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Coverage Policy 
 
CIGNA covers radiofrequency ablation (RFA) therapy as medically necessary for the treatment of renal 
masses for individuals with renal cell carcinoma who are not appropriate candidates for surgical 
intervention. 
 
 
General Background 
 
The majority of newly discovered solid renal masses are malignant renal cell carcinomas (RCCs). Radical or 
partial nephrectomy via an open or laparoscopic approach is the standard treatment for renal masses. Tumor 
size and location, as well as patient age and comorbidities influence the type of surgery performed (Bhayani, et 
al., 2003; Gattinoni, et al., 2003). 
 
Radiofrequency ablation (RFA) is an accepted minimally invasive treatment option for a renal mass in 
individuals who are not surgical candidates (e.g., due to age or comorbid conditions). RFA, which can be 
performed laparoscopically or percutaneously, involves the passage of high-frequency electrical current into the 
renal mass. Guided by images from intraoperative computed tomography (CT) or ultrasound, the surgeon 
inserts a small electrode into the tumor. Applying a high-frequency electrical current generates heat within the 
renal mass and ablates tissue around the electrode. RFA of a renal mass may require multiple cycles of current 
application with the electrode placed at different sites within the mass. For renal tumors larger than three 
centimeters, re-treatment may be required on subsequent days with multiple cycles of renal tissue ablation on 
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each day of treatment. In the months following RFA, patients undergo periodic evaluations by CT or magnetic 
resonance imaging to monitor for regrowth of the ablated mass (Gervais, et al., 2003; Roy-Choudhury, et al., 
2003; Hwang, et al., 2004; Johnson and Cadeddu, 2004). 
 
U.S. Food and Drug Administration (FDA) 
Ablation systems are approved by the FDA under the 510(k) process as a Class II electrosurgical cutting and 
coagulation accessory device. The devices are approved for use as a “percutaneous, laparoscopic, 
intraoperative coagulation and ablation tissue, such as partial or complete ablation of non-resectable liver 
lesions and osteoma tumors”. Examples of these devices include the Cool-tip™ RF Ablation System (Valleylab, 
Boulder, CO) and the Rita® System (Rita Medical Systems, Inc., Mountain View, CA) (FDA, 2006). 
 
Literature Review 
Meta-analyses (Hui, et al., 2008; Kunkle and Uzzo, 2008), systematic reviews (Kutikov, et al., 2008), case series 
(Arima, et al., 2007; Breen, et al., 2007; Arzola, et al., 2006; Memarsadeghi, et al., 2006; Park, et al., 2006; 
Hwang, et al., 2004; Lewin, et al., 2004; Gervais, et al., 2003; Jacomides, et al., 2003; Roy-Choudhury, et al., 
2003; Su, et al., 2003; Ogan, et al., 2002; Rendon, et al., 2002) and retrospective reviews (Zagoria, et al., 2007; 
Salagierski, et al., 2006; Gervais, et al., 2005; Matsumoto, et al., 2005; Varkarakis et al., 2005; Farrell, et al., 
2003; Mayo-Smith, 2003) support the safety and efficacy of RFA as a minimally invasive treatment option for 
patients with renal masses who are poor surgical candidates.  
 
Other studies have compared RFA to cryoablation and/or to radical and/or partial nephrectomy. In a systematic 
review of renal tumor ablation including RFA and cryotherapy, Hui et al. (2008) stated that there are “no 
comparative data to suggest that cryoablation is more effective than RF ablation in the treatment of RCC”. In a 
retrospective review, Hegarty et al. (2006) reported a three-year median follow-up cancer-specific survival rate 
following cryoablation of 98% compared to a median one-year follow-up of 100% following RFA. In a 
retrospective comparative review, Lucas et al. (2008) reported on renal function following radical nephrectomy 
(RN) (n=71), partial nephrectomy (PN) (n=85), and RFA (n=86) in patients with renal masses less than four 
centimeters in size (stage T1a). Following treatment, new onset of chronic kidney disease and a decrease in 
glomerular filtration rate were significantly more prevalent in the RN group compared to the PN or RFA group 
(p<0.001 for each). In a retrospective review, Stern, et al. (2007) reported that there was not a statistically 
significant difference (p=0.674) in the three-year recurrence-free rate following treatment of renal masses with 
RFA (n=40) (93.4%) compared to partial nephrectomy (n=37) (95.8%).  
 
In an interventional guidance on RFA for renal cancer, the National Institute for Clinical Excellence (United 
Kingdom) (2004) states that RFA may be used in patients who have small renal tumors and are unsuitable for 
surgery. Even though the evidence is limited, RFA is adequately safe and reduces tumor bulk.  
 
Professional Societies/Organizations 
The American Urological Association (2009) guideline for the management of stage I renal mass states that 
although standard technique is lacking and follow-up criteria are not well defined, RFA is an alternative therapy 
to partial nephrectomy in individuals with a localized renal mass, especially those individuals who represent a 
high surgical risk. They do note however, that compared to surgical excision recurrence is more likely to occur 
following RFA. Measures of success following RFA are not well defined, and surgical salvage is difficult 
following recurrence after treatment with RFA.  
 
In their practice guidelines for kidney cancer, the National Comprehensive Cancer Network (2009) recommends 
that patients with stage I–III tumors undergo surgical excision. They state that “though a rigorous comparison 
with surgical resection (i.e. total or partial nephrectomy by open or laparoscopic techniques) has not been 
done”, RFA is “currently considered an option by some experts for selected small tumors”. RFA can be 
considered for patients who are not surgical candidates (e.g., elderly or infirm patients).  
 
The European Association of Urology (2009) (EAU) guidelines on the diagnosis and management of renal cell 
carcinoma list RFA as an alternative treatment for surgery. Possible advantages of RFA include: “reduced 
morbidity, outpatient therapy, and the ability to treat high-risk surgical candidates”. The indications for RFA 
include “small, incidentally found, renal cortical lesions in elderly patients, patients with genetic predisposition to 
multiple tumors, or patients with a solitary kidney, or bilateral tumors”. The EAU also notes that the efficacy of 
RFA should be further evaluated in clinical trials.  
 

 
Page 2 of 6 
Coverage Policy Number: 0216 



The Society of Interventional Radiologists (SIR) (Clark, et al., 2006) published reporting standards for the use of 
percutaneous ablation (e.g., RFA) for the treatment of renal cell carcinoma (RCC). The guidelines state that 
nephron-sparing technology (i.e., partial nephrectomy, wedge resection and thermal ablation) is becoming more 
popular due to the increased incidence of RCC. Cryoablation and RFA are “currently the most widely used 
techniques for in situ RCC destruction”. Candidates for RFA include patients who are poor surgical candidates 
due to poor renal function (e.g., RCC detected in an anatomical or functional solitary kidney when resection 
would result in the need for dialysis) and/or comorbid disease, and “patients at high risk for the development of 
additional RCC in the future in whom the least invasive nephron-sparing approach is desirable” (e.g., patients 
with hereditary diseases; patients with synchronous RCC). SIR recommends that “tumor size, proximity to the 
collecting system, and proximity to adjacent viscera” be taken into consideration when selecting thermal ablation 
candidates.  
 
Summary 
Evidence in the published peer-reviewed literature and professional societies supports the use of radiofrequency 
ablation (RFA) for the treatment of renal masses in individuals with renal cell carcinoma who are poor surgical 
candidates. 
 
 
Coding/Billing Information 
 
Note: This list of codes may not be all-inclusive. 
 
Covered when medically necessary: 
 
CPT®* 
Codes 

Description 

50542 Laparoscopy, surgical; ablation of renal mass lesion(s) 
50592 Ablation, 1 or more renal tumor(s), percutaneous, unilateral, radiofrequency 

 
HCPCS 
Codes 

Description 

 No specific codes 
 
ICD-9-CM 
Diagnosis 
Codes 

Description 

189.0 Malignant neoplasm of kidney, except pelvis 
198.0 Secondary malignant neoplasm of kidney 
233.9 Carcinoma in situ; other and unspecified urinary organs 

 
 *Current Procedural Terminology (CPT ) 2008 American Medical Association: Chicago, IL.® ©

 
 
References 
 

1. American Urological Association (AUA). Guideline for management of the clinical stage I renal mass. 
2009. Accessed Sep 11, 2009. Available at URL address: http://www.auanet.org/content/guidelines-
and-quality-care/clinical-
guidelines.cfm?CFID=2204566&CFTOKEN=89365413&jsessionid=4a307f180b5372d8a4772e5e7e2c7
213d523 

 
2. Arima K, Yamakado K, Kinbara H, Nakatsuka A, Takeda K, Sugimura Y. Percutaneous radiofrequency 

ablation with transarterial embolization is useful for treatment of stage 1 renal cell carcinoma with 
surgical risk: results at 2-year mean follow up.Int J Urol. 2007 Jul;14(7):585-90; discussion 590. 

 

 
Page 3 of 6 
Coverage Policy Number: 0216 

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=17645597&ordinalpos=11&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum


3. Arzola J, Baughman SM, Hernandez J, Bishoff JT. Computed tomography-guided, resistance-based, 
percutaneous radiofrequency ablation of renal malignancies under conscious sedation at two years of 
follow-up. Urology. 2006 Nov;68(5):983-7.  

 
4. Bhayani SB, Clayman RV, Sundaram CP, Landman J, Andriole G, Figenshau RS, et al. Surgical 

treatment of renal neoplasia: evolving toward a laparoscopic standard of care. Urology. 2003;62(5):821-
6. 

 
5. Boss A, Clasen S, Kuczyk M, Schick F, Pereira PL. Image-guided radiofrequency ablation of renal cell 

carcinoma. Eur Radiol. 2006 Oct 5. 
 

6. Breen DJ, Rutherford EE, Stedman B, Roy-Choudhury SH, Cast JE, Hayes MC, Smart CJ. 
Management of renal tumors by image-guided radiofrequency ablation: experience in 105 tumors. 
Cardiovasc Intervent Radiol. 2007 Sep-Oct;30(5):936-42. Epub 2007 Jun 18. 

 
7. Clark TW, Millward SF, Gervais DA, Goldberg SN, Grassi CJ, Kinney TB, Phillips DA, Sacks D, Cardella 

JF. Reporting standards for percutaneous thermal ablation of renal cell carcinoma. J Vasc Interv Radiol. 
2006 Oct;17(10):1563-70. Accessed Sep 11, 2009. Available at URL address: 
http://www.sirweb.org/clinical/all.shtml 

 
8. European Association of Urology. Guidelines on renal cell carcinoma. 2009. Accessed Sep 11, 2009. 

Available at URL address: http://www.uroweb.org/nc/professional-resources/guidelines/online/ 
 

9. Farrell MA, Charboneau WJ, DiMarco DS, Chow GK, Zincke H, Callstrom MR, et al. Imaging-guided 
radiofrequency ablation of solid renal tumors. AJR Am J Roentgenol. 2003;180(6):1509-13. 

 
10. Gattinoni L, Alu M, Ferrari L, Nova P, Del Vecchio M, Procopio G, et al. Renal cancer treatment: a 

review of the literature. Tumori. 2003;89(5):476-84. 
 
11. Gervais DA, McGovern FJ, Arellano RS, McDougal WS, Mueller PR. Renal cell carcinoma: clinical 

experience and technical success with radio-frequency ablation of 42 tumors. Radiology. 
2003;226(2):417-24. 

 
12. Gervais DA, McGovern FJ, Arellano RS, McDougal WS, Mueller PR. Radiofrequency ablation of renal 

cell carcinoma: part 1, indications, results, and role in patient management over a 6-year period and 
ablation of 100 tumors. AJR Am J Roentgenol. 2005 Jul;185(1):64-71. 

 
13. Hafron J, Kaouk JH. Ablative techniques for the management of kidney cancer. Nat Clin Pract Urol. 

2007 May;4(5):261-9. 
 
14. Hegarty NJ, Gill IS, Desai MM, Remer EM, O'Malley CM, Kaouk JH. Probe-ablative nephron-sparing 

surgery: cryoablation versus radiofrequency ablation. Urology. 2006 Jul;68(1 Suppl):7-13. 
 
15. Hui GC, Tuncali K, Tatli S, Morrison PR, Silverman SG. Comparison of percutaneous and surgical 

approaches to renal tumor ablation: metaanalysis of effectiveness and complication rates. J Vasc Interv 
Radiol. 2008 Sep;19(9):1311-20. 

 
16. Hwang JJ, Walther MM, Pautler SE, Coleman JA, Hvizda J, Peterson J, et al. Radio frequency ablation 

of small renal tumors: intermediate results. J Urol. 2004;171(5):1814-8. 
 
17. Jacomides L, Ogan K, Watumull L, Cadeddu JA. Laparoscopic application of radio frequency energy 

enables in situ renal tumor ablation and partial nephrectomy. J Urol. 2003;169(1):49-53. 
 

18. Jacobsohn KM, Ahrar K, Wood CG, Matin SF. Is radiofrequency ablation safe for solitary kidneys? 
Urology. 2007 May;69(5):819-23; discussion 823. 

 
19. Johnson DB, Cadeddu JA. Radiofrequency ablation of small renal tumors. Expert Rev Anticancer Ther. 

2004;4(1):77-83. 

 
Page 4 of 6 
Coverage Policy Number: 0216 

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=17095059&ordinalpos=56&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=17021704&query_hl=3&itool=pubmed_docsum
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=17573550&ordinalpos=19&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=17056998&ordinalpos=2&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=17056998&ordinalpos=2&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Gervais+DA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22McGovern+FJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Arellano+RS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22McDougal+WS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&term=%22Mueller+PR%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=17483811&ordinalpos=24&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=16857454&ordinalpos=73&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=17482911&ordinalpos=26&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum


 
20. Kwan KG, Matsumoto ED. Radiofrequency ablation and cryoablation of renal tumours. Curr Oncol. 2007 

Feb;14(1):34-8.  
 
21. Kunkle DA, Uzzo RG. Cryoablation or radiofrequency ablation of the small renal mass: a meta-analysis. 

Cancer. 2008 Nov 15;113(10):2671-80. 
 
22. Lewin JS, Nour SG, Connell CF, Sulman A, Duerk JL, Resnick MI, Haaga JR. Phase II clinical trial of 

interactive MR imaging-guided interstitial radiofrequency thermal ablation of primary kidney tumors: 
initial experience. Radiology. 2004 Sep;232(3):835-45. 

 
23. Lucas SM, Stern JM, Adibi M, Zeltser IS, Cadeddu JA, Raj GV. Renal function outcomes in patients 

treated for renal masses smaller than 4 cm by ablative and extirpative techniques. J Urol. 2008 
Jan;179(1):75-9; discussion 79-80.  

 
24. Matsumoto ED, Johnson DB, Ogan K, Trimmer C, Sagalowsky A, Margulis V, Cadeddu JA. Short-term 

efficacy of temperature-based radiofrequency ablation of small renal tumors. Urology. 2005 
May;65(5):877-81. 

 
25. Mayo-Smith WW, Dupuy DE, Parikh PM, Pezzullo JA, Cronan JJ. Imaging-guided percutaneous 

radiofrequency ablation of solid renal masses: techniques and outcomes of 38 treatment sessions in 32 
consecutive patients. AJR Am J Roentgenol. 2003;180(6):1503-8. 

 
26. Memarsadeghi M, Schmook T, Remzi M, Weber M, Potscher G, Lammer J, Kettenbach J. 

Percutaneous radiofrequency ablation of renal tumors: midterm results in 16 patients. Eur J Radiol. 
2006 Aug;59(2):183-9. Epub 2006 May 24. 

 
27. National Cancer Institute (NCI). Renal cell cancer (PDQ®): treatment–Health professional. Jul 1, 2009. 

Accessed Sep 29, 2009. Available at URL address: 
http://www.cancer.gov/cancertopics/pdq/treatment/renalcell/healthprofessional/allpages#Section_31 

 
28. National Cancer Institute (NCI). Wilms tumor and other childhood kidney tumors (PDQ ):®  treatment. 

Health professional. Jul 1, 2009. Accessed Sep 29, 2009. Available at URL address: 
http://www.cancer.gov/cancertopics/pdq/treatment/renalcell/healthprofessional/allpages 

 
29. National Comprehensive Cancer Network (NCCN). NCCN® clinical practice guidelines in oncology. 

Kidney. V.1.2010. Aug 26, 2009. Accessed Sep 11, 2009. Available at URL address: 
http://www.nccn.org/professionals/physician_gls/f_guidelines.asp?button=I+Agree#site 

 
30. National Institute for Clinical Excellence (NICE). Guidance. Percutaneous radiofrequency ablation for 

renal cancer. Sep 2004. Accessed Sep 18, 2009. Available at URL address: 
http://guidance.nice.org.uk/IPG91 

 
31. Ogan K, Jacomides L, Dolmatch BL, Rivera FJ, Dellaria MF, Josephs SC, Cadeddu JA. Percutaneous 

radiofrequency ablation of renal tumors: technique, limitations, and morbidity. Urology. 2002;60(6):954-
8. 

 
32. Park S, Anderson JK, Matsumoto ED, Lotan Y, Josephs S, Cadeddu JA. Radiofrequency ablation of 

renal tumors: intermediate-term results. J Endourol. 2006 Aug;20(8):569-73. 
 
33. Rendon RA, Kachura JR, Sweet JM, Gertner MR, Sherar MD, Robinette M, et al. The uncertainty of 

radio frequency treatment of renal cell carcinoma: Findings at immediate and delayed nephrectomy. 
J Urol.2002;167(4):1587-92. 

 
34. Roy-Choudhury SH, Cast JE, Cooksey G, Puri S, Breen DJ. Early experience with percutaneous 

radiofrequency ablation of small solid renal masses. AJR Am J Roentgenol. 2003;180(4):1055-61. 
 

 
Page 5 of 6 
Coverage Policy Number: 0216 

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=17576462&ordinalpos=18&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/17997440?ordinalpos=6&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/17997440?ordinalpos=6&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=15882715&query_hl=22&itool=pubmed_docsum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=16903817&query_hl=3&itool=pubmed_docsum


35. Salagierski M, Salagierski M, Salagierska-Barwinska A, Sosnowski M. Percutaneous ultrasound-guided 
radiofrequency ablation for kidney tumors in patients with surgical risk. Int J Urol. 2006 
Nov;13(11):1375-9. 

 
36. Stern JM, Svatek R, Park S, Hermann M, Lotan Y, Sagalowsky AI, Cadeddu JA. Intermediate 

comparison of partial nephrectomy and radiofrequency ablation for clinical T1a renal tumours. BJU Int. 
2007 Aug;100(2):287-90. 

 
37. Su LM, Jarrett TW, Chan DY, Kavoussi LR, Solomon SB. Percutaneous computed tomography-guided 

radiofrequency ablation of renal masses in high surgical risk patients: preliminary results. Urology. 
2003;61(4 Suppl 1):26-33. 

 
38. U.S. Food and Drug Administration (FDA). Summary of safety and effectiveness information. Cool-tip™ 

RF Ablation System. Feb 3, 2006. Accessed Sep 14, 2009. Available at URL address: 
http://www.fda.gov/cdrh/pdf5/k052796.pdf 

 
39. Varkarakis IM, Allaf ME, Inagaki T, Bhayani SB, Chan DY, Su LM, Jarrett TW, Kavoussi LR, Solomon 

SB. Percutaneous radio frequency ablation of renal masses: results at a 2-year mean followup. J Urol. 
2005 Aug;174(2):456-60; discussion 460. 

 
40. Veltri A, Calvo A, Tosetti I, Pagano E, Genovesio A, Virzi V, Ferrando U, Fontana D, Gandini G. 

Experiences in US-guided percutaneous radiofrequency ablation of 44 renal tumors in 31 patients: 
analysis of predictors for complications and technical success. Cardiovasc Intervent Radiol. 2006 Sep-
Oct;29(5):811-8. 

 
41. Zagoria RJ, Traver MA, Werle DM, Perini M, Hayasaka S, Clark PE. Oncologic efficacy of CT-guided 

percutaneous radiofrequency ablation of renal cell carcinomas. AJR Am J Roentgenol. 2007 
Aug;189(2):429-36. 

 
 
Policy History 
 

Pre-Merger   Last Review  Policy  Title     
Organizations  Date   Number      
CIGNA HealthCare  11/1/2007  0216  Radiofrequency Ablation (RFA) of 
         Renal Masses 
 
 
 
 
 
 
 
 
 
CIGNA” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation and 
its operating subsidiaries.  All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation.  
Such operating subsidiaries include Connecticut General Life Insurance Company, CIGNA Behavioral Health, Inc., Intracorp, and HMO or 
service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. In Arizona, HMO plans are offered by CIGNA 
HealthCare of Arizona, Inc. In California, HMO plans are offered by CIGNA HealthCare of California, Inc. and Great-West Healthcare of 
California, Inc. In Connecticut, HMO plans are offered by CIGNA HealthCare of Connecticut, Inc. In North Carolina, HMO plans are offered by 
CIGNA HealthCare of North Carolina, Inc. In Virginia, HMO plans are offered by CIGNA HealthCare Mid-Atlantic, Inc. All other medical plans 
in these states are insured or administered by Connecticut General Life Insurance Company.  

 
Connecticut General Life Insurance Company has acquired the business of Great-West Healthcare from Great-West Life & Annuity 
Insurance Company (GWLA). Certain products continue to be provided by GWLA (Life, Accident and Disability, and Excess Loss). GWLA is 
not licensed to do business in New York. In New York, these products are sold by GWLA's subsidiary, First Great-West Life & Annuity 
Insurance Company, White Plains, N.Y. 

 
Page 6 of 6 
Coverage Policy Number: 0216 

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=17083386&ordinalpos=60&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=17617136&ordinalpos=16&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=17646471&ordinalpos=10&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum

	Coverage Policy
	General Background
	Coding/Billing Information
	References
	Policy History

