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Instructions for use: This document is for informational purposes only. Coverage is subject to member’s
specific benefits. Group specific policy will supersede this policy when applicable. 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. 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. 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published and unpublished information including, but not limited to, current medical literature, guidelines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.

Policy scope: This policy outlines the medical necessity criteria for peroral endoscopic
myotomy (POEM), including Zenker’s peroral endoscopic myotomy (Z-POEM) for the treatment
for esophageal achalasia, Zenker’s diverticulum, and select non-achalasia esophageal motility
disorders.

Related policies:

e Gastroparesis Testing and Treatment No. 91572

I MEDICAL NECESSITY CRITERIA
Inclusions:
A. Esophageal Achalasia
Peroral endoscopic myotomy (POEM) for esophageal achalasia may be
considered medically necessary when all of the following criteria are met:
1. Confirmed diagnosis of esophageal achalasia, demonstrated by:

a. Esophageal high-resolution manometry demonstrating findings
consistent with achalasia per the Chicago Classification; and
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b. Supporting diagnostic evaluation as clinically appropriate (e.g.,
timed barium esophagram and/or upper endoscopy).
2. One of the following clinical indications:
a. Primary esophageal achalasia (Type |, II, or lll)
b. Failure of, contraindication to, or intolerance of prior achalasia
treatment, including but not limited to Heller myotomy, pneumatic
dilation, or botulinum toxin injection.

B. Zenker's Diverticulum

Zenker’s peroral endoscopic myotomy (Z-POEM) may be considered medically
necessary for the treatment of symptomatic Zenker's diverticulum (ZD) when any
of the following criteria are met:
1. The member has symptomatic ZD, including but not limited to
dysphagia, regurgitation, weight loss, cough, aspiration, hoarseness; or
2. The member has recurrent or persistent symptoms following a prior
endoscopic or surgical septotomy; or
3. The member has anatomic features favoring a complete
cricopharyngeal myotomy, where conventional septotomy may be
incomplete or technically limited; or
4. The member has moderate-to-large Zenker’s diverticula, where durable
symptom relief may require complete myotomy; or
5. The member is a poor candidate for rigid stapled diverticulectomy,
including but not limited to: limited neck extension, restricted oral
opening, short diverticulum length, or significant medical comorbidities.

C. Non-Achalasia Spastic Motility Disorders

POEM for select non-achalasia spastic motility disorders (including
esophagogastric outflow obstruction (EGJOOQO), (e.g., distal esophageal spasm
(DES); formerly diffuse esophageal spasm) and hypercontractile esophagus)
may be considered on an individual case-by-case basis when all of the following
are met:
1. Completion of a comprehensive diagnostic evaluation with symptom
correlation, including:

a. Confirmatory physiologic and functional esophageal testing (e.qg.,
impedance planimetry (FLIP), timed barium esophagram, and pH
study); and

b. Exclusion of alternative or contributing causes (e.g., obesity,
obstructive hiatal hernia, gastroesophageal reflux disease
(GERD), external compression, sub-mucosal masses,
medications (e.g., opioids).

2. Failure of first-line, less invasive therapies including:

a. Medical therapy (e.g., antispasmodic agents, antihypertensive
agents, antidepressants)

b. Botulinum toxin injections; and

c. Endoscopic dilation

Limitations / Special Considerations:
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A. The following conditions may increase procedural complexity and will be
evaluated on an individual case-by-case basis, but do not, by themselves,
preclude medical necessity:

1. Prior esophageal or gastric surgery (e.g., fundoplication, bariatric
surgery, or other foregut operations)

2. Prior endoscopic interventions (Endoscopic Mucosal Resection (EMR),
Endoscopic Submucosal Dissection (ESD), prior POEM)

3. History of esophageal irradiation

Exclusions:

A. POEM is not considered medically necessary when any of the following apply:

1. Esophageal malignancy or suspicion for pseudoachalasia due to
malignancy.

2. Untreated or unstable bleeding disorder, including clinically significant
coagulopathy.

3. Inability to tolerate general anesthesia

4. Severe medical comorbidities (e.g., severe pulmonary disease) that
preclude endoscopic or surgical intervention.

Not Medically Necessary as Considered Experimental and Investigational:

A. Peroral endoscopic myotomy (POEM) is unproven and not medically necessary
for all other indications due to insufficient evidence of efficacy.

CENTERS FOR MEDICARE & MEDICAID SERVICES (CMS) COVERAGE
DETERMINATION

Any applicable federal or state mandates will take precedence over this medical coverage policy.

Medicare: Refer to the CMS Online Manual System (I0Ms) and Transmittals.
For the most current applicable CMS National Coverage Determination (NCD)/Local Coverage
Determination (LCD)/Local Coverage Article (LCA) refer to CMS Medicare Coverage Database.

The information below is current as of the review date for this policy. However, the coverage
issues and policies maintained by CMS are updated and/or revised periodically. Therefore, the
most current CMS information may not be contained in this document. MAC jurisdiction for
purposes of local coverage determinations is governed by the geographic service area where the
Medicare Advantage plan is contracted to provide the service. Please refer to the Medicare
Coverage Database website for the most current applicable NCD, LCD, LCA, and CMS Online
Manual System/Transmittals.

National Coverage Determinations (NCDs)

NCD - Esophageal Manometry (100.4

Local Coverage Determinations (LCDs)

CGS Administrators, LLC Not Identified
First Coast Service Options, Inc. Not Identified
National Government Services, Inc. | Not Identified
Noridian Healthcare Solutions Not Identified
Novitas Solutions, Inc. Not Identified
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https://www.cms.gov/medicare/regulations-guidance/manuals/internet-only-manuals-ioms
https://www.cms.gov/medicare-coverage-database/search.aspx
https://www.cms.gov/medicare-coverage-database/search.aspx
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?NCDId=191&ncdver=1&DocID=100.4&bc=gAAAAAgAAAAAAA%3d%3d&

Palmetto GBA LCD - Peroral Endoscopic Myotomy (POEM)
(L38747)
WPS Insurance Corporation Not Identified

BACKGROUND

Esophageal Achalasia

Esophageal achalasia (EA) is a rare primary esophageal motility disorder of unknown
etiology that is characterized by impaired relaxation of the esophagogastric junction
(EGJ) and absence of normal esophageal peristalsis, resulting in functional esophageal
outflow obstruction. Common clinical manifestations include progressive dysphagia to
solids and liquids, regurgitation, weight loss, chest pain, and aspiration-related
symptoms. Because symptoms may overlap with gastroesophageal reflux disease
(GERD), achalasia is frequently misdiagnosed in early stages, potentially delaying
definitive treatment (Vaezi et al., 2020).

The diagnosis of achalasia relies on physiologic testing, with esophageal high-resolution
manometry (HRM) recognized as the diagnostic gold standard. HRM findings are
interpreted using the Chicago Classification, which provides a standardized framework
for defining esophageal motility disorders. The most recent iteration, Chicago
Classification version 4.0 (CCv4.0), defines achalasia by impaired EGJ relaxation
accompanied by 100% absent peristalsis, manifested as failed or premature contractions
on all evaluated swallows (Yadlapati et al., 2021). Supportive diagnostic modalities,
including timed barium esophagram and upper endoscopy, are commonly used to
assess esophageal emptying and to exclude pseudoachalasia due to malignancy (Vaezi
et al., 2020; Khashab et al., 2020).

Under Chicago Classification version 4.0 (CCv4.0), achalasia is subdivided into three
manometric subtypes based on esophageal pressurization patterns. Type | achalasia is
characterized by abnormal median integrated relaxation pressure (IRP) with absent
contractility, defined as 100% failed peristalsis. Type Il achalasia is defined by an
abnormal median IRP with absent contractility (100% failed peristalsis) with
panesophageal pressurization present in at least 20% or more swallows. Type |l
achalasia is characterized by an abnormal median IRP and evidence of spasm, defined
as 20% or more swallows with premature contraction and absence of normal peristalsis.
Achalasia subtype has important therapeutic implications and is routinely considered in
treatment selection (Yadlapati et al., 2021; Vaezi et al., 2020).

Peroral endoscopic myotomy (POEM) is a minimally invasive natural orifice transluminal
endoscopic surgery (NOTES) procedure developed to provide definitive therapeutic
myotomy of the lower esophageal sphincter. The procedure involves creation of a
submucosal tunnel within the esophagus, performance of a targeted myotomy extending
across the EGJ, and subsequent closure of the mucosal entry site. POEM is performed
under general anesthesia in a sterile endoscopic environment. Although individual
technical approaches may vary, the procedure generally follows four standardized steps
including mucosal incision (mucosotomy), submucosal tunnel formation, selective
myotomy, and mucosal closure (Puli et al., 2023).

Evidence from randomized controlled trials, systematic reviews, and long-term
observational studies demonstrates that POEM provides symptom relief and physiologic
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improvement comparable to laparoscopic Heller myotomy (LHM) and superior outcomes
compared with pneumatic dilation in appropriately selected patients. Outcomes are
influenced by achalasia subtype, with particularly favorable results observed in type lli
achalasia due to the ability to perform longer and more tailored myotomy endoscopically
(Khashab et al., 2020; Dirks et al., 2021; de Moura et al., 2022).

Despite its established efficacy, certain technical aspects of POEM, including optimal
myotomy length, remain variably defined. A recent systematic review and meta-analysis
reported a pooled mean total myotomy length of approximately 10.4 cm, with longer
myotomies more commonly employed in type lll achalasia compared with non-spastic
subtypes. Significant heterogeneity and inconsistent definitions of myotomy length were
noted, supporting an individualized, subtype-based approach rather than uniform
technical requirements (Vespa et al., 2024).

Current U.S. and international society guidelines recognize POEM as an established
definitive treatment option for esophageal achalasia. The American College of
Gastroenterology (ACG) and the American Society for Gastrointestinal Endoscopy
(ASGE) endorse POEM as an effective alternative to surgical myotomy with comparable
efficacy and acceptable safety (Vaezi et al., 2020; Khashab et al., 2020). The Society of
American Gastrointestinal and Endoscopic Surgeons (SAGES) 2024 guideline
recommends POEM or laparoscopic Heller myotomy with fundoplication for type | and I
achalasia and identifies POEM as the preferred intervention for type lll achalasia
(Calabrese et al., 2025).

The American Gastroenterological Association (AGA) Clinical Practice Update (2024)
similarly affirms that POEM, LHM, and pneumatic dilation are all effective definitive
therapies for achalasia, with treatment decisions guided by achalasia subtype, patient
characteristics, and local expertise. POEM is identified as the preferred therapy for
type Il achalasia and an appropriate first-line option for types | and Il achalasia within a
shared decision-making framework (Yang et al., 2024).

Non-Achalasia Spastic Esophageal Motility Disorders

While peroral endoscopic myotomy (POEM) has been evaluated in select non-achalasia
spastic esophageal motility disorders, including diffuse esophageal spasm and
hypercontractile (jackhammer) esophagus, the evidence base remains limited and less
robust than that supporting its use in achalasia. A systematic review and meta-analysis
of predominantly observational studies reported high short-term clinical success rates
following POEM in patients with spastic esophageal disorders; however, outcomes were
derived from small, heterogeneous cohorts, with limited long-term follow-up and
substantial variability in diagnostic criteria and outcome measures (Chandan et al.,
2020).

Long-term outcome data suggest that POEM provides durable symptom improvement
for achalasia; however, success rates are consistently lower among non-achalasia
esophageal motility disorders, including esophagogastric junction outflow obstruction,
distal esophageal spasm, and hypercontractile esophagus. In a large systematic review
and meta-analysis evaluating mid- and long-term outcomes, pooled clinical success in
non-achalasia disorders was 77%, compared with higher rates observed in achalasia,
and clinically significant post-procedural gastroesophageal reflux was common, including
erosive esophagitis in approximately one-quarter of patients (Nabi et al., 2023).
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More recently, an updated systematic review and meta-analysis evaluating POEM for
non-achalasia esophageal dysmotility disorders reported pooled clinical success rates
approaching 87%, with higher response rates observed in distal esophageal spasm and
esophagogastric junction outflow obstruction compared with hypercontractile esophagus.
Despite these findings, the analysis relied exclusively on nonrandomized observational
studies, demonstrated significant heterogeneity, and identified clinically relevant adverse
outcomes, including new-onset gastroesophageal reflux symptoms, underscoring
ongoing evidence limitations and the need for further high-quality studies (Puri et al.,
2024).

Consistent with this evidence profile, the American Gastroenterological Association
(AGA) Clinical Practice Update (2024) emphasizes that POEM for non-achalasia motility
disorders should be considered only on a case-by-case basis, following comprehensive
physiologic evaluation, correlation of symptoms with objective testing, exclusion of
alternative etiologies (including gastroesophageal reflux disease and mechanical
obstruction), and failure of less-invasive therapies. The AGA further notes that data
supporting routine use of POEM in these populations remain limited and that careful
patient selection and shared decision-making are essential (Yang et al., 2024).

Zenker’s Diverticulum (ZD)

Zenker’s diverticulum (ZD) is an acquired pulsion diverticulum of the hypopharynx that
results from dysfunction of the cricopharyngeal muscle, leading to impaired bolus transit
and symptoms such as dysphagia, regurgitation, aspiration, cough, and weight loss.
Management is directed at division of the cricopharyngeal muscle to relieve the
functional outflow obstruction. While open surgical and rigid endoscopic techniques were
historically used, flexible endoscopic approaches have become preferred due to lower
morbidity, particularly in older or medically complex patients.

Zenker’s peroral endoscopic myotomy (Z-POEM) is a third-space endoscopic technique
adapted from esophageal POEM that enables controlled submucosal tunneling and
complete division of the cricopharyngeal muscle. Compared with flexible endoscopic
septotomy (FES), Z-POEM allows direct visualization of the muscular septum, which
may reduce incomplete myotomy and contribute to more durable symptom relief.
Although randomized controlled trials are lacking, a growing body of comparative
observational evidence and multiple meta-analyses have evaluated the safety and
effectiveness of Z-POEM relative to established alternatives.

A 2025 systematic review and meta-analysis by Delgado et al. compared endoscopic
submucosal tunneling techniques (ESTTs, including Z-POEM and POES) with FES
across nine observational comparative studies involving 759 patients. ESTTs were
associated with a significantly higher clinical success rate compared with FES (87.4% vs
75.0%; P < .01), while technical success rates were high and comparable between
groups. Initial recurrence rates did not differ significantly; however, after exclusion of a
heterogeneity-driving study, recurrence favored ESTTs. Adverse event rates were
similar between approaches. The authors concluded that tunneling techniques represent
a safe and effective alternative to FES, while acknowledging limitations related to
non-randomized study designs and the need for future randomized trials (Delgado et al.,
2025).

Additional systematic reviews and meta-analyses corroborate these findings. Zhang
etal. (2022) analyzed 11 studies of Z-POEM and reported high pooled technical success
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(96.3%) and clinical success (93.0%), with a modest but statistically significant
improvement in clinical success compared with FES and no significant differences in
adverse events or recurrence. Similarly, a 2025 meta-analysis by Singh et al. comparing
Z-POEM with FES across seven studies (580 patients) found significantly higher clinical
success with Z-POEM, while technical success, recurrence, adverse events, length of
stay, and procedure time were comparable between techniques (Singh et al., 2025).

Broader comparative evidence further supports Z-POEM relative to alternative
endoscopic and surgical approaches. A 2025 systematic review and meta-analysis by
Papaefthymiou et al. evaluated Z-POEM versus flexible and rigid diverticulotomy and
demonstrated significantly higher clinical success with Z-POEM (odds ratio 2.14), with
similar reintervention and adverse event rates and fewer perforations. Despite these
favorable outcomes, the authors classified the overall certainty of evidence as low due to
the observational nature of included studies (Papaefthymiou et al., 2025).

Real-world cohort data are consistent with pooled findings. Single-center retrospective
series have demonstrated near-universal technical success, substantial and statistically
significant improvements in dysphagia and regurgitation scores, frequent same-day
discharge, and low short-term complication rates following Z-POEM. However,
recurrence requiring reintervention has been reported in a subset of patients within 1-2
years, highlighting the importance of longer-term follow-up (Economopoulos et al.,
2025). Larger institutional experiences report durable symptom improvement with low
complication rates and suggest that Z-POEM may be particularly advantageous in
patients who are poor candidates for rigid stapled diverticulotomy due to anatomic
constraints or comorbidities (Gupta et al., 2025).

Overall, the available evidence indicates that Z-POEM is a safe and effective endoscopic
treatment for symptomatic Zenker’s diverticulum, with consistently high technical
success and clinically meaningful symptom improvement, and with clinical success rates
that are equal to or greater than those observed with flexible endoscopic septotomy.
While the absence of randomized controlled trials limits the certainty of evidence, the
consistency of outcomes across multiple systematic reviews and real-world cohorts
supports Z-POEM as an appropriate endoscopic treatment option in selected patients.

GUIDELINES / POSITION STATEMENTS

Medical/Professional Society Guideline

American College of Gastroenterology Official journal of the American College

(ACG) of Gastroenterology | ACG (2020)

American Society for Gastrointestinal ASGE guideline on the management of

Endoscopy (ASGE) achalasia - Gastrointestinal Endoscopy
(2020)

AGA AGA Clinical Practice Update on

Advances in Per-Oral Endoscopic
Myotomy (POEM) and Remaining
Questions-What We Have Learned in the
Past Decade: Expert Review (2024)
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https://journals.lww.com/ajg/fulltext/2020/09000/acg_clinical_guidelines__diagnosis_and_management.18.aspx
https://journals.lww.com/ajg/fulltext/2020/09000/acg_clinical_guidelines__diagnosis_and_management.18.aspx
https://www.giejournal.org/article/S0016-5107(19)31658-X/fulltext
https://www.giejournal.org/article/S0016-5107(19)31658-X/fulltext
https://www.gastrojournal.org/action/showPdf?pii=S0016-5085%2824%2905457-X
https://www.gastrojournal.org/action/showPdf?pii=S0016-5085%2824%2905457-X
https://www.gastrojournal.org/action/showPdf?pii=S0016-5085%2824%2905457-X
https://www.gastrojournal.org/action/showPdf?pii=S0016-5085%2824%2905457-X
https://www.gastrojournal.org/action/showPdf?pii=S0016-5085%2824%2905457-X

Society of the American Gastrointestinal 2024 Update to SAGES Guidelines for
and Endoscopic Surgeons (SAGES) the Use of Peroral Endoscopic Myotomy
(POEM) in the Treatment of Achalasia -
A SAGES Publication

International Society for Diseases of the 2018 ISDE Achalasia Guidelines
Esophagus (ISDE)

European Society of Gastrointestinal Endoscopic management of
Endoscopy (ESGE) gastrointestinal motility disorders (ESGE)
(2020)

REGULATORY (US FOOD AND DRUG ADMINISTRATION)

See U.S. Food & Drug Administration (FDA) Medical Device Databases for the most
current information.

Device Premarket Approval, Notice date

513(f)(2)(De Novo),
or 510(k) Number

Olympus Triangle Tip K092309 10/30/2009
Electrosurgical Knife
ERBE HybridKnife K083608 08/26/2009
CODING
ICD-10 Codes that may support medical necessity
K22.0 Achalasia of cardia
K22.4 Dyskinesia of esophagus
K22.5 Diverticulum of esophagus, acquired
K22.89 Other specified diseases of esophagus

CPT/HCPCS Codes

74246 Radiologic examination, upper gastrointestinal tract, including scout
abdominal radiograph(s) and delayed image(s), when performed; double-
contrast (e.g., high-density barium and effervescent agent) study,
including glucagon, when administered

91010 Esophageal motility (manometric study of the esophagus and/or
gastroesophageal junction) study with interpretation and report;

91013 Esophageal motility (manometric study of the esophagus and/or
gastroesophageal junction) study with interpretation and report; with
stimulation or perfusion (e.g., stimulant, acid or alkali perfusion) (List
separately in addition to code for primary procedure)

32665 Thoracoscopy, surgical; with esophagomyotomy (Heller type)
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https://www.sages.org/publications/guidelines/update-to-guidelines-for-the-use-of-poem-for-achalasia/
https://www.sages.org/publications/guidelines/update-to-guidelines-for-the-use-of-poem-for-achalasia/
https://www.sages.org/publications/guidelines/update-to-guidelines-for-the-use-of-poem-for-achalasia/
https://www.sages.org/publications/guidelines/update-to-guidelines-for-the-use-of-poem-for-achalasia/
https://watermark02.silverchair.com/doy071.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAA1wwggNYBgkqhkiG9w0BBwagggNJMIIDRQIBADCCAz4GCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMa8E2F1b7cTOW4V8oAgEQgIIDD85DvPM_ep0uj3hQ3SKBp4ciKyRBCarO_RUG8-EGQX-44HGTUNCDaSl8C090RKOoIjLrH3sI4nqjbpawmzgobr7ppp3x6J9JHYMN24zXTKN6vXI-fPRjaxOo4yHV5JncbxFoHD8Jt7yOyrv6rzYURXxVGAqNLua0faCPcImosLKNiGZ4_hLxn2kbn8-2YEATXyChXwik-HNJ1qRI9QjP8tY2l1fqgv4k0QMYFpRUmTA983XSakBqVl_DLaAmdzZJUE54WnUirlRnl_iy3Ut4kee_Rm6Agy-KqDT98_vC91LTe-H7qzbq1NNEBlE0KZ8htsbes9n_vjDooPGBaST4mTtCJrKTzOY8CEeGQbiXiIhWasevsGsGiISDz6-8j2ReWUrm0ppv1gc7aSUhqB93HuITVrdJY6nB6oZqClw_ZPVcVe5syOiA9Hova_IZMCOOBQgoAVGkvQEP360vYOuK3IBHeqLv09u_i139ii6J_fztEcY-XMjlMiGnrWe73AtQpORGGaogslyOb6862cJzuyTFasKRKslEidt9xbx7sG4IJ7aUkkncIaTgICHXepX9e72Lo0Od8OuCS3lCfvQcTYBe0OfbaCn-bL8Timo5DimTp7hyAiu5hUsPnuHR3AQMKTz3u7_fyCvFC55gQU86DZr9qHAwVe5C7CcVES99CjLLDjuyHcq8krBlVmOC4xgrC34DNjL46ziZxSXaEYvmjSmoNjDzUW3xklI32jtlElKD4IuxMdRpsTN_MwQrpmotakevsduNFxDFYd6CCoh1Xpezlt9JTInzvGomyNVxYPJaZhQtbVU1kr10fLlwyte-1oZWGgCNy4zYE-VwLZrHtNa_DTnGp1jfBSyiCwl2lVEKIGM0R7D7-bPTUmYn_em637kbRYg7eH9JtwPzbvBV9ZfHryd6NOs2Wah71gRIBBBGMQJRCrcfbCzTW6lcGrSOmINE-n2k8UFqMMeY2qjqwg41WhYzVMEq8r20dJ14GPgoLBvppqOYV8kSLFcBK-2dHfRV2zgoOSLkXyyGar1K8g
https://www.esge.com/assets/downloads/pdfs/guidelines/2020_a_1160_5549.pdf
https://www.esge.com/assets/downloads/pdfs/guidelines/2020_a_1160_5549.pdf
https://www.fda.gov/medical-devices/device-advice-comprehensive-regulatory-assistance/medical-device-databases
https://www.accessdata.fda.gov/cdrh_docs/pdf9/K092309.pdf
http://www.accessdata.fda.gov/cdrh_docs/pdf8/K083608.pdf

43279 Laparoscopy, surgical, esophagomyotomy (Heller type), with fundoplasty,
when performed

43330 Esophagomyotomy (Heller type); abdominal approach

43497 Lower esophageal myotomy, transoral (e.g., peroral endoscopic myotomy
[POEM])

43499 Unlisted procedure, esophagus (esophagus) (when used for Z-POEM)

VIl. MEDICAL NECESSITY REVIEW

Prior authorization for certain drugs, devices, services and procedures may or may not
be required. In cases where prior authorization is required, providers will submit a
request demonstrating that a drug, service or procedure is medically necessary. For
more information, refer to the Priority Health Provider Manual.

Individual case review may allow coverage for care or treatment that is investigational
yet promising for the conditions described. Requests for individual consideration require
prior plan approval. All determinations of coverage for experimental, investigational, or
unproven treatment will be made by a Priority Health medical director or clinical
pharmacist. The exclusion of coverage for experimental, investigational, or unproven
treatment may be reviewed for exception if the condition is either a terminal iliness, or a
chronic, life threatening, severely disabling disease that is causing serious clinical
deterioration.

VIll.  APPLICATION TO PRODUCTS

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

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

e POS: This policy applies to insured POS plans.

e 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.

e 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.

o 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.

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

e 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. If there is a discrepancy between this policy and the Michigan
Medicaid Provider Manual, 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 Michigan Medicaid will govern. For Medical Supplies/DME/Prosthetics and
Orthotics, please refer to the Michigan Medicaid Fee Schedule to verify coverage.
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https://www.priorityhealth.com/provider/manual/auths
http://www.michigan.gov/mdch/0,1607,7-132-2945_42542_42543_42546_42551-159815--,00.html
http://www.michigan.gov/mdch/0,1607,7-132-2945_42542_42543_42546_42551-159815--,00.html
http://www.michigan.gov/mdch/0,1607,7-132-2945_5100-87572--,00.html
http://www.michigan.gov/mdch/0,1607,7-132-2945_5100-87572--,00.html
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SUMMARY OF CHANGES

Deletions:
¢ Removed outdated references
Additions:
o Expanded scope to include select non-achalasia spastic motility disorders.
e Expanded scope to include Zenker’s diverticulum (Z-POEM).
e Medical necessity criteria for Z-POEM for Zenker's diverticulum
e New policy template standardization
Changes:

o Updated exclusions to reflect updated society guideline recommendations.

e Reorganized criteria for clarity across achalasia, Zenker’s diverticulum, and non-achalasia
disorders.

o Updated background and references to reflect recent trials and guideline updates.
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