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Non-Discrimination Statement and Multi-Language Interpreter Services information are located at
the end of this document.

Coverage for services, procedures, medical devices and drugs are dependent upon benefit
eligibility as outlined in the member's specific benefit plan. This Medical Coverage Guideline must
be read in its entirety to determine coverage eligibility, if any.

This Medical Coverage Guideline provides information related to coverage determinations only
and does not imply that a service or treatment is clinically appropriate or inappropriate. The
provider and the member are responsible for all decisions regarding the appropriateness of care.
Providers should provide BCBSAZ complete medical rationale when requesting any exceptions to
these guidelines.

The section identified as “Description” defines or describes a service, procedure, medical device
or drug and is in no way intended as a statement of medical necessity and/or coverage.

The section identified as “Criteria” defines criteria to determine whether a service, procedure,
medical device or drug is considered medically necessary or experimental or investigational.

State or federal mandates, e.g., FEP program, may dictate that any drug, device or biological
product approved by the U.S. Food and Drug Administration (FDA) may not be considered
experimental or investigational and thus the drug, device or biological product may be assessed
only on the basis of medical necessity.

Medical Coverage Guidelines are subject to change as new information becomes available.

For purposes of this Medical Coverage Guideline, the terms "experimental” and "investigational”
are considered to be interchangeable.

BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks
of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and
Blue Shield Plans. All other trademarks and service marks contained in this guideline are the
property of their respective owners, which are not affiliated with BCBSAZ.

Description:

Radiofrequency Ablation (RFA):

An electrode is inserted into a tumor to deliver an alternating current, causing protein denaturation,
coagulation and ultimately cell death. This surgical procedure may be performed as an open or
percutaneous procedure or under laparoscopic guidance. RFA has been investigated as a treatment for
inoperable tumors or for an individual who is ineligible for surgery due to age, comorbidities or poor
health.
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Definitions:

Renal Cell Carcinoma:
Cancer of the lining of the renal (kidney) tubules.

Renal Carcinoma:
Cancer that forms in the center of the kidney.

Wilms' Tumor:
A type of kidney cancer that generally develops in children under 5 years of age.

Criteria:

» Radiofrequency ablation for osteoid osteoma is considered medically necessary with documentation
of BOTH of the following:

1. Failure to respond to a three month trial of non-steroidal anti-inflammatory drugs (NSAIDs) and
2. Osteoid osteoma is not located in the spine or hand

» Radiofrequency ablation to palliate pain in osteolytic bone metastases is considered medically
necessary for individuals who have failed or are poor candidates for standard treatments such as
radiation.

» Radiofrequency ablation for the treatment of lung cancer is considered medically necessary with
documentation of ONE of the following:

1. Individual with isolated, peripheral non-small cell lung cancer with documentation of ALL of the
following:

= Tumor size is 3 cm or less

= Surgical resection or radiation treatment with curative intent is considered appropriate based
on stage of disease, however, individual is not a candidate for these interventions due to
medical comorbidity

= Tumor located at least 1 cm from trachea, main bronchi, esophagus, aorta, aortic arch
branches, pulmonary artery and heart
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Criteria: (cont.)

» Radiofrequency ablation for the treatment of lung cancer is considered medically necessary with
documentation of ONE of the following: (cont.)

2. Individual with malignant non-pulmonary tumor(s) metastatic to the lung with documentation of
ALL of the following:

= Tumor size is 3 cm or less

= Procedure is intended to preserve lung function when surgical resection or radiation
treatment is likely to substantially worsen pulmonary status or Individual is not a candidate for
surgical resection

= No evidence of extrapulmonary metastases and tumor located at least 1 cm from trachea,
main bronchi, esophagus, aorta, aortic arch branches, pulmonary artery and heart

= No more than 3 tumors per lung will be ablated

= Tumors are amenable to complete ablation

= If repeat ablation, at least 12 months have elapsed since prior ablation

» If the above criteria are not met, radiofrequency ablation for the treatment of lung cancer is
considered experimental or investigational based upon:

1. Insufficient scientific evidence to permit conclusions concerning the effect on health outcomes,
and

2. Insufficient evidence to support improvement of the net health outcome, and

3. Insufficient evidence to support improvement of the net health outcome as much as, or more
than, established alternatives.

» Radiofrequency ablation for the treatment of localized renal cell carcinoma is considered medically
necessary for tumors less than or equal to 4 cm in size with documentation of ANY of the following:

1. Individual has a solitary kidney

2. Surgery is contraindicated and specific contraindication is documented
3. Renal insufficiency with glomerular filtration rate less than 60mL/min per m?
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Criteria: (cont.)

» Radiofrequency ablation for the following indications is considered experimental or investigational
based upon:

1. Insufficient scientific evidence to permit conclusions concerning the effect on health outcomes,
and

Insufficient evidence to support improvement of the net health outcome, and

Insufficient evidence to support improvement of the net health outcome as much as, or more
than, established alternatives.

2.
3.

These indications include, but are not limited to:

= Breast cancer

= Breast fibroadenomas

= Osteolytic bone metastases as initial treatment

= Osteoma other than osteoid osteoma MPRM states

=  All other tumors outside the liver (e.g., adrenal gland, head and neck, thyroid, ovary and
pelvic/abdominal metastases of unspecified origin)

= Renal cell carcinoma not meeting the above criteria

= Wilms’ tumor

Resources:

Literature reviewed 10/16/18. We do not include marketing materials, poster boards and non-
published literature in our review.

Resources prior to 08/21/13 may be requested from the BCBSAZ Medical Policy and Technology
Research Department.

The BCBS Association Medical Policy Reference Manual (MPRM) policy is included in our
guideline review. References cited in the MPRM policy are not duplicated on this guideline.

1. 7.01.95 BCBS Association Medical Policy Reference Manual. Radiofrequency Ablation of

Miscellaneous Solid Tumors Excluding Liver Tumors. Re-issue date 09/13/2018, issue date
10/09/2003.
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Non-Discrimination Statement:

Blue Cross Blue Shield of Arizona (BCBSAZ) complies with applicable Federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age, disability or sex.
BCBSAZ provides appropriate free aids and services, such as qualified interpreters and written
information in other formats, to people with disabilities to communicate effectively with us.
BCBSAZ also provides free language services to people whose primary language is not English,
such as qualified interpreters and information written in other languages. If you need these
services, call (602) 864-4884 for Spanish and (877) 475-4799 for all other languages and other aids
and services.

If you believe that BCBSAZ has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability or sex, you can file a grievance with:
BCBSAZ'’s Civil Rights Coordinator, Attn: Civil Rights Coordinator, Blue Cross Blue Shield of
Arizona, P.O. Box 13466, Phoenix, AZ 85002-3466, (602) 864-2288, TTY/TDD (602) 864-4823,
crc@azblue.com. You can file a grievance in person or by mail or email. If you need help filing a
grievance BCBSAZ’s Civil Rights Coordinator is available to help you. You can also file a civil
rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health
and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC
20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http://iwww.hhs.gov/ocr/officel/file/lindex.html

Multi-Language Interpreter Services:

Spanish: Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Blue Cross Blue Shield of Arizona,
tiene derecho a obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al
602-864-4884.

Navajo: Dii kwe’é atah nilinigii Blue Cross Blue Shield of Arizona haada yit'éego bina'iditkidgo éi doodago Haida bija
anilyeedigii t'aadoo le’é yina'iditkidgo beehaz'aanii hélg dii t'aa hazaadk’ehji haka a’doowolgo bee haz’g doo baah
ilinigd6. Ata’ halne’igif koj)’ bich’}’ hodiilnih 877-475-4799.

Chinese: MR E, MBEEFRMMNHR, HHRBEAREBERSLIR Blue Cross Blue Shield of Arizona 5 ERIRS
B CHAENRRUENBESIINBINAR., AW—(UMER FRERE EUBAKT 8774754799,

Vietnamese: Néu quy vi, hay ngudi ma quy vi dang giip dd, ¢6 ciu hdi vé Blue Cross Blue Shield of Arizona quy vi sé
¢6 quyén duge gidp va cé thém théng tin bang ngdn ngir cdia minh mién phi. D& néi chuyén véi mét thong dich vién,
Xin goi 877-475-4799.

Arabic:
Sl gladdl y pzeladll e Jyeanldl 4 3201 i (Blue Cross Blue Shield of Arizona ue seads Alivl sl jadd 3l 5l ol 518 o
877-475-4799. = Juadl pn jia pa Zizall]l AL 4l 532 e il 45 5 uiall
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Multi-Language Interpreter Services: (cont.)

Tagalog: Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Blue Cross Blue Shield of Arizona,
may karapatan ka na makakuha ng tulong at impormasyon sa iyong wika ng walang gastos. Upang makausap ang
isang tagasalin, tumawag sa 877-475-4799,

Korean: 92t 51 €= #5101 10 U= ™ ALE 0| Blue Cross Blue Shield of Arizona 0l 3 & & 20|
UCIS 8= JHS S|/ M HEE A8 HHE HIE BSE2U0 ¢S £ U= AeJ ASLICL OB A
SSAR HOI8I2] HISHAE 877-475-4799 2 T BISIAAI2.

French: Si vous, ou quelqu'un que vous étes en train d'aider, a des questions a propos de Blue Cross Blue Shield of
Arizona, vous avez le droit d'obtenir de I'aide et l'information dans votre langue a aucun co(t. Pour parler a un
interpréte, appelez 877-475-4798.

German: Falls Sie oder jemand, dem Sie helfen, Fragen zum Blue Cross Blue Shield of Arizona haben, haben Sie das
Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen,
rufen Sie bitte die Nummer 877-475-4799 an.

Russian: Ecaum y Bac uam nMua, KOTOPOMY Bbl NOMOraeTe, MMeTca sonpocsl no nosogy Blue Cross Blue Shield of
Arizona, TO 8bl MmeeTe npaso Ha BecnnaTtHoe noayueHne nomowm u MHidopmauuu Ha sawem Asbike. [lna pasrosopa
€ NepesoAYMKOM No3BoHUTE NO TenedouHy 877-475-4799.

Japanese: TR AR, £IEXEFHOBZDOE Y DA TH. Blue Cross Blue Shield of Arizona [Z2UVT ZH A
CEWELES, CHRLEOERTYR—bE2RI1T2Y ., ABREAFLEYTEIEMNTEET. HEEIH
MY FECA, BREBEINDBE. 877-475-4799 FTHBECLE &L,

Farsi:
oSS 48 3y s | ol B 8L 43203 ¢ Blue Cross Blue Shield of Arizona 35 53 J s ¢ 35 oSS gl iy LalaS S il S
877-475-4799 3jai Sl 2 S5 syl a1 358 o 4 el
il Jaala (ela]
Assyrian:
<9503 idese (asedial Lea-1 ‘Blue Cross Blue Shield of Arizona seas 150e3 (eaadaui . o5 ~veia.op i30gid pm pu 0hal o1
877-475-4799 Liiw .ea 88 A5 .o 146 Sl A e BA ixmowwed Allide . eseaxds (Mealjeme (Ao

Serbo-Croatian: Ukoliko Vi ili neko kome Vi pomaiete ima pitanje o Blue Cross Blue Shield of Arizona, imate pravo da
besplatno dobijete pomoc i informacije na Vasem jeziku. Da biste razgovarali sa prevodiocem, nazovite 877-475-4799,

Thai: w\InALL MSaAUNALNIAYTNIUWMRANAINIUINLINL Blue Cross Blue Shield of Arizona
anuansnarlasuamnumuuaauasuaualuame ravaatlalasluuan1yany wanuauay s 877-475-4799
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