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View Medical Policy

Enter Pre-Cert/Pre-Auth (In-Network/Out-of-Area)

View Out of Area Medical Policy search feature

View Pharmacy and medical criteria for a drug medical policy
AG EN DA Locate the Institutional Manual

Locate the Provider Quick Reference Guide

Locate the FEP Medical Policy Brochure

Locate the FEP Benefit Brochure

Understand FEP Pharmacy
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Finding Medical Policy

CareFirst Medical Policy is a
Reference Manual for providers and
physicians in the CareFirst network.

You can find approved medical
policies and operating procedures

for all products offered by CareFirst.

To locate medical policies, navigate

tO www.Provider.CareFirst.com.
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Skip Navigation

Carel lrsl " Need Insurance? Members  Employers  Brokers Providers ~Community Q

HOME  JOIN OUR NETWORKS  PROGRAMS/SERVICES  RESOURCES

CONTROL YOUR
DATA

Better Data and Service. You're in
Control. Verify your information
online.

Forgot User ID

Pa: d SHOW

Reset Password

Login Create an Account »

W Rememberme (2

Medical Policy Electronic Claims Stay Connected Quick Links
Find approved medical policies Get paid fast and save time - Register for Provider Emails Pre-Cert/Pre-Auth
and operating procedures for all submit your claims online. Find Your Provider Rep Manuals & Guides

products offered by CareFirstin
the online Medical Policy Electronic Data Interchange | Provider Newsletters Forms

Reference Manual. (EDI) Find a Provider Clinical Resources
Electronic Funds Transfer

- (EFT) Member Resources Update Dental Provider
Information

National Provider Identifier Nﬂﬁi ﬁiﬁh i
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Finding Medical Policy Cont'd.

Read the text and click ‘OK’ to continue

3/6/2020

Carehirst

Medical Policy Disclaimer

The policies and procedures in this Medical Policy Reference Manual are for informational use
only. It is an informational database, which, along with other documentation, is used to assist the
Plan*® in reaching decisions on matters of medical policy, and related member/subscriber
coverage. These policies and procedures are not intended to certify or authorize coverage
availability and do not serve as an explanation of benefits or a contract. Member/subscriber
coverage will vary from contract to contract and by line of business. Benefits will only be
available upon the satisfaction of all terms and conditions of coverage. Some benefits may be
excluded from individual coverage confracts.

These medical policies are not intended to replace or substitute for the independent medical
judgment of a practitioner or other health professional for the treatment of an individual.

Medical technology is constantly changing and CareFirst reserves the right to review and update
its medical policy as necessary.

For specific billing codes and instructions, refer to the appropriate coding manual, such as the
Health Care Financing Administration Comman Procedure Coding System (HCPCS) (Mational
Level Il Medicare Codes), the International Classification of Diseases and the American Medical
Association's Current Procedural Technology.

*For the purposes of this Manual, 'Plan’ refers to all lines of business and affiliates of CareFirst
BlueCross BlueShield.

’m Cancel
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Finding Medical Policy Cont’d. Carehirst

Click ‘Medical Policies’ to continue

(,‘aI'GE‘I'—S[- @] @ Search

HOME  JOIN OUR NETWORKS ~ PROGRAMS/SERVICES RESOURCES

Medical Policy

Medical The online Medical Policy Reference Manual contains approved medical policies and operating procedures
for all products offered by CareFirst.

Electronic Capabilities Medical policies, which are based on the most current research available at the time of policy development,
state whether a medical technology, procedure, drug or device is:

~> Medical Policy
experimentalfinvestigational

Pre-Cert/Pre-Auth (In- - cosmetic
MNetwork)
medically necessary

Pre-Cert/Pre-Auth (Out-of-
Area)

\ Operating procedures provide specific benefit information and/or instructions.

B Medical Policies

Medical Forms

Medical News
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Finding Medical Policy Cont’d.

Carehrst

Type your key word and click “Search’. Select a file to open from the search results

Carehrst

A Advanced Search

Keyword
Video Electro

¥ Advanced Search Options

Search Results

Filter By = Any Field v Contains v Enter value
DIVISION POLICY LOCATION
CareFirst ?' -.. \Medical Policy (Public) \ 99. Archived...02. Medicine \ 9. Archived...2.01. Medicine
CareFirst 9’ \ Medical Policy (Public) \ 89. Archived._10. Administrative
CareFirst ", ...\ Medical Policy (Public) \ 01. Durable Medical Equipment \ 1.04. Prosthetic Appliances
CareFirst 9’ \ Medical Policy (Public) \ 04. OB/GYMN/Reproduction \ 401. OB/GYN
CareFirst ", ...\ Medical Policy (Public) \ 01. Durable Medical Equipment \ 1.02. Medical Supplies
CareFirst ®. .\ Medical Policy (Public) \ 10. Administrative
CareFirst ®. ... \Medical Policy (Public) \ 05. Prescriplion Drug
CareFirst ®. .\ Medical Policy (Public) \ 08. Rehabilitation Therapy
CareFirst ?. ...\ Medical Policy (Public) \ 01. Durable Medical Equipment \ 1.01. Medical Equipment
CareFirst ". .\ Medical Policy (Public) \ 06. Radiology Imaging

ltems perpage: | 10 ¥ Showing 1-10 of 16

TYPE
WMedical Policy

Procedure

Medical Policy
Procedure
Procedure
Medical Policy
Medical Policy
Medical Policy

Medical Policy

e SEARCH

POLICY NUMBER

2.01.044

10010124

1.04.001

401010

1.02.0244

10010134

5.01.022

8.01.005

1.01.061

6.01.036

TITLE

[}, video (EEG)

[, Archived Telemedicine (Unified Communications)

[}, Prosthetics

[, Lactation Consultations

[, overtne-Counter Mi Supplies and

@ Medical Record Documentation Standards

[}, Steroid-eluting Implants for Sinus Surgery

[}, spesch Therapy

D Transcutaneous Electroneural Stimulation for Relief of Nausea and Vomiting

[0}, Magnetoencephalography and Magnetic Source Imaging

)

FILE TYPE

TTrTTTTTOTRT

@ reLsTEDPOLICIES PURPOSE
@0 Qs
@G-
@o G
@o Co
@ G2
@ o O 15
@ [Co
@o O
@0 G
@ o G
Page | 1 oz » 3| O
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Key Features Carehrst

= Title (Magnifying glass) - Click to see the = Paper Clip - Click to see any attachments
Policy/SOP Effective Date, Review Date, associated with the Policy and/or SOP. The
Revision Dates, Responsible Party, and any number identifies how many attachments
Related Policies under the ‘TITLE column. are there for viewing.

= File Type - Shows the document type forthe = Related Policies - For additional policies
file and medical policy information and/or associated with the policy.
SOP (Description, policy guidelines
references, etc.)

Search Results

Fiter By | Any Field v | Contains v || Eniervaue Y+/

DIVISION ~ POLICY LOCATION NEE \POUCYNUMBER J  TITL (FILETYPE @ RELATEDFOLIC\E?) PURPOSE
L Medical Video Electroencephalographic (EEG

CarcFist = ) 5 . 201044 Q oo lrlosnoptaboree (5 k& 0Gs
... \Medical Policy (Public)\ 02. Medicine \ 2.01. Medicine  Policy Monitoring \
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Sample Medical Policy Carehirst &

Search Results
Filter By = Any Field v Contains v Enter value ?{:

DIVISION POLICY LOCATION TYPE POLICY NUMBER TITLE FILE TYPE @ RELATED POLICIES PURPOSE
CareFirst b \ Medical Policy (Public) \ 99. Archived.. 02 Medicing \ 99. Archived...2 01. Medicine Medical Policy 2.01.044 Q Video El aphic (EEG) i / h_ @ 0 @ 3
CareFirst ®. ...\ Medical Policy (Public) \ 9. Archived...10. Administrative Procedure 10.01.0124 D Archived Te icine: (Unified C: i h_ @ 0 G4

Carehrst =@

Medical Policy Reference Manual
Medical Policy

2.01.044 Video Electroencephalographic (EEG)

Monitoring
Original MPC Approval: 06/28/2000
Last Review: 07/22/19
Last Revision: 01/01/20

Description

This policy has been archived as of 07/22/19. The policy remains in effect and is no longer scheduled for
review.

Video electroencephalographic (EEG) monitoring is used in a select group of patients for evaluating seizure
disorders. A video recording is made during 10 to 64 channel EEG monitoring in order to capture the patient’s
behavior and the corresponding EEG pattern. The wvideo EEG allows chinicians to examine changes in the EEG along
with the clinical manifestations of seizures as they occur. Video EEG monitoring is widely accepted as a safe and
effective method for diagnosing and classifying seizure disorders, distinguishing seizures from non-epileptic events,

and localizing seizure foci.
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PRE-CERT/PRE-AUTH
(IN-NETWORK / OUT OF AREA)
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Locating In-Network Authorization Screens Carehrst

From the Programs/Services tab click the Pre-Cert/Pre-Auth In-Network or Out-of-Area
link or Quick Link Pre-Cert/Pre-Auth link from the Quick Links section to view.

Carehirst & @

HOME JOIN OUR NET. PROGRAMS/SERVICES RESOURCES

Pre-Cert/Pre-Auth (In-Network)

Medical View the list of services below and click on the links to access the criteria used for Pre-Service Review
decisions. To view the medical policies associated with each service, click the link or search for the policy
number in the Medical Policy Reference Manual.

Electronic Capabilities
The services marked with an asterisk (%) only require Pre-Service Review for members enrclled in

Medical Policy BlueChoice products if performed in.an outbatient settina that is.on the campus.of a hosoital. PRPO ocutbatient
services do not require Pre-Servic

- Pre-CeryPre-Autn (in- ®. Effective February 1, 2019, CareR Caml lrSI i @

molecular genetic tests. Please rel

Pre-Cert/Pre-Auth (Out-of- _ _ i - -
Arca) Contact 865-773-2884 for authoriz Medical Pollcy Reference Manual

Medical Policy

Ambulance - elective air tran
(10.0.005)

Medical Forms

Medical News - Arificial Cervical Disc (7.01.

-_—

FESSESSSSESRSSSSSSE  7.01.100 Cervical Vertebral Disc Replacement
Original MPC Approval: 10/10/2007

Last Review: 01/28/2019

Last Revision: 01/28/2019

Description

Degenerative disc disease (DDD) of the cervical spine is a very commaon condition that often accompanies the aging
process. With advancing age, the cervical intervertebral discs lose moisture and become more brittle, and the fibrous
bands lose their elasticity. Osteophyies may also form as the intradiscal spaces shrink. As the disease progresses
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Sample Authorization

Carehirst @

HOME  JOIN OUR NETWORKS

PROGRAMS/SERVICES ~ RESOURCES

3/6/2020

Medical
Electronic Capabilities
Medical Policy

Pre-Cert/Pre-Auth (In-
Network)

Area)
IMedical Forms

Medical News

Pre-Cert/Pre-Auth (Out-of-Area)

Find Pre-Service Review information for out-of-area members.

Carehrst

Process for Obtaining Pre-Service Review

To view the out-of-area Blue Plan's medical policy or geners
please:

= Select the type of information requested

1
BlueCross BlueShield B s

- Enter the first three letters of the member's identificall (zeneral Pre-Certification/Pre-
=> Pre-Cert/Pre-Auth (Out-of- ID card

\/ - Click'GO'

Type of information being requested:

Flease select one at a time

If you experience technical difficulties or need additional in

Authorization Information

PLEASE READ: Members of some group health plans may have terms of coverage or benefits that
differ from the information presented here. The following infermation describes the general policies of
Anthem Blue Cross and Blue Shield and is provided for reference only. This information is NOT to be
relied upen as pre-authorization or pre-certification for health care services and is NOT a guarantee of
payment. To verify coverage or benefits or determine pre-ceriification or pre-authorization reguirements
for a particular member, call 1-800-676-BLUE or send an electronic inquiry through your established
connection with your local Blue Plan.

I have read the above information:

o Continue

©2005-2020 copyright of Anthem Insurance Companies, Inc.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, |
undenwritten by HMO Colorade, Inc. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcar,
In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health

Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life}
(HALIC), and HMO Missouri, Inc. RIT and certain affiliales administer non-HMO benefits underwritten by HALIC and HMO b
HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not undenvwrite
Rocky Mountain Hospital and Medical Service, Inc. HMOQ products underwritten by HMO Colorado, Inc., dba HMO Nevada|

. i - :

Proprietary & Confidential
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Carehrst

PHARMACY

Medical criteria for a drug medical policy

WHERE TO LOCATE DRUG CRITERIA/POLICIES
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Locating Drug Criteria/Policies Carehirst

A list of drugs* and their required criteria/policies can be located on the CareFirst website at
www.carefirst.com/providers under Programs/Services > Pharmacy Forms.

Carehirst &9

HOME  JOIN OUR NETWORKS  PROGRAMS/SERVICES RESOURCES 'ﬁ'

Medical Pharmacy Care Management Wellness/Incentives

Ele Blue Rewards

al Clinical Criteria

Dental Forms

Proprietary & Confidential


http://www.carefirst.com/providers

Locating Drug Criteria/Policies Cont’d.

After selecting Pharmacy Prior Authorization you will be directed to the page below where you can
locate the drug in question to view the Drug Criteria/Policy.

3/6/2020
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HOME

JOIN DUR NETWORKS

Pharmacy

-

Pharmacy Exceplion
Reguests

Pharmacy Resources

Pharmacy Prior
Authorization

Viewing and prinding this
document requires

Adobe Acrobal Reader,
which can be
i

dow ee from

ther Adobe site.

*CVE Caremark is an

nidependent company that

provides phamacy benefil

management services.

O

PROGRAMS/SERVICES

RESOURCES

Pharmacy Prior Authorization®

Drug Prior Authorization

Prior aulhorization requests must be submitted elecironically thrawgh the CareFirst Provider Partal for al
drugs requiring prior authorization.

If you are already using the CareFirsi Provider Poral, login at s zarefirst comiprovideriogin, and click an
the: Prior Auth/Naolifications tab o begin your request If you are not yet registered o use the Provider Poral

you can do so al www.carefislcomicarafirsidired.

Questions?
If you are experiencing technical difficulties with the Provider Portal, please cur.l?"'ri =k Help Desk
at BF7-G26-835).
Far all other queslions regarding the submission of your request, please contad
Fo
For non-specialty drugs: B55-582 2038
For EEE ;.Iugslll requiring online prior authorizaton: §00-269-T558

v drsgsE: BBR-877-0518

Jump Ta:

[
K -
= H g

=
1=

Carehirst

5H1 Agonsit Post QL PAS 5H1 Agonsit Post DL PAE ) (e

1 Back io Top

Abraxaned Abraxane® T
Abstrald Abstrale 8 »

Acamprosaie Calcium {Exchange Cnly)

Acamprosate Calcium (Exchange C'I'ylﬂ i

Proprietary & Confidential
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Locating Drug Criteria/Policies Cont’d. Carehirst

e ] POLICY Document for Abraxane (paclitaxel, albumin-bound)
Abraganed Abraxane® T
The overall objective of this policy is to support the appropriate and cost effective use of the
e perl medication. This document provides specific information to each section of the overall policy.
Acamprosaie Galcium (Exchange Only) Acamprosate Calcium (Exchange Dnl)—l'ﬂ »
P Section 1: Clinical Criteria
Seetos - N s+ Policy information specific to the clinical appropriateness for the medication

Section 2: Oncology Clinical Policy
+ Policy information specific to regimen review per NCCN Guidelines.

N N | oo e et
Dirug Hama Drug Criferla

Abraxane® Aoraxane® ~ SPECIALTY GUIDELINE MANAGEMENT
.hh.
bl AbstraieH » Abraxane (paclitaxel, albumin-bound)
Acamprosaie Calsium {Exchange Only) Acamprosate Calcium (Exchange I:Irllj-lqj. '
POLICY
Actemra IVE Aciemra "'.'-\.z.':'tlh'.'fﬂ ' |. INDICATIONS
Aclmma SOE Aciermra S0@ Paolicy & » The indications below including FDA-approved indications and compendial uses are considered a covered
benefit provided that all the approval criteria are met and the member has no exclusions to the prescribed
e —
Acthar®

ActharE Pol ::."3 3

Actimmunef

3/6/2020 Proprietary & Confidential 16
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CareFirst Updates

Carehrst

Medications Added to Prior Authorization List and Site of Care Program — 2/1/20

Drugs Added to Prior Authorization: 2/1/20

Drugs Added to Site of Care: 2/1/20

Drug Name Drug Class Drug Name Drug Class
Crysvita** Rare Disorders Crysvita** Rare Disorders
I Deficienci d Related
EVENITY *** Osteoporosis Cuvitru*® MRS DETICIENCIEs and Reiate
Disorders
KANJINT| *** Oncology Exondys 51%* Muscular Dystrophy
Immune Deficiencies and Related
Mvasi*** Oncology Hizentra* :
Disorders
Ogivri*** Oncology MEPSEVII* Lysosomal Disorders
Trivisc*** Osteoarthritis ONPATTRO* Amyloidosis
P | Noct I
Ultomiris** aroxysmal\ gc urna Radicava*® Movement Disorders
Hemoglobinuria
Ultomiris** Paroxysmal Nocturnal Hemoglobinuria
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CareFirst Updates

Medications Added to Prior Authorization List — 4/1/20

Besponsa
Blincyto
Folotyn

Imlygic

Libtayo

Lutathera

Poteligeo

Sylvant

19302

19229

19039

19307

19325

J9315

19119

A9513

19204

19015

12860

19330

Oncology
Oncology
Oncology
Oncology
Oncology

Oncology

Oncology

Oncology
Oncology
Oncology
Oncology

Oncology

Carehrst

New drug; PA added
New drug; PA added
New drug; PA added
New drug; PA added
New drug; PA added
New drug; PA added
New drug; PA added
New drug; PA added
New drug; PA added
New drug; PA added

New drug; PA added

New drug; PA added

3/6/2020
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Specialty Drug List

3/6/2020

Carehirst ©©

Family of health care plans

Specialty Drugs

{Effective February 1, 2020)

Spacalty d are madications that bomdtovutrnhwmmmnmlmt as refrigeration),
ma?mi%?«mwdng Spocwm’mmwmw-m ryCVSSooculr/ can ship speciaity
drugs 1o your home or to a retad CVS Phlmowfotyounopid:up The foliowng is a list of specialty drugs that m%
either your prescription or medical plan; however other m ummumupm products in

and genenc products in lowercase italics. Contact CVS Speciaity at 3237 for any questions about covered specialty drugs.

SPECIALTY DRUGS

ACROMEGALY BATTEN DISEASE ELECTROLYTE DISORDERS
OCIrecOuR cerate ERINEURA ' M8 mPA CYSTADANE ' fx
(SANDOSTATIN) R ME ES PA 81 KEVEYIS " Rx PA

FASENRA * ME mPA EMFLAZA T R PA

HUCALA * Rt MEB ES mith P& 81 EXONDYS 51 1 ME mPA®

XOLAIR “ MB mPA VYONDYS 53 TMEB

ATOPIC DERMATITIZ DUPLYTREN'S CONTRACTURE
DUPENT FRx ES Pa 31 ¥AFLEYN * ME

CINGAIR * ME 1. / e -~ p H_m
DUPDKENT Fox ES P m&hﬂmmmm

ADYNOVATE ME miPA
AFSTYLA MB miPa
ALFPHAMATE ME mPA
ALPHANINE S0 MIE miPa
ALPROLN ME miPa,
EEBULIN MB mP&
EENEFIX ME mPA

Carehirst

ol cars (ouipatisn] nospial, physiciss’s ofice, home:

Proe mihcrsalon reg.rss e
Corspred urder prescripion benafit.

A Prior authonzotion reguinsd for medical Senefils coverage and subjactsd o ks 31 Ealf-nectatis product
rfusicn}.

By Be covesred unider siier prescepion of menkcal berelle. Plases conmul

. Inchicaies ILimiled Disinhulion procducs disiibuled by CVS Specally LE] Hor-Speoaty

b i Inclicien (Limites D siehulion pocucs rol disinitsied by C0S 5 peca iy P4

Ed Dotwernd theough dhe CaneFist Exciusive Epeciaity Fhamaoy nebvork. R

ME Caresred under mesd cal benedl. o, ME

mMPA  Prios auhonizaion maguined for medice Benelil covennags, YO i I R VR R,
mP&

Proprietary & Confidential
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INSTITUTIONAL PROVIDER MANUAL
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Institutional Provider Manual Carehrst 5@

From the Resources tab or Quick Links section click to view the Institutional Provider Manual.

HOME JOIN OUR NETWORKS PROGRAMS/SERVICES RESOL .

Administrative Claims Resources News/Training

HOME  JOIN DUR NETWORKS PROGRAMS/SERVICES RESOURGES

Institutional Provider Manual

Administrative The following information is for our Institutional Provider Community and Uniform Billers.

To quickly access the information you need, click and print the individual section PDF. You can also
CareFirst Direct download and print the complete manual 75, ~

MNote: Per the terms of the Participation Agreement, providers are required to adhere to all policies and
procedures in the sections below, as applicable. Any changes will also be communicated through BlueLink,
our medical administrative newsletter.

Provider Quick Reference Guide T

Update Practice Info

Manuals & Guides

Professional Provider

Manual Administrative Functions TH
» Institutional Provider o o
Manual = Institutional Credentialing
Dental Provider Manual = CareFirst Direct and CareFirst on Call
Quick Reference Guides = Inpatient Notification and Outpatient Prior Authorization
Forms Timely Filing of Claims
How to Submit Claims with Denied Charges
Inquiries & Appeals Electronic Capabilities
Special Claims Submission Information Provider MallLal
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Members’ Rights & Responsibilities

Members have a right to:

Be treated with respect and recognition of
their dignity and right to privacy

Receive information about the health plan, its
services, its practitioners and providers, and
members’ rights and responsibilities

Participate with practitioners in making
decisions regarding their health care

Discuss appropriate or medically necessary
treatment options for their conditions,

regardless of cost or benefit coverage

Make recommendations regarding the
organization’s members’ rights and
responsibilities policy

Voice complaints or appeals about the their

plan or the care provided

3/6/2020

Carehrst

Members have a responsibility to:

Provide, to the extent possible, information
that the health plan and its practitioners and
providers need in order to care for them

Understand their health problems, maximize
healthy habits, and participate in developing

mutually agreed upon treatment goals to the
degree possible

Follow the plans and instructions for care

they have agreed on with their practitioners

Pay member copayments or coinsurance at
the time of service

Ee on time for appointments and o notify
practitioners/providers when an appeointment
must be canceled

Proprietary & Confidential
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PROVIDER QUICK REFERENCE GUIDES
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Locating Quick Reference Guides Carehrst

From Provider.CareFirst.com, click the Manuals & Guides link/Quick Reference Guides to view the Medical guides available.

&rel lrsl Need Insurance? Members Employers Brokers Providers Community

HOME  JOIN OUR NETWORKS ~ PROGRAMS/SERVICES ~ RESOURCES

_ CAREFIRST DIRECT

Carehirst @9 Search and more

HOME  JOIN OUR NETWORKS PROGRAMS/SERVICES RESOURCES

Quick Reference Guides

Administrative
Medical
CareFirst Direct

Update Practice Info The Provider Quick Reference Guide ™ »

-

Manuals & Guides Membership Identification Card Quick Reference Guide =

Py |

Professional Provider

Manual Provider Link List T » ‘ .
Instutional Provider Stay Connected Quick Links
Institutional and Ancillary Credentialing Requirements ™, pr— I —

Dental Provider Manual egister for ProvidgeEmails Pre-Cert/Pre-Auth

* Quick Reference Guides \‘—'m-v ind Your Provider Rep /‘ Manuals & Guides

the online Medical Policy Flectronic Data Interchange Provider Newsletters Forms

Reference Manual. (EDY) » Find a Provider Clinical Resources
Electronic Funds Transfer

Member Resources Update Dental Provider
Search Now (EFT) A

Matnrs Broidar penifier oo ia
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FEP MEDICAL POLICY

Proprietary & Confidential



FEP Medical Policy

Log onto FEPblue.org to view Medical Policies
for FEP, click on Policies and Guidelines

3/6/2020

Carehrst

Find 2 Doctor Find 2 Form Find an Evant ComtactUs  Search Q

Using My Benefits Weliness Resources & Tools About Us log in sigm up

“NEFITS

et even more out
alth incentives, 4
inancial dashboard and more. §

THE ROAD 10

BNSION  HEALTH ASSESSMENT:

PHARMACY BENEFITS FIND A
Look up prescriptions covered by your benefit DOCTOR

plan and find out the cost benefits of generic
t the most drugs.

bvider, contact

ure costs and

Browse our online directory to find Preferred
providers, urgent care centers, and other

» Find Out More facilities near you.

P Search Now

fepblue mobile app privacy incident, please click here.

- 2 D a. —
‘arms & Privacy Rights & Rasponsibilitias Policies & Guidelinas

Join our Email List oPM

w—
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https://www.fepblue.org/

FEP Medical Policies

Carehist 2@

BlueCross.
BlueShield.
Federal Employee Program,

Benefit Plans Wellness Resources & Tools Using My Benefits

» Benefit Plans » Medical Policies & Utilization Management Guidelines

MEDICAL POLICIES & UTILIZ/
GUIDELINES

Medical Policies Utilization Management Guidelines

MEDICAL POLICIES

Medical Policies

The policies contained in the FEP Medical Policy Manual are developed to as
advice. They are not intended to replace or substitute for the independent m
treatment of an individual member. The Blue Cross and Blue Shield Associal
particular medical policy, to recommend, advocate, encourage or discourag
medical technologies are to be made strictly by members/patients in consull
service or supply is medically necessary does not constitute a representatiol
covers (or pays for) this service or supply for a particular member.

| have read the above agreement and | agree.

About FEP® Contact Us FAQs OPM Terms &

Educstion & Assistance Fund

Mational Active and Retirad

BlueNews Find a Doctor Find a Form Contact Us Q

log in sign up

f vl & @

BlueCross.
BlueShield

Federal Employes Program

Find 2 Doctor Find 2 Form Find an Event Contact Us

Search Q,

log im

&

About Us

Welcome to FEP Benefit Plans Using My Benefits Wellness Resources & Tools sign up

i » Benefit Plans » Medical Policies & Utilization Management Guidelines

MEDICAL POLICIES & UTILIZATION MANAGEMENT

GUIDELINES

Medical Policies Utilization Management Guidelines

MEDICAL POLICIES

Medical Policies

The policies contsined in the FEP Medical Policy Manual are developed to assist in administering contractual benefits and do not constitute medical
advice. They are net intended to replace or substitute for the independent medical judgment of a practitioner or other health care professional in the
treatment of an individual member. The Blue Cross and Blue Shield Association does not intend by the FEP Medical Policy Manual, or by any
particular medical policy, to recommend, advocate, encourage or discourage any particular medical technologies. Medical decisions relative to
medical technologies are to be made strictly by members/patients in consultation with their health care providers. The conclusion that a particular
service or supply is medically necessary does not constitute a representation or warranty that the Blue Cross and Blue Shield Service Benefit Plan
covers (or pays for) this service or supply for a particular member.

| have read the above agreement and | agree.

We are proud to support the Federal Employee

/“"\‘ ‘ﬂln%
)
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Sample Medical Policy Description

3/6/2020

FEP 1.01.05 Utrasound Accelerated Fracture Healing Device

BlueCross.
BlueShield
Federal Employee Program.

FEP Medical Policy Manual

FEP 1.01.05 Ultrasound Accelerated Fracture Healing Device

Effective Policy Date: July 1, 2019 Related Policies:

7.01.07 - Electrical Bone Growth Stimulation of the

. . . Appendicular Skeleton
Original Policy Date: March 2012 7.01.85 - Bane Morphaganetic Protein

Ultrasound Accelerated Fracture Healing Device

Description

Low-intensity pulsed ultrasound (LIPUS) has been invesfigated as a tachnique to accelerate healing of fresh fractures, surgically
treated closed fractures, delayed unions, nonunions, stress fractures, ostectomy sites. and distraction ostecgenesis. LIPUS is
administered using a transducer applied to the skin surface overlying the fracture site.

OBJECTIVE

The objective of thiz evidence review is to evaluate whether, compared with routine care without low-intensity pulsed ultrasound,
low-intensity pulzed ultrazound improves the net health outcome whan uged az an adjunct 1o routing care to treat fractures
(including fresh fractures, surgically treated dlosed fractures, delayed unions, nonunions, stress fractures, osteotomy sites, and
distraction osteogenesis).

POLICY STATEMENT

Low-intensity pulsed ultrazound may be considered not medically necessary as a treatment of fresh fractures (surgically
managed or nonsurgically managed).

Law-intensity pulzed ultrazound may be considerad not medically necessary as a treatmant of fracture ranunion and dalayed

Carehist 2@

Proprietary & Confidential

29



Carehrst

FEP PHARMACY REQUIREMENTS AND BENEHIT
BROCHURES

Proprietary & Confidential



FEP Benefit Brochures Carehrst 2@

Click the Brochures & Forms link for Service Benefit Plans for members. Hover over the Plan
Brochures page or icon and click to view the version.
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Go to FEPBLUE.ORG then click the Pharmacy link to view the information.
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PHARMACY

Service Benefit Plan members can access a network of over 60,000 Preferred pharmacies nationwide.

» Find a Pharmacy

Using My Benefita Wellnesz Reaources & Tools About Us

As a Blue Cross and Blue Shield Service Benefit Plan member, you have several options to obtain the

prescription drugs you need. Contact us with questions, or review our list of FAQs

Retail Pharmacy Program

EBasic Option members {without Medicare Part B
primary coverage} and FEP Blue Focus members
must use a Preferred retail pharmacy to obtain
prescriptions. Standard Option members can use
any Preferred or Non-preferred retail pharmacy.
} Find Out More

Spedalty Drug Pharmacy Program

The Specialty Drug Pharmacy Program provides
persenalized pharmacy care and close monitoring
of your specialty drugs to ensure you receive the

support you nead

P Find Out Mare

Discount Drug Program

The Discount Drug Program is available to
members for specific drugs that are not covered
under the regular prescription drug benefit.

} Find Out More

Formulary
The formulary list is a list of drugs that are

considered the preferred treatment for a patient’s
condition and that can be used as a guide§
doctor when prescribing drugs

P Find Out Mare

Prior Approval

For certain prescription drugs, the Service Benefit
Plan Pharmacy Program must determine whether
the drug is related to a service or condition that is
covered under the Service Benefit Plan before
benefits can be approved.

* Find Out Mare

Mail Service Pharmacy Program

The Mail Service Pharmacy Program (availzble to
Basic Option members with Medicare Part B
primary coverage and all Standard Option
members) is 2 convenient way to get drugs you
take regularly delivered to your home.

} Find Qut More

Standard Option Generic Incentive Program
Under Standard Option. your cost share may be
waived for up to four generic prescription fills if
wou switch to a generic drug replacement from a

brand name prescription

b Find Out More

Patient-Centered Care (P-Care)
Patient-Canterad Care is a complimentary
medication-therapy management program
available exclusively to Blue Cross and Blue Shield
Service Banefit Plan members in which a clinical
pharmacist works individually with members over
the telephone.

¥ Find Out More

Patient Safety

The Blue Cross and Blue Shisld Service Benefit Plan
has a special program to promote patient safety
and monitor healthcare quality. The Patient Safety
and Quality Menitoring (PSQM) program features a
set of closely aligned programs that are designed
to promote the safe and appropriate use of drugs.

¥ Contact Us For More Information

Value of Generics

Switching your prescriptions to generic drugs can

bea areat a way to save monei'.
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CareFirst BlueCross BlueShield Among
‘World’s Most Ethical Companies’
for Eighth Consecutive Year

In compiling this year’s list, Ethisphere scored
nominees in five key categories, including:

Ethics and compliance program; ™

Corporate citizenship and WOHLD*S MOST

ETHICAL
Culture, environmental and social

e COMPANIES®

Governance; and,

Leadership and reputation. WWW.ETHISPHERE.COM

The full list of the 2020 “World’s Most Ethical
Companies” can be found at
https://worldsmostethicalcompanies.com/ho
norees.
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THANK YOU

For more information, contact

YOUR PROVIDER RELATIONS REPRESENTATIVE




