototherapy and Photochemotherapy
for Dermatological Conditions
Great-West Healthcare 03/14/06 06.339.01 Phototherapy for Psoriasis, Home
Use

CIGNA” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation and
its operating subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation.
Such operating subsidiaries include Connecticut General Life Insurance Company, CIGNA Behavioral Health, Inc., Intracorp, and HMO or
service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. In Arizona, HMO plans are offered by CIGNA
HealthCare of Arizona, Inc. In California, HMO plans are offered by CIGNA HealthCare of California, Inc. and Great-West Healthcare of
California, Inc. In Connecticut, HMO plans are offered by CIGNA HealthCare of Connecticut, Inc. In North Carolina, HMO plans are offered by
CIGNA HealthCare of North Carolina, Inc. In Virginia, HMO plans are offered by CIGNA HealthCare Mid-Atlantic, Inc. All other medical plans

in these states are insured or administered by Connecticut General Life Insurance Company.

Connecticut General Life Insurance Company has acquired the business of Great-West Healthcare from Great-West Life & Annuity
Insurance Company (GWLA). Certain products continue to be provided by GWLA (Life, Accident and Disability, and Excess Loss). GWLA is
not licensed to do business in New York. In New York, these products are sold by GWLA's subsidiary, First Great-West Life & Annuity
Insurance Company, White Plains, N.Y.

Page 13 of 13
Coverage Policy Number: 0031


http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Yones%20SS%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlusDrugs1
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Palmer%20RA%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlusDrugs1
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Garibaldinos%20TM%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlusDrugs1
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Hawk%20JL%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlusDrugs1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=16847198&query_hl=10&itool=pubmed_DocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_Abstract&term=%22Zanolli+M%22%5BAuthor%5D

	Coverage Policy
	General Background
	Coding/Billing Information
	References
	Policy History

