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Summary of Changes

Addition: I.A.d — HBOT for the treatment of central retinal artery occlusion (CRAO) is
medically necessary

I POLICY/CRITERIA

A. Non-wound related therapy
1. Hyperbaric Oxygen Therapy (HBOT) is medically necessary for the following

indications. It should not be a replacement for other standard successful

therapeutic measures.

a. Actinomycosis, only as an adjunct to conventional therapy when the
disease process is refractory to antibiotics and surgical treatment
Acute carbon monoxide intoxication
Acute peripheral artery insufficiency
Central retinal artery occlusion
Chronic refractory osteomyelitis, unresponsive to conventional
medical and surgical management
Cyanide poisoning
Decompression illness
Gas embolism
Idiopathic sudden sensorineural hearing loss (ISSHL)
Osteoradionecrosis as an adjunct to conventional treatment
Soft tissue radionecrosis as an adjunct to conventional treatment

B. Wound Therapy

1. Initial therapy: The use of systemic HBOT is medically necessary for the
following indications:

a. Preparation and preservation of compromised skin grafts (not for
primary management of wounds)
1. Acute traumatic peripheral ischemia
ii.  Crush injuries and suturing of severed limbs
iii.  Gas gangrene
iv.  Progressive necrotizing infections (necrotizing fasciitis)

Adjunctive therapy: For the following indications HBOT is only medically

necessary after there are no measurable signs of healing for at least 30-
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days of treatment with standard wound therapy and must be used with
standard wound therapy.
a. Diabetic wounds of the lower extremities in patients who meet the
following three criteria:
1. Patient has type 1 or type 2 diabetes and has a lower extremity
wound due to diabetes;
ii.  Patient has a wound classified as Wagner grade III or higher; and
iii.  Patient has failed an adequate course of standard wound therapy

C. Topical Hyperbaric Oxygen Therapy is considered experimental and investigational.
There is lack of evidence to demonstrate that topical hyperbaric oxygen therapy
accelerates wound healing, whether alone or as an adjunct to standard wound care.

MEDICAL NECESSITY REVIEW

Prior authorization for certain drug, services, and procedures may be required. In
these cases, providers will submit a prior authorization request demonstrating that
the drug, service, or procedure is medically necessary. For more information,
please refer to the Priority Health Provider Manual.

APPLICATION TO PRODUCTS

Coverage is subject to member’s specific benefits. Group specific policy will
supersede this policy when applicable.

< HMOJ/EPO: This policy applies to insured HMO/EPO plans.

s POS: This policy applies to insured POS plans.

s PPO: This policy applies to insured PPO plans. Consult individual plan documents as
state mandated benefits may apply. If there is a conflict between this policy and a plan
document, the provisions of the plan document will govern.

ASO: For self-funded plans, consult individual plan documents. If there is a conflict
between this policy and a self-funded plan document, the provisions of the plan document
will govern.

INDIVIDUAL: For individual policies, consult the individual insurance policy. If there is
a conflict between this medical policy and the individual insurance policy document, the
provisions of the individual insurance policy will govern.

MEDICARE: Coverage is determined by the Centers for Medicare and Medicaid Services
(CMS) and/or the Evidence of Coverage (EOC); if a coverage determination has not been
adopted by CMS, this policy applies.

MEDICAID/HEALTHY MICHIGAN PLAN: For Medicaid/Healthy Michigan Plan
members, this policy will apply. Coverage is based on medical necessity criteria being met
and the appropriate code(s) from the coding section of this policy being included on the
Michigan Medicaid Fee Schedule located at: http://www.michigan.gov/mdch/0,1607,7-
132-2945 42542 42543 42546 42551-159815--,00.html. If there is a discrepancy between
this policy and the Michigan Medicaid Provider Manual located

at: http://www.michigan.gov/mdch/0,1607,7-132-2945 5100-87572--,00.html, the
Michigan Medicaid Provider Manual will govern. If there is a discrepancy or lack of
guidance in the Michigan Medicaid Provider Manual, the Priority Health contract with
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Michigan Medicaid will govern. For Medical Supplies/yDME/Prosthetics and Orthofics,
Dplease refer to the Michigan Medicaid Fee Schedule to verify coverage.

DESCRIPTION

Hyperbaric oxygen therapy is a technique of delivering higher pressures of oxygen to
the tissues either systemically or topically. Scientifically supported hyperbaric
treatments are usually delivered at pressures between 1.9 to 3.0 atmosphere absolute
ATA. HBO:; therapy is used for many medical conditions including decompression
sickness, carbon monoxide poisoning, diabetic wounds, delayed radiation injury,
necrotizing fasciitis, gas gangrene, refractory osteomyelitis, and several other
conditions proven by peer-reviewed research Hyperbaric oxygen is a medical procedure
requiring a physician’s prescription and oversight. All patients must have their entire
body placed within a hard sided hyperbaric chamber that meets the American Society
of Mechanical Engineers and Pressure Vessels for Human Occupancy (ASME-PVHO-
1) code and the National Fire Protection Agency (NFPA 99) code and standards for
hyperbaric chambers, at a pressure of not less than 2.0 ATA (202.65 KPa) while
breathing physician prescribed medical grade oxygen for an amount of time that is
typically between 90-120 minutes per treatment. Medical grade oxygen (>99.0%
oxygen purity) is the only acceptable gas that should be used for therapeutic delivery of
hyperbaric oxygen (UHMS, 2019).

In systemic hyperbaric oxygen therapy, the patient is entirely enclosed in a pressure
chamber and breathes oxygen at a pressure greater than one atmosphere. This
technique relies on the systemic circulation to deliver highly oxygenated blood to the
target site, typically a wound, but can also be used to treat systemic illness such as air
or gas embolism, central retinal artery occlusion, carbon monoxide poisoning, and gas
gangrene.

Hyperbaric oxygen therapy for the treatment of central retinal artery occlusion (CRAO)
is established. Chiabo and colleagues (2023) conducted a prospective, single-arm, non-
controlled study analyzing efficacy and safety of hyperbaric oxygen therapy monitored
by fluorescein angiography in patients with retinal artery occlusion (RAQO). The study
included 31 patients enrolled between July 2016 and March 2022. All consecutive
patients diagnosed with RAO within 7 days underwent visual acuity measurement,
fluorescein angiography (FA), macular optical coherence tomography (OCT) and OCT-
angiography. They received two daily HBOT sessions (2.5 atmosphere absolute, 90
min) until revascularisation assessed by FA. Complete ophthalmic follow-up was
scheduled at day 14, day 21 and at 1 month. The main outcome measure was a best-
corrected visual acuity (BCVA) improvement defined as a decrease >0.3 logMAR at 1
month. Retinal revascularisation was observed in 48.4% and 87.1% of patients at days
14 and 21, respectively. The mean BCVA on referral and at 1 month was 1.51 logMAR
and 1.10 logMAR, respectively. Fifteen (48.4%) patients achieved the main outcome
measure. Six (19.4%) patients experienced minor barotrauma that did not require
HBOT discontinuation. The univariate analysis showed that antiplatelet-treated patients
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(p=0.044) and patients with a poor initial BCVA (p=0.008) were more likely to achieve
a BCVA improvement. The authors concluded that in RAO patients monitored by FA
until spontaneous revascularisation of the central retinal artery, HBOT was effective
and safe.

In a retrospective study by Rozenberg and colleagues (2022), 121 patients were treated
by HBOT and 23 patients received only standard of care (SOC). In the HBOT group,
best-corrected visual acuity (BCVA) improved from 2.89 + 0.98 logMAR at
presentation to 2.15 £ 1.07 logMAR upon the end of HBOT (P < 0.001), while the SOC
group had no significant improvement, from 3.04 + 0.82 logMAR at presentation to
2.80 £ 1.50 logMAR (P = 0.24). With adjustment for age, gender, and the duration of
symptoms, final BCVA in the HBOT group was significantly better compared to the
control group (P = 0.023). Rates of patients achieving vision of 20/200 or better were
similar between groups (17.4% vs. 19.8%, P = 0.523).

Hyperbaric oxygen therapy to maintain oxygenation of the retina pending reperfusion,
has been used to preserve vision with mixed results in a small series of patients. Several
case series suggest that hyperbaric oxygen may improve visual outcome in CRAQO.
However, its use is limited because it is labor intensive to deploy and has limited
availability. Hyperbaric oxygen may provide benefit as a temporizing measure while
definitive reperfusion is pursued, although it is not felt to promote reperfusion itself. It
is associated with a low risk of systemic complications, and intracranial or systemic
hemorrhage rates are not increased. One case report describes a successful outcome
after concurrent use of hyperbaric oxygen and tPA for CRAO (UptoDate, 2023).

Medical Society Guidelines/Position Statements

American Academy of Ophthalmology - Retinal and Ophthalmic Artery Occlusions
Preferred Practice Pattern (2020): “Initial treatment of an acute CRAO may include
digital massage, anterior chamber paracentesis, vasodilation, breathing into a paper bag,
carbogen therapy, topical pressure-lowering therapies, or hyperbaric chambers.”

American Heart Association - Management of Central Retinal Artery Occlusion: A
Scientific Statement From the American Heart Association (2021): “Emerging
treatments, including HBO and intra-arterial tPA at early time points, show promise but
require further study.”

Undersea and Hyperbaric Medical Society — Hyperbaric Medicine Indications Manual
(15" edition, 2023) — lists central retinal artery occlusion as an indication for HBOT

Topical hyperbaric oxygen therapy is a technique of delivering 100% oxygen in a limb-
encasing device directly to an open, moist wound at a pressure slightly higher than
atmospheric pressure. It is hypothesized that the high concentrations of oxygen diffuse
directly into the wound to increase local cellular oxygen tension to promote wound
healing. There is lack of literature and evidence to support this hypothesis. No guidance
currently recommends use of topical HBOT. Notably, the Undersea and Hyperbaric

Medical Society (UHMS) cautions that while some topical oxygen delivery devices
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may be described as "hyperbaric," they should not be assumed to be equivalent to
monoplace or multiplace chamber (systemic) HBOT (UHMS, 2018).

Hyperbaric treatment at minimally elevated chamber pressures (mild hyperbaric
oxygen) is unproven. Mild hyperbaric oxygen therapy is currently considered to be
exposures delivered at pressures lower than 1.5 ATA. In “mild hyperbaric chambers”,
gas mixes well less than 95% O2 and delivered through breathing devices such as
masks that do not provide a tight seal and by the nature of their construction allow
mixing of gases with the ambient chamber air, further reducing the oxygen
concentration. These treatments are available outside the setting of medical facilities,
including physicians’ offices, wellness centers, and health spas. Generally, these
treatments are not physician-prescribed or supervised (UHMS, 2019).

CODING INFORMATION

Revenue code:
0413 Hyperbaric Oxygen Therapy for Outpatient

CPT/HCPCS Codes:

99183 Physician or other qualified health care professional attendance and
supervision of hyperbaric oxygen therapy, per session

G0277 Hyperbaric oxygen under pressure, full body chamber, per 30 minute interval

Not Covered:

A4575 Topical hyperbaric oxygen chamber, disposable

E0446 Topical oxygen delivery system, not otherwise specified, includes all supplies and
accessories

ICD-10 Codes that are covered for these procedures when criteria are met:

e Acute carbon monoxide intoxication
T58.01xA — T58.94xS Toxic effect of carbon monoxide

Decompression illness

T70.29XA T70.29XS Other effects of high altitude

T70.3XXA —T70.3XXS  Caisson disease [decompression sickness]
T70.9XXA - T70.9XXS  Effect of air pressure and water pressure, unspecified

Gas embolism

T79.0XXA —T79.0XXS  Air embolism (traumatic)

T80.0XXA —T80.0XXS  Air embolism following infusion, transfusion and
therapeutic injection

e Acute peripheral artery insufficiency
170.231 - 170.249 Atherosclerosis of native arteries of leg with ulceration
170.331 - 170.349 Atherosclerosis of unspecified type of bypass graft(s) of
leg with ulceration
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170.431 —170.469

170.531 —170.549

170.631 —170.669

170.731 —170.769

174.2 -174.5
L97.101 —L97.929
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Atherosclerosis of autologous vein bypass graft(s) of leg
with ulceration

Atherosclerosis of nonautologous biological bypass
graft(s) of leg with ulceration

Atherosclerosis of nonbiological bypass graft(s) of leg
with ulceration

Atherosclerosis of other type of bypass graft(s) of
extremity with ulceration/gangrene

Embolism and thrombosis of arteries

Non-pressure chronic ulcer of lower limb

Chronic refractory osteomyelitis

M86.30 — M86.69

Osteoradionecrosis

Chronic osteomyelitis

Soft tissue radionecrosis as an adjunct to conventional treatment

T66. XXXA - T66.XXXS
M27.8
L59.8

L59.9

Cyanide poisoning
T57.3X1A - T57.3X4S
T65.0X1A — T65.0X4S

Actinomycosis
A42.0-A42.9
A43.0 - A43.9
B47.1
B47.9
L08.1

Radiation sickness, unspecified

Other specified diseases of jaws

Other specified disorders of the skin and subcutaneous
tissue related to radiation

Disorder of the skin and subcutaneous tissue related to
radiation, unspecified

Toxic effect of hydrogen cyanide, undetermined
Toxic effect of cyanides, accidental (unintentional)

Actinomycosis
Nocardiosis
Actinomycetoma
Mycetoma, unspecified
Erythrasma

Preparation and preservation of compromised skin grafts

T86.820 — T86.829

Skin graft (allograft) rejection

Acute traumatic peripheral ischemia
Crush injuries and suturing of severed limbs

S07.0XXA - S07.9XXS
S17.0XXA - S17.9XXS
S28.0XXA — S28.0XXS
S35.511A —S35.513S
S38.001A — S38.1XXS

S45.001A — S45.2998
S47.1XXA — S47.9XXS
S57.00XA — S57.82XS
S67.00XA —S67.92XS
S75.001A — S75.099S

Crushing injury of head
Crushing injury of neck
Crushed injury of chest
Injury of iliac artery
Crushing injury of abdomen, lower back, pelvis and
external genitals
Injury of axillary or brachial blood vessels
Crushing injury of shoulder and upper arm
Crushing injury of arm
Crushing injury of wrist, hand and fingers
Injury of femoral artery
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S77.00XA —S77.22XS
S85.001A — S85.189S

S87.00XA — S87.82XS
S97.00XA — S97.82XS

Crushing injury of hip and thigh
Injury of lower leg blood vessels
Crushing injury of lower leg
Crushing injury of ankle and foot

T87.0X1-T87.1X9 Complications peculiar to reattachment and amputation
T87.2 Complications of other reattached body part

Progressive necrotizing infections (necrotizing fasciitis)

M?72.6
M87.00 — M8&7.9
M90.50 — M90.59

Gas gangrene
A48.0

Necrotizing fasciitis
Idiopathic aseptic necrosis of bone
Osteonecrosis in diseases classified elsewhere

Gas gangrene

Diabetic wounds of the lower extremities

E08.50 — E08.59
E09.51 — E09.59

E10.51 - E10.59
E10.621
E10.622
E10.628

E10.69

E11.51 -E11.59

El11.621
E11.622
E11.628
E13.51 -E13.59

E13.621
E13.622
E13.628

L88

L08.1

Irradiation cystitis
N30.40

N30.41

Diabetes mellitus due to underlying condition with
circulatory complications

Drug or chemical induced diabetes mellitus with
circulatory complications

Type 1 diabetes mellitus with circulatory complications
Type 1 diabetes mellitus with foot ulcer

Type 1 diabetes mellitus with other skin ulcer

Type 1 diabetes mellitus with other skin complications
Type 1 diabetes mellitus with other specified
complication

Type 2 diabetes mellitus with diabetic peripheral
angiopathy without gangrene

Type 2 diabetes mellitus with foot ulcer

Type 2 diabetes mellitus with other skin ulcer

Type 2 diabetes mellitus with other skin complications
Other specified diabetes mellitus with circulatory
complications

Other specified diabetes mellitus with foot ulcer

Other specified diabetes mellitus with other skin ulcer
Other specified diabetes mellitus with other skin
complications

Pyoderma gangrenosum

Erythrsma

Irradiation cystitis without hematuria
Irradiation cystitis with hematuria

Idiopathic sudden sensorineural hearing loss

H91.20
H91.21
H91.22
H92.23

Sudden idiopathic hearing loss, unspecified ear
Sudden idiopathic hearing loss, right ear
Sudden idiopathic hearing loss, left ear

Sudden idiopathic hearing loss, bilateral

Page 7 of 10




Priority Health MEDICAL POLICY [ e ot R T o
o y No. 91151-R8 P 8 24

VI. REFERENCES

American College of Emergency Physicians (ACEP). ACEP current clinical policies.
Carbon monoxide poisoning. 2017. Available athttps://www.acepnow.com/article/acep-
clinical-policy-acute-carbon-monoxide-poisoning/(Accessed Mar 14, 2022)

Blackman E, Moore C, Hyatt J, Railton R, Frye C. Topical wound oxygen therapy in
the treatment of severe diabetic foot ulcers: a prospective controlled study. Ostomy
Wound Manage. 2010 Jun;56(6):24- 31.

. Centers for Medicare & Medicaid Services, National Coverage Determination (NCD)
for Hyperbaric Oxygen Therapy (20.29), Available on the World Wide Web @
https://www.cms.gov/medicare-coverage-database/details/ncd-
details.aspx?NCDId=12&ncdver=3&DocID=20.29&SearchType=Advanced&bc=IAA
AABAAAAAA& (Accessed December 8, 2023).

. Dekleva M, Neskovic A, Vlahovic A, Putnikovic B, Beleslin B, Ostojic M. Adjunctive
effect of hyperbaric oxygen treatment after thromobolysis on left ventricular function in
patients with acute myocardial infarction. AHJ. 2004 Oct;148(4).

. Eftedal OS, Lydersen S, Helde G, White L, Brubakk AO, Stovner LJ. A randomized,
double blind study of the prophylactic effect of hyperbaric oxygen therapy on migraine.
Cephalalgia. 2004 Aug;24(8):639- 44.

. Elsharnoby AM, El-Barbary AH, Eldeeb AE, Hassan HA. Resistant chronic venous leg
ulcers: effect of adjuvant systemic hyperbaric oxygen therapy versus venous
intervention alone. Int J Low Extrem Wounds. 2022:15347346221100891.

. Eskes AM, Ubbink DT, Lubbers MJ, Lucas C, Vermeulen H. Hyperbaric oxygen
therapy: solution for difficult to heal acute wounds? Systematic review. World J Surg.
2011 Mar;35(3):535-42

. Fritz GW, Gunsolley JC, Abubaker O, Laskin DM. Efficacy of pre- and postirradiation
hyperbaric oxygen therapy in the prevention of postextraction osteoradionecrosis: a
systematic review. J Oral Maxillofac Surg. 2010 Nov;68(11):2653-60.

. Hayes, Inc. Hyperbaric Oxygen Therapy for Carbon Monoxide Poisoning. October
2003 & December 2008; Archived Jan 12, 2014

. Hayes, Inc. Hyperbaric Oxygen Therapy for Diabetes-Related Foot Ulcers: A Review
of Reviews; Oct 5, 2017; Annual Review Nov 19, 2021.

. Hayes, Inc. Hyperbaric Oxygen Therapy for Radiation Injuries. December 2003, March
2009

. Hayes. Hyperbaric Oxygen Therapy For Sudden Sensorineural Hearing Loss. Health
Technology Assessment; Sept 29, 2016. Annual Review Jan 29, 2021.

. Hayes, Inc. Topical Oxygen Therapy for Chronic Wound Healing. Medical
Technology Directory. November 21, 2017; Annual Review January 6, 2022

. Hingorani A, LaMuraglia GM, Henke P, Meissner et al. The management of diabetic
foot: A clinical practice guideline by the Society for Vascular Surgery in collaboration
with the American Podiatric Medical Association and the Society for Vascular
Medicine. J Vasc Surg. 2016 Feb;63(2 Suppl):3S-218S. doi: 10.1016/j.jvs.2015.10.003.
PMID: 26804367.

. Gordillo GM, Roy S, Khanna S, Schlanger R, Khandelwal S, Phillips G, et al. Topical
oxygen therapy induces vascular endothelial growth factor expression and improves

Page 8 of 10



https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=12&ncdver=3&DocID=20.29&SearchType=Advanced&bc=IAAAABAAAAAA&
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=12&ncdver=3&DocID=20.29&SearchType=Advanced&bc=IAAAABAAAAAA&
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=12&ncdver=3&DocID=20.29&SearchType=Advanced&bc=IAAAABAAAAAA&

Priority Health MEDICAL POLICY [ e ot R T o
o y No. 91151-R8 P 8 24

closure of clinically presented chronic wounds. Clin Exp Pharmacol Physiol. 2008 Apr
21.

. Gottrup F, Dissemond J, Baines et al. Use of oxygen therapies in wound healing, with
special focus on topical and hyperbaric oxygen treatment. ] Wound Care.
2017;26(Sup5):S1-S43.

. Huang ET, Mansouri J, Murad MH, Joseph WS, Strauss MB, Tettelbach W, Worth ER;
UHMS CPG Oversight Committee. A clinical practice guideline for the use of
hyperbaric oxygen therapy in the treatment of diabetic foot ulcers. Undersea Hyperb
Med. 2015 May-Jun;42(3):205-47.

. Jebril W, Nowak M, Palin L, Nordgren M, Bachar-Wikstrom E, Wikstrom JD. Topical
oxygen treatment relieves pain from hard-to-heal leg ulcers and improves

. healing: a case series. ] Wound Care. 2022;31(1):4-11.

. Keohane C, Westby D, Nolan FC, Twyford M, Tawfick W, Walsh SR. Hyperbaric
oxygen as an adjunct in the treatment of venous ulcers: a systematic review. Vasc
Endovascular Surg. 2023:15385744231162924

. Longobardi P, Hartwig V, Santarella L, et al. Potential markers of healing from near
infrared spectroscopy imaging of venous leg ulcer. A randomized controlled

. clinical trial comparing conventional with hyperbaric oxygen treatment. Wound Repair
Regen. 2020;28(6):856-866.

. Pasek J, Szajkowski S, Pietrzak M, Cieslar G. Comparison of the efficacy of topical
hyperbaric oxygen therapy alone vs a combination of physical methods including
topical hyperbaric oxygen therapy, magnetotherapy, and low-energy light therapy in the
treatment of venous leg ulcers. Dermatol Ther. 2020;33(6):e14474.

. Thistlethwaite KR, Finlayson KJ, Cooper PD, et al. The effectiveness of hyperbaric
oxygen therapy for healing chronic venous leg ulcers: a randomized, doubleblind,
placebo-controlled trial. Wound Repair Regen. 2018;26(4):324-331.Undersea and
Hyperbaric Medical Society. Indications for Hyperbaric Oxygen Therapy, 14" edition;
North Palm Beach, FL; Best Publishing Company . Available at
https://www.uhms.org/images/UHMS-Reference-Material.pdf (Accessed January 2,
2024)

. Chiabo J., et al. Efficacy and safety of hyperbaric oxygen therapy monitored by
fluorescein angiography in patients with retinal artery occlusion. Br J Ophthalmol. 2023
Sep 18:bjo-2023-323972.

. Flaxel CJ, et al. Retinal and Ophthalmic Artery Occlusions Preferred Practice Pattern®.
Ophthalmology. 2020 Feb;127(2):P259-P287. doi: 10.1016/j.0phtha.2019.09.028. Epub
2019 Sep 25. Erratum in: Ophthalmology. 2020 Sep;127(9):1280

. Huang, E. (Ed.). (2024). UHMS Hyperbaric Medicine Indications Manual. Best
Publishing.

. Friedman LS. Central and branch retinal artery occlusion. In: UpToDate, Connor RF
(Ed), Wolters Kluwer. (Accessed on June 20, 2024.)

. Rozenberg A, et al. Hyperbaric oxygen treatment for non-arteritic central retinal artery
occlusion retrospective comparative analysis from two tertiary medical centres. Eye
(Lond). 2022 Jun;36(6):1261-1265. doi: 10.1038/s41433-021-01617-8. Epub 2021 Jun
17. PMID: 34140653; PMCID: PMC9151674.

Page 9 of 10




Priority Health MEDICAL POLICY [ e ot R T o
o y No. 91151-R8 P 8 24

AMA CPT Copyright Statement:
All Current Procedure Terminology (CPT) codes, descriptions, and other data are copyrighted by the
American Medical Association.

This document is for informational purposes only. It is not an authorization, certification, explanation of
benefits, or contract. Receipt of benefits is subject to satisfaction of all terms and conditions of coverage.
Eligibility and benefit coverage are determined in accordance with the terms of the member’s plan in effect
as of the date services are rendered. Priority Health’s medical policies are developed with the assistance
of medical professionals and are based upon a review of published and unpublished information including,
but not limited to, current medical literature, guidelines published by public health and health research
agencies, and community medical practices in the treatment and diagnosis of disease. Because medical
practice, information, and technology are constantly changing, Priority Health reserves the right to review
and update its medical policies at its discretion.

Priority Health’s medical policies are intended to serve as a resource to the plan. They are not intended to
limit the plan’s ability to interpret plan language as deemed appropriate. Physicians and other providers
are solely responsible for all aspects of medical care and treatment, including the type, quality, and levels
of care and treatment they choose to provide.

The name “Priority Health” and the term “plan’ mean Priority Health, Priority Health Managed Benefits,
Inc., Priority Health Insurance Company and Priority Health Government Programs, Inc.
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