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New Technology or New application of Existing Technology Assessment 

I. Purpose 
The purpose of this policy is to define Indiana University Health Plans (IU Health Plans) process 
for scientific clinical evaluation and determining if new technologies or new applications of 
existing technologies are safe, effective and evidence based for the member’s benefit plan. 

II. Scope 
This policy applies to Medicare, Fully Insured and Self-insured lines of business. 
 
This policy applies to all IU Health Plans employees that conduct clinical decision-making 
responsibilities. 

III. Exceptions 
Exceptions for coverage under coding: 

1. Category III T codes reviewed by the Utilization Management Committee (UMC) and 
incorporated in policies; these services are covered per policy specifications. 

IV. Definitions 

Behavioral Healthcare and Addiction Clinical Council (BHACC) is an IU Health system 
clinical effectiveness council that functions as an approval group.  BHACC is a formal council and 
meets on a quarterly basis which provides guidance for IU Health Plans policies that have 
behavioral health components. BHACC is led by an IU Health physician champion, a psychiatrist, 
and includes other physician voting members, a nursing voting member, and non-voting members 
that represent all IU Health regions.  IU Health Clinical Effectiveness staff, a Project Manager and 
Clinical Advisor, facilitate meetings and help determine agenda items and decision points. 
 
Experimental and Investigation (E&I) means: 

1. The intervention does not have FDA approval to be marketed for the specific relevant 
indication(s) 

1. Available scientific proof does not indicate that the treatment is safe and effective 
for treating or diagnosing the relevant medical condition or illness 

2. The intervention is not proven to be as safe or as effective in achieving an 
outcome equal to or exceeding the outcome of other therapies 

3. The intervention has not been shown to improve health outcomes 
4. The efficacy of the intervention has not been replicated outside the research 

setting. 
 
Hayes is an evidence-based technology assessment resource that utilizes unbiased evidence 
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assisting Health Plans to develop defensible and transparent coverage policies, care management 
protocols and best practice guidelines. Technologies are assessed from a grading scale from A 
(which is an established safe benefit) to D₂ (which has insufficient evidence published for safety 
and/or impact on health outcomes). 
 
Medically Necessary (or Medical Necessity) is defined by the most stringent definition which are 
those regulations which govern Medicare, Medicare Advantage, and Medicaid products or by the 
product specific definition of medical necessity. For purposes of determinations of medical 
necessity of services provided to members, IU Health Plans will utilize the following definition in 
accordance with the Centers for Medicare and Medicaid Services (CMS) regulations: 

1. Medical Necessity or Medically Necessary means medical, hospital services, or 
supplies that are determined by IU Health Plans to be: 

2. Rendered for the treatment or diagnosis of an injury or illness; and 
3. Appropriate for the symptoms, consistent with diagnosis, and otherwise in 

accordance with sufficient scientific evidence and professionally recognized 
standards; and 

4. Not furnished primarily for the convenience of the Member, the attending 
physician or other provider of service. 

5. Whether there is “sufficient scientific evidence” shall be determined by IU Health 
Plans based on the following: peer reviewed medical literature; publications; 
reports; evaluations and regulations issued by state and federal government 
agencies, Medicare local carriers and intermediaries; and such other authoritative 
medical sources as deemed necessary by IU Health Plans. 

Relevant Information Includes: 
1. Admission information, including diagnosis, history of presenting symptoms, vital signs, 

abnormal lab values, results of diagnostic testing, medications, and admitting orders. 
2. Pertinent medical history 
3. Results of procedures of tests. 
4. Changes in member condition or response to treatment. 
5. Consultations. 
6. Changes in medications or orders. 
7. Plan of care, including discharge plan 

Behavioral Health, Relevant Information includes: 
1. Diagnosis on 5 Axis of the Diagnostic and Statistical Manual 5 (DSM). 
2. Current mental status and symptoms. 
3. Reports of suicidal or homicidal ideation and any plans. 
4. History of past Behavioral Health treatment, suicide attempts in self, or completed in family. 
5. History of use of substances and past treatment. 
6. Living situation and support system. 

 
Medical Policy Advisory Committee (MPAC) is the committee that is responsible for assisting IU 
Health plan’s Utilization Management in:  

(1) discussing, reviewing, and providing content as well as translating clinical information and 
guidance, governmental mandates, and legislation into meaningful policy to effect program and 
services.  
(2) making decisions that reflect values and assuring those values are reflected in how policy is 
drafted and implemented  
(3) soliciting clinical research and input into plans and policies,  
(4) identifying, evaluating, and reviewing social, political, and environmental trends that policy 
development and content, and  
(5) reviewing proposed management’s policies and related action to adjust to trends and impacts 
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to achieve IU Health plan’s medical/clinical goals more effectively. The committee is 
responsible to ensure policies and their outcomes support the mission, values, and strategic goals 
of the organization 

 
Technology Assessment is a process established to evaluate the appropriate use of new 
technologies, new applications of existing technologies and the organizational or supportive 
systems within which such care is delivered. Services, procedures including diagnostics 
pharmacological treatments, devices and behavioral health procedures are reviewed. 
 
Utilization Management (UM) means evaluating and determining coverage for and 
appropriateness of medical care services, as well as providing needed assistance to clinician or 
member, in cooperation with other parties, to ensure appropriate use of resources. 

V. Policy Statements 
IU Health Plans Utilization Management (UM) must evaluate and determine if new medical 
technologies and/or new applications of existing technologies in its benefit plans, which includes 
medical and behavioral healthcare procedures, pharmaceuticals and devices are safe, effective, and 
evidenced based and should be included in our member’s benefit plans. 

A. Criteria for Technology Assessment for Medical Procedures/Behavioral 
Health/Pharmaceutical Procedures & Devices: 

a. IU Health Plans UM uses the following objective criteria, as appropriate, to assess 
new technologies or new applications of existing technologies. The 
technology/service must meet all the following: 

i. Must not be considered experimental and/or investigational. 
ii. Must be medically necessary refer to applicable Medical Necessity Policy; 

and, 
iii. IU Health Plans UM collaborates with its Behavioral Health vendor when 

considering inclusion of any new behavioral health procedures or any new 
application of existing behavioral health procedures in the benefit plans. 

b. Sources or requests for UM review for an assessment of a new technology or new 
application of existing technology, including: 

i. CMS regulations and guidelines, including: 
1. Local Coverage Determinations (LCDs) 
2. National Coverage Determinations (NCDs) 

ii. Local Market Provider requests 
iii. Requests from IU Health Plans Medical Directors based on coverage 

inquiries 
iv. Senior Management Requests 

c. Information forwarded to the Executive Director of UM and Quality and/or the 
Chairperson (IU Health Medical Director) of the Utilization Management 
Committee, such as written recommendations with supporting evidence through a 
Behavioral Health vendor. 

B. Roles and Responsibilities of UM within New Technology Assessment 
a. The Utilization Management Committee is comprised of IU Health Plans Medical 

Directors, Non-IU Health Plans Medical Directors, UM Senior Management, and 
representatives from other departments that involved in any joint venture in which IU 
Health Plans participates. This committee meets at least monthly or more often if 
needed. 

b. UM is the mechanism to evaluate and address new developments in technology and 
new applications of existing technology for inclusion in its benefits plans to keep 
pace with changes and ensure that members have equitable access to safe and 
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effective care. 
1. In comparison to existing treatment(s), both in peer-review medical literature and 

in documentation of clinical application, UM reviews the new treatment for safety 
and efficacy. Inclusion of the new technology and the new application of existing 
technology is evaluated for its benefits plan including medical and behavioral 
healthcare procedures, pharmaceuticals, and devices. New medical policies are 
created if deemed necessary for appropriate implementation of the addition 

C. Evaluation of new pharmaceutical medications is the responsibility of the Pharmacy and 
Therapeutics(P&T) Committee with oversight by the Quality Improvement Committee 
(QIC). A representative from the P&T Committee services as a liaison to the UM and the 
Chairperson of the UMC also serves as a liaison to the P&T Committee to ensure bi-
directional flow of communication. 

D. Coding: 
a. Category III Temporary (T) Codes – The American Medical Associations (AMA) 

develops Current Procedural Terminology (CPT) category III codes to allow for data 
collection concerning the use of “emerging technology. Services and procedures”. 

i. The creation of a CPT Category III code by the AMA “neither implies nor 
endorses clinical efficacy, safety or the applicability to clinical practice.” 

b. Because of the specific purpose these category III codes serve, the item, service, or 
procedure represented by these codes is generally considered to be not medically 
necessary and therefore not covered. 

E. Records Retention  
a. Retention of Records for IU Health Plans documents, regardless of medium, are 

provided within the IU Health Plans Records Retention, Management and 
Retirement Schedule, and as indicated in the Records Retention Policy. 

VI. Procedures 

1. Process of researching new technology or applications of existing technology: 
a. Once a technology is identified for review and research, the UM Department 

thoroughly researches the topic and obtains all available information from the 
following sources: 

i. Current and published scientific evidence and technology literature. 
ii. Competitor health plans’ approvals for coverage and current medical 

policies. Technology updates and new from Hayes and other nationally 
recognized organizations, such as medical experts or affected specialty 
societies. 

iii. Published medical literature in peer-reviewed journals. 
iv. Published opinions, actions, and other relevant documents or independent, 

external research organizations such as NIH, NCI, FDA, and HHS. 
v. If needed, physician representatives in the UM department may reach out to 

networks physicians, professionals and practitioners for recommendations 
and their expertise in the technology being considered. 

b. A written summary report containing appropriate scientific research and expert 
recommendations is presented to the UMC for review. Decisions are made according 
to the criteria outlined above in Policy Statements under Criteria for Technology 
Assessment for Medical Procedures/Behavioral Health/Pharmaceutical 
Procedures & Devices. 

2. Evaluation process of identified new technology or new applications of existing 
technology: 

a. Once Technology Assessments have been implemented and reviewed, if new 
technology requires prior authorization or other payment indications/pre-requisites 
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for appropriate implementations, medical policies will be created for prior 
authorization or other payment indications/pre-requisites. 

b. Any policies that are created are checked through the Process of researching new 
technology or applications of existing technology listed above and are sent 
through the BHACC (for any behavioral healthcare technologies) and MPAC for 
evaluation and additional input from IU Health and non-IU Health Medical Directors 
which attend these meetings. 

c. Once reviewed from the BHACC and MPAC, any additional input in considered and 
the policy is revised. The revised policies are presented to the UMC for approval. 

i. Should any policy be rejected, the policy would follow the same review as 
outlined above with corrections. 

d. Once new policies are recommended by UMC for implementation, the following 
levels of review are initiated: 

i. Benefit Interpretation Committee for review and approval by all compliance 
and product line experts 

ii. Quality Improvement Committee (QIC) for approval. 
iii. The new medical policies are then presented for review by all affected 

departments and an implementation timetable (including any required 
notifications to member and providers) is established. 

e. General coverage decisions made pursuant to the Technology Assessments that deny 
coverage for services on the basis that they are not safe or efficacious and remain 
Experimental/Investigational are reviewed and updated as new scientific evidence 
becomes available. 

3. Availability of Technology Assessment Information: 
a. Upon request IU Health Plans will make available, an internal Technology 

Assessment process to participating providers and members. A copy of specific 
coverage protocols and procedures will be made available to the participating 
providers and members upon request in the event of a denial of coverage based on a 
finding that is not safe and efficacious for a particular condition or indication. 
Specific coverage protocol and procedures will include a description of the evidence 
on which the procedure is based and will contain the date the protocol/procedure was 
adopted. 
   

VII. References/Citations 
NCQA UM10 Evaluation of Technology 

VIII. Forms/Appendices 
None. 

IX. Responsibility                                                           
Executive Director of UM and Quality 
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