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Skin substitute changes

Effective Oct.1, 2024, Security Health Plan’s Skin Substitute, Chemical Peels, Dermabrasions, and other Skin Procedures Medical Policy had several changes.

First, the prior authorization was removed from the policy effective Oct. 1, 2024.

Second, Security Health Plan will only cover the following skin substitutes for commercial, individual and family and Security Administrative Services plans: 
· Alloderm 
· Apligraft 
· Dermagraft 
· Epicord 
· Epifix
· Grafix Core 
· Grafix Prime 

Third, covered substitutes identified in the policy will have limitations of 10 applications over 12 weeks per wound, regardless of whether the skin substitute(s) used are all the same or a combination of skin substitutes. These limitations would not apply for members with a breast cancer or burn diagnosis.

In addition to the skin substitutes listed above, the decision was made to add the following skin substitutes to be effective Jan 1, 2025: 
· Integra bilayer 
· Integra omnigraft
· Integra flowable

These skin substitutes will also be limited to 10 applications over 12 weeks per wound.

All other skin substitutes will be denied as not medically necessary. 

For Medicaid members, Security Health Plan follows ForwardHealth guidelines.

For Medicare Advantage members, Security Health Plan will cover the Medicare approved skin substitutes. Security Health Plan will cover 10 applications over 12 weeks per wound, regardless of if the skin substitute(s) used are all the same or a combination of different skin substitutes. These limitations will not apply for members with a breast cancer or burn diagnosis.

The complete policy is available on Security Health Plan website – Provider – Medical Policies Medical Policies | Security Health Plan. 

Skin substitutes are a useful treatment option. Per our policy criteria, it is recommended that skin substitutes are:
1. Applied to wounds that have demonstrated a failed or insufficient response to conservative wound care measure for no less than 4 weeks.  
1. Applied to wounds of reasonable size given the clinical circumstances. 
1. Not used on wounds that have demonstrated adequate healing by conservative means.
1. Only applied to wounds with adequate circulation/oxygenation to support tissue growth/wound healing.
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