Medical Policy

Joint Medical Policies are a source for BCBSM and BCN medical policy information only. These documents
are not to be used to determine benefits or reimbursement. Please reference the appropriate certificate or
contract for benefit information. This policy may be updated and is therefore subject to change.

*Current Policy Effective Date: 11/1/12

(See policy history boxes for previous effective dates)

Title: Amevive (Alefacept)

Description/Background
Psoriasis is a skin disease characterized by chronic scaling and inflammation. Recent studies
indicate that psoriasis may be an autoimmune disorder. An abnormal immune response
increases activity of T-cells causing inflammation and excessive skin cell production.
Psoriasis affects one to two percent of the U.S. population. Although the disease occurs in all
age groups and about equally in men and women, it primarily affects adults. Individuals with
psoriasis may suffer discomfort, including pain and itching, restricted motion in their joints and
emotional distress.
Typically, psoriasis results in patches of thick red skin covered with silvery scales referred to as
plaques, known as chronic plaque psoriasis (CPP). The plaques most often occur on the
elbows, knees, scalp, lower back, face, palms and soles of the feet. They may also affect
fingernails, toenails and the soft tissues inside the mouth and genitalia. About 15 percent of
those affected have joint inflammation that produces symptoms of arthritis.
Individuals with psoriasis may notice periods of exacerbation and remission. Conditions that
can cause exacerbations include climate, infections, stress, dry skin and certain medicines
most notably beta-blockers, lithium or antidepressants.
Psoriasis is generally treated in steps based on the severity of the disease, the extent of the
areas involved, the type of psoriasis and the patient’s responsiveness to initial treatments.
Usually topical treatments are the first step. The second step focuses on phototherapy. The
third involves the use of systemic medications. Amevive is a systemic biologic therapy
approved by the U. S. Food and Drug Administration (FDA) in late January 2003 for the
treatment of moderate to severe psoriasis. Amevive works by inhibiting T-cell activation and
reducing the number of certain memory T lymphocytes.
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Amevive is given by intravenous or intramuscular injection. Treatment consists of 12 weekly
injections. The patient is required to have their CD4+ T lymphocyte counts checked weekly. A
minimum break of 12 weeks is required prior to a second course of treatment. A second course
of treatment is based on how well the patient has responded and how much symptoms have
improved.
Regulatory Status:
Amevive (alefacept) received FDA approval on 1/30/03 for the treatment of adult patients with
moderate to severe chronic plaque psoriasis who are candidates for systemic therapy or
phototherapy

Medical Policy Statement
The safety and effectiveness of Amevive for the treatment of chronic plaque psoriasis have
been established. It may be considered a useful therapeutic option when indicated.

Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may

support individual consideration and pre-authorization decisions)

Amevive is given in 12 weekly doses and is used in the treatment of adults with moderate to
severe chronic plaque psoriasis when the following criteria have been met:
• Minimum involvement of 10% body surface area or severe plantar and palmar involvement.
• Must have tried other therapies (phototherapy or other systemic medications, such as
methotrexate or cyclosporine).
• CD4+ count > 250 cells /µL, monitored weekly.
• No history of systemic malignancy.
• If the patient has a positive response, of at least 50%, treatment can be repeated for one
additional 12 week cycle, after waiting 12 weeks. Data is limited on the safety and
effectiveness beyond two courses of treatment.
Cautionary Use:
• The FDA classified Amevive as category B treatment, meaning pregnant women should
take Amevive only if clearly needed.
• Women who are nursing should consult with their physician about whether to discontinue
the drug or to discontinue nursing based on the mother’s severity of psoriasis.
• Elderly patients should exercise caution with Amevive; it is not clearly known whether
Amevive will affect them differently than younger adults.
• Have a clinically significant infection, malignancy or history of systemic malignancy or who
are currently receiving other immunosuppressive therapies or phototherapy; or
• Who are receiving it in combination with other systemic therapies, as these uses are
considered investigational. However, combination therapy would be acceptable during the
initial period in which alefacept would not be expected to have demonstrable clinical
effects. This is to allow for potential flare-up of the inherent psoriasis disease process while
the other systemic therapy is tapered and discontinued.
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Exclusions:
• Children should not take Amevive; its safety and effectiveness have not been studied in this
group.
• People with infections, malignancy or low T-cell counts.
CPT/HCPCS Level II Codes (Note: The inclusion of a code in this list is not a guarantee of
coverage. Please refer to the medical policy statement to determine the status of a given procedure)
Established codes:
J0215
Other codes (investigational, not medically necessary, etc.):
N/A

Rationale
There have been published peer-reviewed studies documenting the effectiveness of Amevive
for the treatment of psoriasis. It received FDA approval in January 2003.

Government Regulations
National/ Local:
There is no national or local coverage determination addressing Amevive (alefacept).
Medicare has a fee listed for procedure code J0215. The code is payable under OPPS;
separate APC payment.
Michigan Department of Community Health:
MDCH does not have any specific information on Amevive. There is a fee listed for procedure
code J0215.
(The above Medicare information is current as of the review date for this policy. However, the coverage
issues and policies maintained by the Centers for Medicare & Medicare Services [CMS, formerly HCFA] are
updated and/or revised periodically. Therefore, the most current CMS information may not be contained in
this document. For the most current information, the reader should contact an official Medicare source.)

Related Policies
•

Ultraviolet Light Therapy in the Home or Office Setting for the Treatment of Skin Conditions
(BCN only)
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BCN
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12/19/03

12/19/03

1/16/04

Joint policy established

1/12/05
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2/10/05

Routine maintenance
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3/31/07

Routine maintenance
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Routine maintenance

11/1/12

8/21/12

8/21/12

Policy retired as obsolete. The
manufacturer has ceased the
promotion, manufacturing,
distribution and sales of Amevive.

Next Review Date:

No further reviews scheduled.
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Comments

BLUE CARE NETWORK BENEFIT COVERAGE
POLICY: AMEVIVE (ALEFACEPT)
I. Coverage Determination:
Commercial HMO
(includes Self-Funded
groups unless otherwise
specified)
BCNA (Medicare
Advantage)
BCN65 (Medicare
Complementary)
Blue Cross Complete of
Michigan

Covered; policy guidelines apply

Covered; policy guidelines apply
Coinsurance covered if primary Medicare covers the
service.
Covered; policy guidelines apply

II. Administrative Guidelines:
•
•
•
•
•
•

The member's contract must be active at the time the service is rendered.
The service must be authorized by the member's PCP except for Self-Referral Option
(SRO) members seeking Tier 2 coverage.
Services must be performed by a BCN-contracted provider, if available, except for
Self-Referral Option (SRO) members seeking Tier 2 coverage.
Payment is based on BCN payment rules, individual certificate and certificate riders.
Appropriate copayments will apply. Refer to certificate and applicable riders for
detailed information.
CPT - HCPCS codes are used for descriptive purposes only and are not a guarantee
of coverage.
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