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Update for National Coverage Determinations (NCD)

Stem Cell Transplant for Myelodysplastic Syndromes

The Centers for Medicare and Medicaid Services (CMS) reported on March 6, 2024, that the
evidence is sufficient to determine whether to expand coverage for transplantation of blood stem
cells from other people, using bone marrow, peripheral blood, or blood stem cell products,
umbilical cord for patients with myelodysplastic syndromes, which are a group of cancers in
which immature blood cells in the bone marrow do not mature or become healthy blood cells.
This benefit is for myelodysplastic syndromes with prognostic risk scores of:
a. > 1.5 (Intermediate-2 or higher) using the International Prognostic Risk Scoring
System, or
b. > 4.5 (high or very high) using the International Prognostic Risk Scoring System -
Revised or
c. > 0.5 (high or very high) using the International Molecular Prognostic Risk Scoring

System (IPSS-M)
Percutaneous Transluminal Angioplasty

The Centers for Medicare and Medicaid Services (CMS) notified on October 11, 2023, that
coverage of percutaneous transluminal angioplasty (PTA) of the carotid artery in combination
with a carotid stent (small metal mesh tube that expands within a heart artery) or with an embolic
protection device approved or cleared by the Food and Drug Administration (FDA) is reasonable
and necessary. This procedure is a minimally invasive one to unblock the coronary arteries and
allow free circulation of blood to the heart muscle.

This benefit will be considered for Medicare beneficiaries under the following conditions:
a. Patients with symptomatic carotid artery stenosis >50%; and

b. Patients with asymptomatic carotid artery stenosis >70%.
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For both conditions (A-B) the beneficiary must comply with the following:

1. A neurological evaluation should be performed before and after placement of a stent (small
metal mesh tube that expands into a heart artery) in the carotid artery, completed by a
neurologist or health care professional certified on the stroke scale, according to the
National Institutes of Health (NIH).

2. First-line evaluation of carotid artery stenosis should use duplex ultrasound.

3. Computed tomography angiography or magnetic resonance angiography, if not
contraindicated, should be used to confirm the degree of stenosis, and provide additional
information about the aortic arch and extra- and intracranial circulation.

4. Intra-arterial digital subtraction angiography (catheter) can be used only when there is a
significant discrepancy between the results of non-invasive imaging, or if computed
tomography angiography or magnetic resonance angiography is contraindicated.

If you have questions, please contact Customer Care at 1-844-280-5555. TTY users should
call 711. We are available 8:00AM to 8:00PM CST, 7 days a week (October 1 — March 31),
8:00AM to 8:00PM CST, Monday - Friday (April 1 — September 30).
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Confidentiality Notice: This communication is privileged and confidential, and/or protected health
information (PHI) or electronic protected health information (ePHI), and may be subject to
protection under the law, including HIPAA. This commmunication is intended for the sole use of the
individual or entity to whom it is addressed. If you are not the intended recipient, be advised that
any use, disclosure, distribution, copying, or action taken in reliance on the contents of this
communication is strictly prohibited. If you have received this information in error, please notify the
sender immediately and arrange for its return. H3706_21950724_C
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-844-280-
5555. Someone who speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para
hablar con un intérprete, por favor llame al 1-844-280-5555. Alguien que hable
espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: FA 15 EL 5 3R 55, EBODIRME % % T R B 25 ) (R G I (T ] B¢ 1],
MPRARE IR S, EE0H 1-844-280-5555, HAl I b2 TF A R KSR, Xt
RS

Chinese Cantonese: &% A"y (dt fe ol 8& 9 PR B v BEA7 A Bef, 2 b BMER Ot R g g ik
%, WS, ?fz@ 1-844-280-5555, ﬁdr‘ﬂuﬁqﬂzuﬁ/\arl%’?é%ﬁhu%{ #Hih, B
— A0 R RS

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-844-
280-5555. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-844-280-5555. Un interlocuteur parlant Frangais pourra vous aider. Ce
service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich mién phi dé tra 18i cic cu hdi vé
chuong surc khoe va chuong trinh thudc men. N€u qui vi can théng dich vién xin goi
1-844-280-5555 sé cé nhan vién nodi tiéng Viét giup d& qui vi. Day la dich vu miéen
phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-844-280-5555. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.
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Korean: GAlE o8 B3 L okZ R A3l Ao T3] =gz 858 59 AuAs
AFstal AHFYTEH TY AU AE o] &5 W 23} 1-844-280-5555H 0. 2 2] 3
FAAN L. o5 sl BRI B9 =AY o] Au| s FaE Egg YT

Russian: Ecnu y Bac BO3HUKHYT BOMNPOChl OTHOCUTENBLHO CTPaxoBoro Um
MeANKaMEeHTHOro nsjaHa, Bbl MOXeTe BOCMNO/1Ib30BaTbCA HaWKMMK 6ecnnaTHbIMK
ycnyramu nepesoaunkoB. YTobbl BOCNOAb30BaTLCS yCyramm nepesoaymka,
no3BoHUTE HaM no TenedoHy 1-844-280-5555. BaM okaxeT noMoub COTPYAHUK,
KOTOpPbI rOBOPUT No-pycckn. laHHasa ycnyra 6ecnnaTtHas.

Lol 4 o) Jsan ol daally (gla Aliud (ol g AU dplad) (5 )5l aa il Cileda 208 Wl : Arabic
Lo (add o i 1-844-280-5555 e W Juai¥) (g s clile Gl (5 )8 aa jia e J paall
Gilae daad oda oline Ly 4y yall diaady

Hindi: §HR TR I1 <l &1 i1 & IR H 3M0d bl +it e o Sfare <7 o fog gAR U gud
UITT TaTd IUT . Ueh GHIT U & & folg, 99 W 1-844-280-5555 TR TIF &, Dl
Hfard ot fg=<t SIerdT § SHTUD! Aee R Tohdl 8. I8 Uh Jd 4l &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-844-280-5555. Un nostro incaricato che parla Italianovi
fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salude ou de medicagdo. Para
obter um intérprete, contacte-nos através do niumero 1-844-280-5555. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entépréet gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele
nou nan 1-844-280-5555. Yon moun ki pale Kreyol kapab ede w. Sa a se yon
sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekow. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy zadzwonié
pod numer 1-844-280-5555. Ta ustuga jest bezptatna.

Japanese: it DL HE fEHEORER & 3G AL 3T T 2B 5 ZHEBICBEZ T 572
DA, AR OARYT —E 22BN FT X WFET, HARE DM 51213,
1-844-280-5555I1C BHai < 723 v, HAEZGET A & LR w2LEd, Znid
fEptn Y — v 2 T¥,
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