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Medical Guideline Disclaimer

Property of EmblemHealth. All rights reserved. The treating physician or primary care provider must submit to EmblemHealth the clinical evidence
that the patient meets the criteria for the treatment or surgical procedure. Without this documentation and information, EmblemHealth will not
be able to properly review the request for prior authorization. The clinical review criteria expressed below reflects how EmblemHealth determines
whether certain services or supplies are medically necessary. EmblemHealth established the clinical review criteria based upon a review of
currently available clinical information (including clinical outcome studies in the peer reviewed published medical literature, regulatory status of
the technology, evidence-based guidelines of public health and health research agencies, evidence-based guidelines and positions of leading
national health professional organizations, views of physicians practicing in relevant clinical areas, and other relevant factors). EmblemHealth
expressly reserves the right to revise these conclusions as clinical information changes and welcomes further relevant information. Each benefit
program defines which services are covered. The conclusion that a particular service or supply is medically necessary does not constitute a
representation or warranty that this service or supply is covered and/or paid for by EmblemHealth, as some programs exclude coverage for
services or supplies that EmblemHealth considers medically necessary. If there is a discrepancy between this guideline and a member's benefits
program, the benefits program will govern. In addition, coverage may be mandated by applicable legal requirements of a state, the Federal
Government or the Centers for Medicare & Medicaid Services (CMS) for Medicare and Medicaid members. All coding and web site links are
accurate at time of publication. EmblemHealth Services Company LLC, (“EmblemHealth”) has adopted the herein policy in providing management,
administrative and other services to EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, LLC and
Health Insurance Plan of Greater New York (HIP) related to health benefit plans offered by these entities. All of the aforementioned entities are
affiliated companies under common control of EmblemHealth Inc.

Definition

Selective Internal Radiation Therapy (SIRT) — also referred to as radioembolization or yttrium-90 (Y-90)
hepatic brachytherapy, is an outpatient transcatheter interventional technique whereby radioactive
particles (Y-90 microspheres) are delivered directly to the liver tumor bed via the hepatic artery. Once
implanted, the microspheres emit localized radiation.

FDA-approved radioactive microspheres include SIR-Spheres® (biocompatible) and TheraSphere®
(insoluble glass).

Guideline
I. Selective internal radiation therapy (SIRT) is considered medically necessary when the following
criteria are met:
A. Unresectable and/or medically inoperable primary or metastatic liver malignancies
1. Unresectable liver only or liver dominant metastases from neuroendocrine tumors (e.g.,
carcinoids, pancreatic islet cell tumors, endocrine (tumor)
Unresectable primary hepatocellular carcinoma (HCC)
Unresectable metastatic liver tumors from primary colorectal cancer

Treatment of unresectable liver metastases from breast carcinoma, ocular melanoma,
cutaneous melanoma, or intrahepatic cholangiocarcinoma in the absence of available
systemic or liver-directed treatment options to relieve symptoms and/or possibly extend
life expectancy

B. The tumor burden should be liver dominant, not necessarily exclusive to the liver

C. Eastern Cooperative Oncology Group (ECOG) performance status should be 0 or 1 or Karnofsky
Performance Status (KPS) of 70 or more

D. Life expectancy should be at least 3 months



E. Radioactive Yttrium-90 (90Y) microspheres treatment is allowed only in the outpatient setting
unless the documentation supports the medical necessity of inpatient treatment

Il. Repeat radioembolization is considered medically necessary for new or progressive primary or
metastatic liver cancers when:

A. The member has had a previous satisfactory response to an initial radioembolization treatment
as evidenced on results of a computed tomography (CT) scan or positron emission tomography
(PET)-CT scan performed 3 months following the previous procedure. Response should be graded
according to the revised RECIST guideline (Version 1.1)

The disease still must be liver dominant

Life expectancy of at least 3 months

ECOG performance status no greater than 2 or KPS of 70 or more

There are no other effective systemic or liver-directed treatment options

The member has compensated liver function tests (LFTs)
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Estimated lung dose and combined lung dose from previous embolizations are within acceptable
dose volume constraints. Exclude an individual with lung shunting in which the lung radiation dose
is greater than 25 to 30 Gy per treatment or greater than 50 Gy cumulatively for all treatments

H. Treatment should be given to a targeted tumor volume

I. Repeat whole liver irradiation is considered experimental, investigational, or unproven (EIU) and
will not be certified

J.  Requests for a third radioembolization will not be certified

K. All requests for repeat radioembolization are subject to medical review

Limitations/Exclusions

Only FDA-approved microspheres will be considered medically necessary.

Requests for the treatment of liver metastases from other primary malignancies, including breast
carcinoma, ocular melanoma, cutaneous melanoma, and intrahepatic cholangiocarcinoma, will be
considered on a case-by-case basis. These requests should be based on the lack of any known systemic or
liver-directed treatment options for the member in an effort to relieve symptoms and/or possibly extend
life expectancy.

Radioactive Yttrium-90 (90Y) microspheres treatment is allowed only in the outpatient setting unless the
documentation supports the medical necessity of inpatient treatment.

Revision History

May 7, 2021 Added covered indication for treatment of unresectable liver metastases from breast carcinoma,
ocular melanoma, cutaneous melanoma, or intrahepatic cholangiocarcinoma

Mar. 8, 2019 Added repeat radioembolization criteria

Oct. 9, 2015 Added ECOG performance score prerequisite and life expectancy language

Aug. 20, 2009 Added hepatoma




Applicable Procedure Codes

Vascular embolization or occlusion, inclusive of all radiological supervision and interpretation,
intraprocedural roadmapping, and imaging guidance necessary to complete the intervention; for tumors,
organ ischemia, or infarction

Transcatheter therapy, embolization, any method, radiological supervision and interpretation
Interstitial radiation source application; complex

Radiopharmaceutical therapy, by intra-arterial particulate administration

Radioelements for brachytherapy, any type, each

Transcatheter occlusion or embolization for tumor destruction, percutaneous, any method, using
yttrium-90 microspheres

Applicable ICD-10 Diagnosis Codes

C22.0 Liver cell carcinoma

C22.1 Intrahepatic bile duct carcinoma

C22.2 Hepatoblastoma

C22.3 Angiosarcoma of liver

C22.4 Other sarcomas of liver

C22.7 Other specified carcinomas of liver

C22.8 Malignant neoplasm of liver, primary, unspecified as to type

C22.9 Malignant neoplasm of liver, not specified as primary or secondary

C78.7 Secondary malignant neoplasm of liver and intrahepatic bile duct
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