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Medical Guideline Disclaimer Property of EmblemHealth. All rights reserved.

The treating physician or primary care provider must submit to EmblemHealth, or ConnectiCare, as applicable (hereinafter jointly referred to as
“EmblemHealth”), the clinical evidence that the member meets the criteria for the treatment or surgical procedure. Without this documentation and
information, EmblemHealth will not be able to properly review the request preauthorization or post-payment review. The clinical review criteria expressed
below reflects how EmblemHealth determines whether certain services or supplies are medically necessary. This clinical policy is not intended to pre-empt
the judgment of the reviewing medical director or dictate to health care providers how to practice medicine. Health care providers are expected to exercise
their medical judgment in rendering appropriate care. Health care providers are expected to exercise their medical judgment in rendering appropriate
care.

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. Identification of selected brand names
of devices, tests and procedures in a medical coverage policy is for reference only and is not an endorsement of any one device, test or procedure over
another. 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 may also use tools developed by third parties, such as the MCG™ Care Guidelines, to assist us in administering health benefits. The MCG™
Care Guidelines are intended to be used in connection with the independent professional medical judgment of a qualified health care provider and do not
constitute the practice of medicine or medical advice. EmblemHealth Services Company, LLC, has adopted this 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. ConnectiCare, an EmblemHealth company, has also
adopted this policy. All of the aforementioned entities are affiliated companies under common control of EmblemHealth Inc.

Definitions

Vertical expandable Curved rod placed horizontally in the chest to shape the thoracic cavity for the treatment of

prosthetic titanium rib spinal and thoracic deformities.

(VEPTR) In 2014, the FDA Center for Devices and Radiological Health (CDRH) cleared the VEPTR®-VEPTR
II™ device for use in skeletally immature patients with severe, progressive spinal deformities
and/or three-dimensional deformity of the thorax associated with, or at risk of, Thoracic
Insufficiency Syndrome (TIS).

Cobb angle Measurement of the degree of spinal curvature; the Cobb angle is considered the standard
measurement to quantify a scoliosis for the purpose of measuring curve progression over time.
A curve is considered to be scoliosis at a Cobb angle of > 102. Any increase > 52 is regarded as a
significant change; indicative of curvature progression with scoliosis considered mild at 1022429,
moderate at 252-502 and severe at > 502 in skeletally mature individuals.

Cobb angles > 452 are considered severe in skeletally immature persons.

Ellis-van Creveld Autosomal recessive genetic disorder characterized by skeletal dysplasia.

syndrome

Hypoplastic thorax Examples of the syndrome include achondroplasia, Ellis van Creveld syndrome, Jarcho-Levin

syndrome syndrome and Jeune's syndrome.
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Jarcho-Levin syndrome Heritable axial skeleton growth disorder associated with malformation of the vertebral column

and ribs.
Jeune syndrome Congenital dwarfism associated with asphyxiating thoracic dystrophy.
Scoliosis Musculoskeletal condition characterized by an abnormal lateral curvature of the spine. There are

several different types of scoliosis that affect children and adolescents. The most common type is
considered idiopathic but additional types of scoliosis include congenital, neuromuscular and
syndromic scoliosis.

Thoracic Insufficiency Rare condition defined as, "The inability of the thorax to support normal respiration or lung
Syndrome (TIS) growth. This would include patients with progressive congenital, neuromuscular, idiopathic, or
syndromic scoliosis" (FDA, 2014). TIS may include flail chest syndrome, hypoplastic thorax
syndrome, as well as rib fusion and scoliosis.

Related Medical Guideline
Related Medical Guideline

Surgical Correction of Chest Wall Deformities

Guideline

The VEPTR is considered medically necessary in the treatment of progressive thoracic insufficiency syndrome due
to rib and/or chest wall defects in infants and children between 6 months of age and skeletal maturity.

Rib/chest wall defects may be secondary to any of the following scoliosis conditions:

1. Congenital scoliosis

2. Neuromuscular scoliosis

3. Infantile and juvenile idiopathic scoliosis
4. Syndromic scoliosis

Limitations and Exclusions

1. Use of VEPTR for any condition other than those listed above (including Poland Syndrome) is not considered
medically necessary due to insufficient evidence of therapeutic value.

2. Use of VEPTR as a scoliosis treatment in the absence of TIS (or risk for TIS) is not considered medically
necessary.

Procedure Codes

20999 Unlisted procedure, musculoskeletal system, general

21899 Unlisted procedure, neck or thorax

Diagnosis Codes

M41.00 Infantile idiopathic scoliosis, site unspecified

M41.02 Infantile idiopathic scoliosis, cervical region
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M41.03 Infantile idiopathic scoliosis, cervicothoracic region

M41.04 Infantile idiopathic scoliosis, thoracic region

M41.05 Infantile idiopathic scoliosis, thoracolumbar region

M41.06 Infantile idiopathic scoliosis, lumbar region

M41.07 Infantile idiopathic scoliosis, lumbosacral region

M41.08 Infantile idiopathic scoliosis, sacral and sacrococcygeal region

M41.11 Juvenile idiopathic scoliosis, cervical region

M41.112 Juvenile idiopathic scoliosis, cervicothoracic region

M41.113 Juvenile idiopathic scoliosis, cervicothoracic region

M41.114 Juvenile idiopathic scoliosis, thoracic region

M41.115 Juvenile idiopathic scoliosis, thoracolumbar region

M41.116 Juvenile idiopathic scoliosis, lumbar region

M41.117 Juvenile idiopathic scoliosis, lumbosacral region

M41.119 Juvenile idiopathic scoliosis, site unspecified

M41.40 Neuromuscular scoliosis, site unspecified

M41.41 Neuromuscular scoliosis, occipito-atlanto-axial region

M41.42 Neuromuscular scoliosis, cervical region

M41.43 Neuromuscular scoliosis, cervicothoracic region

M41.44 Neuromuscular scoliosis, thoracic region

M41.45 Neuromuscular scoliosis, thoracolumbar region

M41.46 Neuromuscular scoliosis, lumbar region

M41.47 Neuromuscular scoliosis, lumbosacral region

Q67.5 Congenital scoliosis NOS

Q76.3 Congenital scoliosis due to congenital bony malformation
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