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1.0 Description of the Procedure, Product, or Service 
Targeted phototherapy describes the use of ultraviolet light that can be focused on specific body 
areas or lesions to treat patients with psoriasis. Conventional phototherapeutic options for 
treatment of psoriasis include photochemotherapy with psoralen plus ultraviolet A (PUVA) and 
both broad and narrowband ultraviolet B (UVB). UVB therapy has been commonly used to treat 
patients with moderate to severe psoriasis. While PUVA therapy is considered more effective 
than UVB, the requirement of systemic exposure and the higher risk of adverse reactions 
(including a higher carcinogenic risk) have generally limited PUVA therapy to patients with 
severe recalcitrant psoriasis. UVB is typically directed to the whole body or large sections of the 
body with light panels or light cabinets, requiring multiple treatments given several times a week. 
Broadband UVB devices, which emit wavelengths from 290 to 320 nm have been largely 
replaced by narrowband UVB (NB-UVB) devices. NB-UVB devices eliminate wavelengths 
below 296 nm, which are considered erythmogenic and carcinogenic but not therapeutic. NB-
UVB is more effective than BB-UVB and approaches PUVA in efficacy.  

Original NB-UVB devices consisted of a Phillips TL-01 fluorescent bulb with a maximum 
wavelength (lambda max) at 311 nm. Xenon chloride (XeCl) lasers and lamps have been 
developed as targeted NBUVB treatment devices. These devices generate monochromatic or very 
narrow band radiation with a lambda max of 308 nm. In 2001, a XeCl excimer laser (XTRAC™ 
by PhotoMedex) received 510(k) clearance from the U.S. Food and Drug Administration (FDA) 
for the treatment of mild to moderate psoriasis. 510(k) clearance has subsequently been obtained 
for a number of targeted UVB lamps and lasers, including the XTRAC XL™ and VTRAC™ 
lamp (PhotoMedex), the BClear™ lamp (Lumenis), and the European manufactured Excilite™ 
and Excilite μ™ XeCL lamps. The indicated use of these devices is targeted UVB phototherapy 
for treatment of skin conditions including psoriasis, vitiligo, atopic dermatitis, and leukoderma.  

This type of FDA approval does not require data regarding clinical efficacy; essentially, these 
devices are considered a different technique for generating UVB light. The proposed advantage of 
a hand-held device is that it specifically targets individual lesions, thus limiting exposure to the 
surrounding normal tissues. Targeted phototherapy may therefore allow higher dosages compared 
to a light box, which could result in fewer treatments to produce clearing. The original indication 
of the excimer laser was for patients with mild to moderate psoriasis, defined as involvement of 
less than 10% of the skin. Typically, these patients have not been considered candidates for light 
box therapy, since the risks of exposing the entire skin to the carcinogenic effects of UVB light 
may outweigh the benefits of treating a small number of lesions. Patients with mild localized 
psoriasis are treated primarily with topical therapy. A variety of agents may be used; calcipotriene 
(Dovonex®), tazarotene (Tazovac®), and fluocinonide (Lidex®) are examples.  

 

1.1 Medical Term Definitions 
a. Carcinogenic: causing cancer or contributing to the causation of cancer. 

b. Erythmogenic: causing redness of the skin produced by congestion of the capillaries. 

c. Phototherapy: treatment with light. 

d. Recalcitrant: resistant to control.
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e. Systemic: affects the entire body; as a whole. 

f. Therapeutic: relating to therapeutics, that part of medicine concerned specifically 
with the treatment of disease. The therapeutic dose of a drug is the amount needed to 
treat a disease. 

2.0 Eligible Recipients 
2.1 General Provisions 

To be eligible, NCHC recipients must be enrolled on the date of service.  
 

3.0 When the Procedure, Product, or Service Is Covered 
3.1 General Criteria 

NCHC covers procedures, products, and services related to this policy when they are 
medically necessary and 
a. the procedure, product, or service is individualized, specific, and consistent with 

symptoms or confirmed diagnosis of the illness or injury under treatment, and not 
in excess of the recipient’s needs; 

b. the procedure, product, or service can be safely furnished, and no equally effective 
and more conservative or less costly treatment is available; AND 

c. the procedure, product, or service is furnished in a manner not primarily intended 
for the convenience of the recipient, the recipient’s caretaker, or the provider.  

 

3.2 Specific Criteria   
Targeted phototherapy may be considered medically necessary for the treatment of: 

a. moderate to severe psoriasis comprising less than 20% body area for which NB-UVB 
or PUVA are indicated.  

b. mild to moderate psoriasis comprising less than 20% body area that is unresponsive 
to conservative treatment. 

3.3 Medical Policy 
Established treatments for psoriasis include use of topical ointments and ultraviolet light 
(“light lamp”) treatments. Lasers and targeted UVB lamps are considered to be 
equivalent devices; targeted ultraviolet devices are comparable to ultraviolet light panels 
for treatment purposes.  First-line treatment of UV-sensitive lesions may involve around 
6-10 office visits, treatment of recalcitrant lesions may involve around 24-30 office visits.  
Maintenance therapy or repeat courses of treatment may be required.
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4.0 When the Procedure, Product, or Service Is Not Covered 
4.1 General Criteria 

Procedures, products, and services related to this policy are not covered when 
a. the recipient does not meet the eligibility requirements listed in Section 2.0; 
b. the recipient does not meet the medical necessity criteria listed in Section 3.0; 
c. the procedure, product, or service unnecessarily duplicates another provider’s 

procedure, product, or service; or 
d. the procedure, product, or service is experimental or investigational. 

 

4.2 Specific Criteria 
Targeted phototherapy is not covered for the first-line treatment of mild psoriasis or for 
the treatment of generalized psoriasis or psoriatic arthritis. Treatment of those conditions 
with targeted phototherapy is considered investigational and investigational services are 
generally not covered under NCHC. 

5.0 Requirements for and Limitations on Coverage 
5.1 Prior Approval 

Prior approval is not required for targeted phototherapy for psoriasis.  

6.0 Providers Eligible to Bill for the Procedure, Product, or Service 
To be eligible to bill for procedures, products, and services related to this policy, providers shall 
a. meet NCHC qualifications for participation; 
b. be currently enrolled with NCHC; AND 
c. bill only for procedures, products, and services that are within the scope of their clinical 

practice, as defined by the appropriate licensing entity.  

7.0 Additional Requirements 
7.1 Compliance 

Providers must comply with all applicable federal, state, and local laws and regulations, 
including the Health Insurance Portability and Accountability Act (HIPAA) and record 
retention requirements. 
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8.0 Policy Implementation/Revision Information 
Original Effective Date: July 1, 2010 

Revision Information: 

Date Section Revised Change 
July1, 2010 Throughout Policy Conversion: Implementation of Session 

Law 2009-451, Section 10.32 “NC HEALTH 
CHOICE/PROCEDURES FOR CHANGING 
MEDICAL POLICY.” 

February 29, 
2012 

Throughout Policy Termination 

   



Division of Medical Assistance NCHC Policy No. NCHC2009.70 
Targeted Phototherapy for Psoriasis Original Effective Date: July 1, 2010 
 Date of Termination: February 29, 2012 

 

02.29.2012 5 

Attachment A: Claims-Related Information 
Reimbursement requires compliance with all NCHC guidelines. 

A. Claim Type 
Professional (CMS-1500/837P transaction) 

B. Diagnosis Codes 
Providers must bill the ICD-9-CM diagnosis code(s) to the highest level of specificity that 
supports medical necessity. 
 

ICD-9-CM Diagnosis Code(s) 
696.1 

 
696.1 

C. Procedure Code(s) 
CPT Codes 

96920 96921 96922 

D. Modifiers 
Providers are required to follow applicable modifier guidelines. 

E. Billing Units 
The appropriate procedure code(s) used determines the billing unit(s). 

F. Place of Service  
Office 

G. Co-payments 
Co-payment(s) may apply to covered prescription drugs and services. 

H. Reimbursement 
Providers must bill their usual and customary charges. 
 


