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Access a policy listed below for complete details on the latest updates. A comprehensive summary of changes is provided at 
the bottom of every policy document for your reference. To view a detailed version of this bulletin, click here.   
 

Medical Policy Updates 
 

Policy Title Status Effective Date 
Abnormal Uterine Bleeding and Uterine Fibroids (for Nebraska Only) Revised May 1, 2022 

Airway Clearance Devices (for Nebraska Only) Revised May 1, 2022 

Balloon Sinus Ostial Dilation (for Nebraska Only) Revised May 1, 2022 

Breast Imaging for Screening and Diagnosing Cancer (for Nebraska Only) Revised May 1, 2022 

Functional Endoscopic Sinus Surgery (FESS) Revised May 1, 2022 

Plagiocephaly and Craniosynostosis Treatment Revised May 1, 2022 

Surgical and Ablative Procedures for Venous Insufficiency and Varicose Veins Revised May 1, 2022 

Total Artificial Disc Replacement for the Spine (for Nebraska Only) Updated May 1, 2022 

Transcatheter Heart Valve Procedures (for Nebraska Only) Revised May 1, 2022 

Visual Information Processing Evaluation and Orthoptic and Vision Therapy (for 
Nebraska Only) 

Revised May 1, 2022 

Whole Exome and Whole Genome Sequencing Revised May 1, 2022 
 

Medical Benefit Drug Policy Updates 
 

Policy Title Status Effective Date 
Amondys 45™ (Casimersen) Updated Mar. 1, 2022 

Benlysta® (Belimumab) Revised Apr. 1, 2022 

Complement Inhibitors (Soliris® & Ultomiris®) Revised Apr. 1, 2022 

Denied Drug Codes – Pharmacy Benefit Drugs Revised Apr. 1, 2022 

Denosumab (Prolia® & Xgeva®) Updated Mar. 1, 2022 

Erythropoiesis-Stimulating Agents Updated Mar. 1, 2022 

Givlaari® (Givosiran) Updated Mar. 1, 2022 

Gonadotropin Releasing Hormone Analogs Updated Mar. 1, 2022 

Intravenous Enzyme Replacement Therapy (ERT) for Gaucher Disease Updated Mar. 1, 2022 

Leqvio® (Inclisiran) New Apr. 1, 2022 

Long-Acting Injectable Antiretroviral Agents for HIV Updated Mar. 1, 2022 

Oncology Medication Clinical Coverage Updated Apr. 1, 2022 

Reblozyl® (Luspatercept-Aamt) Updated Mar. 1, 2022 

Ryplazim® (Plasminogen, Human-Tvmh) Revised Apr. 1, 2022 

Saphnelo™ (Anifrolumab-Fnia) Revised Apr. 1, 2022 

Tepezza® (Teprotumumab-Trbw) Updated Mar. 1, 2022 
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https://www.uhcprovider.com/content/dam/provider/docs/public/policies/mpub-archives/comm-plan/community-plan-medical-policy-update-bulletin-march-2022-full.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/abnormal-uterine-bleeding-uterine-fibroids-ne-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/airway-clearance-devices-ne-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/balloon-sinus-ostial-dilation-ne-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/breast-imaging-screening-diagnosing-cancer-ne-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/functional-endoscopic-sinus-surgery-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/plagiocephaly-craniosynostosis-treatment-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/surgical-ablative-procedures-venous-insufficiency-varicose-veins-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/total-artificial-disc-replacement-spine-ne-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/transcatheter-heart-valve-procedures-ne-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/visual-information-processing-evaluation-orthoptic-vision-therapy-ne-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/visual-information-processing-evaluation-orthoptic-vision-therapy-ne-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/whole-exome-whole-genome-sequencing-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/amondys-cs-03012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/benlysta-belimumab-cs-04012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/complement-inhibitors-cs-04012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/denied-drug-codes-pharmacy-benefit-drugs-policy-cs-04012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/denosumab-prolia-xgeva-cs-03012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/erythropoiesis-stimulating-agents-cs-03012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/givlaari-givosiran-cs-03012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/gonadotropin-releasing-hormone-analogs-cs-03012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/intravenous-enzyme-replacement-therapy-gaucher-disease-cs-03012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/leqvio-cs-04012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/long-acting-injectable-antiretroviral-agents-cs-03012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/oncology-medication-clinical-coverage-policy-cs-04012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/reblozyl-cs-03012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/ryplazim-cs-04012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/saphnelo-cs-04012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/tepezza-cs-03012022.pdf
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Policy Title Status Effective Date 
Testosterone Replacement or Supplementation Therapy Updated Mar. 1, 2022 

Tezspire™ (Tezepelumab) New Apr. 1, 2022 

Viltepso® (Viltolarsen) Updated Mar. 1, 2022 

Vyepti™ (Eptinezumab-Jjmr) Updated Mar. 1, 2022 

Vyvgart™ (Efgartigimod Alfa-Fcab) New Apr. 1, 2022 

Zulresso™ (Brexanolone) Updated Mar. 1, 2022 
 

Coverage Determination Guideline Updates 
 

Policy Title Status Effective Date 
Breast Reconstruction Post Mastectomy and Poland Syndrome (for Nebraska 
Only) 

Updated May 1, 2022 

Breast Reduction Surgery (for Nebraska Only) Revised May 1, 2022 

Durable Medical Equipment, Orthotics, Medical Supplies and 
Repairs/Replacements 

Revised May 1, 2022 

Durable Medical Equipment, Orthotics, Medical Supplies and 
Repairs/Replacements (for Nebraska Only) 

Revised May 1, 2022 

Panniculectomy and Body Contouring Procedures Revised Apr. 1, 2022 

Panniculectomy and Body Contouring Procedures (for Nebraska Only) Revised May 1, 2022 

Pectus Deformity Repair (for Nebraska Only) Revised May 1, 2022 

Private Duty Nursing (PDN) Services Updated Mar. 1, 2022 

Private Duty Nursing (PDN) Services (for Florida Only) Updated Mar. 1, 2022 

Private Duty Nursing (PDN) Services (for Nebraska Only) Revised Mar. 1, 2022 

Private Duty Nursing (PDN) Services (for New Jersey Only) Updated Mar. 1, 2022 
 

Utilization Review Guideline Updates 
 

Policy Title Status Effective Date 
Chemotherapy Observation or Inpatient Hospitalization Updated Mar. 1, 2022 

Pediatric Outpatient Intensive Feeding Programs Retired Mar. 1, 2022 

Pediatric Outpatient Intensive Feeding Programs (for Nebraska Only) Retired Mar. 1, 2022 

Pediatric Outpatient Intensive Feeding Programs (for New Jersey Only) Retired Mar. 1, 2022 
 

https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/testosterone-replacement-supplementation-therapy-cs-03012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/tezspire-cs-04012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/viltepso-cs-03012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/vyepti-cs-03012022.pdf
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https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/breast-reconstruction-post-mastectomy-ne-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/breast-reconstruction-post-mastectomy-ne-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/breast-reduction-surgery-ne-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/dme-equipment-orthotics-ostomy-medical-supplies-repairs-replacements-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/dme-equipment-orthotics-ostomy-medical-supplies-repairs-replacements-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/dme-equipment-orthotics-ostomy-medical-supplies-repairs-replacements-ne-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/dme-equipment-orthotics-ostomy-medical-supplies-repairs-replacements-ne-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/panniculectomy-body-contouring-procedures-cs-04012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/panniculectomy-body-contouring-procedures-ne-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/pectus-deformity-repair-ne-cs-05012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/private-duty-nursing-services-cs-03012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/private-duty-nursing-services-fl-cs-03012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/private-duty-nursing-services-ne-cs-03012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/private-duty-nursing-services-nj-cs-03012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/comm-plan/chemo-observation-inpatient-hospitalization-cs-03012022.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/mpub-archives/comm-plan/community-plan-medical-policy-update-bulletin-march-2022-full.pdf#na
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/mpub-archives/comm-plan/community-plan-medical-policy-update-bulletin-march-2022-full.pdf#ne
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/mpub-archives/comm-plan/community-plan-medical-policy-update-bulletin-march-2022-full.pdf#nj
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General Information 
 
The inclusion of a health service (e.g., test, drug, device or 
procedure) in this bulletin indicates only that UnitedHealthcare 
is adopting a new policy and/or updated, revised, replaced or 
retired an existing policy; it does not imply that 
UnitedHealthcare provides coverage for the health service. 
Note that most benefit plan documents exclude from benefit 
coverage health services identified as investigational or 
unproven/not medically necessary. Physicians and other 
health care professionals may not seek or collect payment 
from a member for services not covered by the applicable 
benefit plan unless first obtaining the member’s written 
consent, acknowledging that the service is not covered by the 
benefit plan and that they will be billed directly for the service. 
 
Note: The absence of a policy does not automatically indicate 
or imply coverage. As always, coverage for a health service 
must be determined in accordance with the member’s benefit 
plan and any applicable federal or state regulatory 
requirements. Additionally, UnitedHealthcare reserves the right 
to review the clinical evidence supporting the safety and 
effectiveness of a medical technology prior to rendering a 
coverage determination. 
 
UnitedHealthcare respects the expertise of the physicians, 
health care professionals, and their staff who participate in our 
network. Our goal is to support you and your patients in 
making the most informed decisions regarding the choice of 
quality and cost-effective care, and to support practice staff 
with a simple and predictable administrative experience. The 
Medical Policy Update Bulletin was developed to share 
important information regarding UnitedHealthcare Medical 
Policy, Medical Benefit Drug Policy, Coverage Determination 
Guideline, and Utilization Review Guideline updates. When 
information in this bulletin conflicts with applicable state 
and/or federal law, UnitedHealthcare follows such applicable 
federal and/or state law. 
 

Policy Update Classifications 
New 
New clinical coverage criteria have been adopted for a 
health service (e.g., test, drug, device or procedure) 
 
Updated 
An existing policy has been reviewed and changes have 
not been made to the clinical coverage criteria; 
however, items such as the clinical evidence, FDA 
information, and/or list(s) of applicable codes may have 
been updated 
 
Revised 
An existing policy has been reviewed and revisions have 
been made to the clinical coverage criteria 
 
Replaced 
An existing policy has been replaced with a new or 
different policy 
 
Retired 
The health service(s) addressed in the policy are no 
longer being managed or are considered to be 
proven/medically necessary and are therefore not 
excluded as unproven/not medically necessary 
services, unless coverage guidelines or criteria are 
otherwise documented in another policy 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

The complete library of UnitedHealthcare Community Plan Medical Policies, Medical Benefit Drug Policies, 
Coverage Determination Guidelines, and Utilization Review Guidelines is available at UHCprovider.com > 
Policies and Protocols > Community Plan Policies > Medical & Drug Policies and Coverage Determination 
Guidelines for Community Plan. 

 
 

https://www.uhcprovider.com/en/policies-protocols/comm-plan-medicaid-policies/medicaid-community-state-policies.html
https://www.uhcprovider.com/en/policies-protocols/comm-plan-medicaid-policies/medicaid-community-state-policies.html
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