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Related Policies

e Hematopoietic Cell Transplantation for Solid Tumors of Childhood, #208

¢ Hematopoietic Cell Transplantation in the Treatment of Germ Cell Tumors, #247
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Policy

Commercial Members: Managed Care (HMO and POS), PPO, and Indemnity
Medicare HMO BlueSM and Medicare PPO BlueSM Members

Autologous or allogeneic cell transplant is INVESTIGATIONAL for the following malignancies in adults:
Lung cancer, any histology
Colon cancer

Rectal cancer

Pancreas cancer

Stomach cancer
Esophageal cancer

Gall bladder cancer

Cancer of the bile duct
Renal cell cancer

Cervical cancer

Uterine cancer

Cancer of the fallopian tubes
Prostate cancer
Nasopharyngeal cancer
Paranasal sinus cancer



https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/208%20Hematopoietic%20Cell%20Transplantation%20for%20Solid%20Tumors%20of%20Childhood%20prn.pdf
https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/247%20Hematopoietic%20Cell%20Transplantation%20in%20the%20Treatment%20of%20Germ-Cell%20Tumors%20prn.pdf
https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/205%20Hematopoietic%20Cell%20Transplantation%20for%20CNS%20Embryonal%20Tumors%20and%20Ependymoma%20prn.pdf
https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/204%20Hematopoietic%20Cell%20Transplantation%20for%20Epithelial%20Ovarian%20Cancer%20prn.pdf
https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/Definition%20of%20Med%20Nec%20Inv%20Not%20Med%20Nec%20prn.pdf#page=1

Neuroendocrine tumors

Soft tissue sarcomas

Thyroid tumors

Tumors of the thymus

Tumors of unknown primary origin, or
Malignant melanoma.

Prior Authorization Information

Inpatient

e For services described in this policy, precertification/preauthorization IS REQUIRED for all products if
the procedure is performed inpatient.

Outpatient

e For services described in this policy, see below for products where prior authorization might be
required if the procedure is performed outpatient.

Outpatient
Commercial Managed Care (HMO and POS) This is not a covered service.
Commercial PPO and Indemnity This is not a covered service.
Medicare HMO BlueSM This is not a covered service.
Medicare PPO BlueSV This is not a covered service.

CPT Codes / HCPCS Codes / ICD Codes

Inclusion or exclusion of a code does not constitute or imply member coverage or provider
reimbursement. Please refer to the member’s contract benefits in effect at the time of service to determine
coverage or non-coverage as it applies to an individual member.

Providers should report all services using the most up-to-date industry-standard procedure, revenue, and
diagnosis codes, including modifiers where applicable.

The following codes are included below for informational purposes only; this is not an all-inclusive list.

According to the policy statement above, the following CPT codes are considered investigational
for the conditions listed for Commercial Members: Managed Care (HMO and POS), PPO,
Indemnity, Medicare HMO Blue and Medicare PPO Blue:

CPT Codes
CPT codes: Code Description
38241 Hematopoietic progenitor cell (HPC); autologous transplantation

HCPCS Codes

HCPCS

codes: Code Description

S2142 Cord blood derived stem-cell transplantation, allogeneic

S2150 Bone marrow or blood-derived peripheral stem-cell harvesting and transplantation,

allogeneic or autologous, including pheresis, high-dose chemotherapy, and the
number of days of post-transplant care in the global definition (including drugs;
hospitalization; medical surgical, diagnostic and emergency services)




ICD-10 Procedure Codes

ICD-10-PCS
procedure
codes: Code Description

Transfusion of Autologous Bone Marrow into Peripheral Vein, Percutaneous
30233G0

Approach

Transfusion of Autologous Cord Blood Stem Cells into Peripheral Vein,
30233X0

Percutaneous Approach

Transfusion of Autologous Hematopoietic Stem Cells into Peripheral Vein,
30233Y0

Percutaneous Approach
30243G0 Transfusion of Autologous Bone Marrow into Central Vein, Percutaneous Approach

Transfusion of Autologous Cord Blood Stem Cells into Central Vein, Percutaneous
30243X0

Approach

Transfusion of Autologous Hematopoietic Stem Cells into Central Vein,
30243Y0

Percutaneous Approach
3E03305 Introduction of Other Antineoplastic into Peripheral Vein, Percutaneous Approach
3E04305 Introduction of Other Antineoplastic into Central Vein, Percutaneous Approach
3E05305 Introduction of Other Antineoplastic into Peripheral Artery, Percutaneous Approach
3E06305 Introduction of Other Antineoplastic into Central Artery, Percutaneous Approach

Description

Though cancer incidence along with overall mortality has been declining in the United States, certain
population groups continue to have an increased risk of cancer progression and mortality due to social,
economic, and environmental disadvantages.® The National Cancer Institute has published statistics on
cancer disparities in relation to various criteria including specific racial and ethnic groups, gender, and
geography. Some key incidence and mortality statistics in the United States are as follows: incidence
rates of lung, colorectal, and cervical cancers are increased in rural Appalachia compared to urban areas;
American Indians/Alaska Natives have increased mortality rates from kidney, liver, and intrahepatic bile
duct cancer compared to other racial and ethnic groups; Black men are twice as likely to die of prostate
cancer than White men.

Hematopoietic Cell Transplantation

HCT is a procedure in which hematopoietic stem cells are intravenously infused to restore bone marrow
and immune function in cancer patients who receive bone marrow-toxic doses of cytotoxic drugs with or
without whole-body radiotherapy. Hematopoietic stem cells may be obtained from the transplant recipient
(autologous HCT) or a donor (allogeneic HCT [allo-HCT]). They can be harvested from bone marrow,
peripheral blood, or umbilical cord blood shortly after delivery of neonates.

Immunologic compatibility between infused hematopoietic stem cells and the recipient is not an issue in
autologous HCT. In allogeneic stem cell transplantation, immunologic compatibility between donor and
patient is a critical factor for achieving a successful outcome. Compatibility is established by typing of
human leukocyte antigens (HLA) using cellular, serologic, or molecular techniques. HLA refers to the
gene complex expressed at the HLA-A, -B, and -DR (antigen-D related) loci on each arm of chromosome
six. An acceptable donor will match the patient at all or most of the HLA loci.

Conditioning for HCT

Conventional Conditioning

The conventional (“classical”) practice of allo-HCT involves the administration of cytotoxic agents (e.g.,
cyclophosphamide, busulfan) with or without total body irradiation at doses sufficient to cause bone
marrow ablation in the recipient. The beneficial treatment effect of this procedure is due to a combination
of the initial eradication of malignant cells and subsequent graft-versus-malignancy effect mediated by
non-self-immunologic effector cells. While the slower graft-versus-malignancy effect is considered the



potentially curative component, it may be overwhelmed by existing disease in the absence of
pretransplant conditioning. Intense conditioning regimens are limited to patients who are sufficiently
medically fit to tolerate substantial adverse effects. These include opportunistic infections secondary to
loss of endogenous bone marrow function and organ damage or failure caused by cytotoxic drugs. After
graft infusion in allo-HCT, immunosuppressant drugs are required to minimize graft rejection and graft-
versus-host disease (GVHD), which increases susceptibility to opportunistic infections.

The success of autologous HCT is predicated on the potential of cytotoxic chemotherapy, with or without
radiotherapy, to eradicate cancerous cells from the blood and bone marrow. This permits subsequent
engraftment and repopulation of the bone marrow with normal hematopoietic stem cells obtained from the
patient before undergoing bone marrow ablation. Therefore, autologous HCT s typically performed as
consolidation therapy when the patient’s disease is in complete remission. Patients who undergo
autologous HCT are also susceptible to chemotherapy-related toxicities and opportunistic infections
before engraftment, but not GVHD.

Reduced-Intensity Conditioning Allo-HCT

Reduced-intensity conditioning (RIC) refers to the pretransplant use of lower doses of cytotoxic drugs or
less intense regimens of radiotherapy than are used in traditional full-dose myeloablative conditioning
treatments. Although the definition of RIC is variable, with numerous versions employed, all regimens
seek to balance the competing effects of relapse due to residual disease and non-relapse mortality. The
goal of RIC is to reduce disease burden and to minimize associated treatment-related morbidity and non-
relapse mortality in the period during which the beneficial graft-versus-malignancy effect of allogeneic
transplantation develops. RIC regimens range from nearly total myeloablative to minimally myeloablative
with lymphoablation, with intensity tailored to specific diseases and patient condition. Patients who
undergo RIC with allo-HCT initially demonstrate donor cell engraftment and bone marrow mixed
chimerism. Most will subsequently convert to full donor chimerism. In this review, the term RIC will refer to
all conditioning regimens intended to be honmyeloablative.

HCT in Solid Tumors in Adults

HCT is an established treatment for certain hematologic malignancies. Its use in solid tumors is less well
established, although it has been investigated for a variety of solid tumors. With the advent of
nonmyeloablative allogeneic transplant, interest has shifted to exploring the generation of alloreactivity to
metastatic solid tumors via a graft-versus-tumor effect of donor-derived T cells.t

HCT as a treatment for ovarian cancer, germ cell tumors, ependymoma, or malignant glioma is addressed
separately (see policy #204, #247,and #205, respectively). HCT as a treatment for breast cancer is not
addressed. This evidence review collectively addresses other solid tumors of adults for which HCT has
been investigated, including lung cancer, malignant melanoma, tumors of the gastrointestinal tract
(affecting the colon, rectum, pancreas, stomach, esophagus, gallbladder, or bile duct), male and female
genitourinary systems (eg, renal cell carcinoma, prostate cancer, cervical cancer, uterine cancer, fallopian
tube cancer), tumors of the head and neck, soft tissue sarcoma, thyroid tumors, tumors of the thymus,
and tumors of unknown primary origin.

Summary

Hematopoietic cell transplantation (HCT) is an established treatment for certain hematologic malignancies
and has been investigated for a variety of adult solid tumors. Interest continues in exploring
nonmyeloablative allogeneic HCT (allo-HCT) for a graft-versus-tumor effect of donor-derived T-cells

in metastatic solid tumors.

Autologous Hematopoietic Cell Transplantation

For individuals who have adult soft tissue sarcomas who receive autologous hematopoietic cell
transplantation (HCT), the evidence includes 2 randomized controlled trials (RCTs), phase 2 single-arm
studies (some of which have been summarized in a systematic review), and a retrospective registry study.
Relevant outcomes are overall survival (OS), disease-specific survival, and treatment-related mortality


https://www.evidencepositioningsystem.com/BCBSA/html/_w_8f31788b1974ff0f9af4cef09042cf7d4633fd9da1eeed0c/_blank
https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/204%20Hematopoietic%20Cell%20Transplantation%20for%20Epithelial%20Ovarian%20Cancer%20prn.pdf
https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/247%20Hematopoietic%20Cell%20Transplantation%20in%20the%20Treatment%20of%20Germ-Cell%20Tumors%20prn.pdf
https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/205%20Hematopoietic%20Cell%20Transplantation%20for%20CNS%20Embryonal%20Tumors%20and%20Ependymoma%20prn.pdf

and morbidity. Although a phase 2 RCT reported longer survival for patients treated with autologous HCT
than with standard chemotherapy, this trial did not show an overall survival benefit with HCT. An RCT
from 2019 also showed no survival benefits with autologous HCT. The evidence is insufficient to
determine that the technology results in an improvement in the net health outcome.

For individuals who have small cell lung cancer who receive autologous HCT, the evidence includes
several RCTs, and systematic reviews of these studies. Relevant outcomes are OS, disease-specific
survival, and treatment-related mortality and morbidity. Studies have not reported increased OS for
patients with small-cell lung cancer treated with autologous HCT. The evidence is insufficient to
determine that the technology results in an improvement in the net health outcome.

Allogeneic Hematopoietic Cell Transplantation

For individuals who have renal cell carcinoma, colorectal cancer, pancreatic cancer, or nasopharyngeal
cancer who receive allogeneic-HCT (allo-HCT), the evidence includes single-arm series. Relevant
outcomes are OS, disease-specific survival, and treatment-related mortality and morbidity. The evidence
for allo-HCT to treat renal cell carcinoma, colorectal cancer, pancreatic cancer, and nasopharyngeal
cancer has been limited to case series. The evidence is insufficient to determine that the technology
results in an improvement in the net health outcome.

Policy History

Date Action

3/2025 Annual policy review. Description, summary, and references updated. Policy
statements unchanged.

3/2024 Annual policy review. Description, summary, and references updated. Policy
statements unchanged.

3/2023 Annual policy review. Description, summary, and references updated. Policy
statements unchanged.

2/2022 Annual policy review. Description, summary, and references updated. Policy
statements unchanged.

10/2021 Clarified coding information

3/2021 Annual policy review. Description, summary, and references updated. Policy
statements unchanged.

1/2021 Coding information clarified

10/2020 Coding information clarified

2/2020 Annual policy review. Description, summary, and references updated. Policy
statements unchanged.

3/2019 Annual policy review. Description, summary, and references updated. Policy
statements unchanged.

1/2019 Outpatient prior authorization is required for all commercial products including
Medicare Advantage. Effective 1/1/2019.

2/2018 Annual policy review. New references added.

3/2017 Annual policy review. Title changed. New references added.

10/2016 Clarified coding information.

3/2016 Annual policy review. New references added.

12/2014 Annual policy review. New references added.

6/2014 Updated Coding section with ICD10 procedure and diagnosis codes, effective
10/2015.

11/2011-4/2012 | Medical policy ICD 10 remediation: Formatting, editing and coding updates.
No changes to policy statements.

7/2011 Reviewed - Medical Policy Group - Hematology and Oncology.
No changes to policy statements.

9/2010 Reviewed - Medical Policy Group - Hematology and Oncology.
No changes to policy statements.
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