PLAN

HEALTHCARE YOU CAN FEEL GOOD ABOUT

brand new day ® CENTRAL HEALTH

Medical Policy

Sepsis and Septic Shock
MEDICAL POLICY NUMBER Med_Clin_Ops-141
CURRENT VERSION EFFECTIVE DATE January 1, 2024
APPLICABLE PRODUCT AND MARKET Medicare Advantage: All Plans

Brand New Day/Central Health Medicare Plan develops policies and makes coverage determinations using credible scientific evidence
including but not limited to MCG™ Health Guidelines, the ASAM Criteria™, and other third party sources, such as peer-reviewed medical
literature generally recognized by the relevant medical community, physician specialty society recommendations, and expert opinion as
relevant to supplement those sources. Brand New Day/Central Health Medicare Plan Medical Policies, MCG™ Guidelines, and the ASAM
Criteria™ are not intended to be used without the independent clinical judgment of a qualified health care provider considering the individual
circumstances of each member’s case. The treating health care providers are solely responsible for diagnosis, treatment, and medical
advice. Members may contact Brand New Day/Central Health Medicare Plan Customer Service at the phone number listed on their
member identification card to discuss their benefits more specifically. Providers with questions about this Brand New Day/Central Health
Medicare Plan Medical Policy may contact the Health Plan. Brand New Day/Central Health Medicare Plan policies and practices are
compliant with federal and state requirements, including mental health parity laws.

If there is a difference between this policy and the member specific plan document, the member benefit plan document will govern. For
Medicare Advantage members, Medicare National Coverage Determinations (NCD) and Local Coverage Determinations (LCD), govern.
Refer to the CMS website at http://www.cms.gov for additional information.

Brand New Day/Central Health Medicare Plan medical policies address technology assessment of new and emerging treatments, devices,
drugs, etc. They are developed to assist in administering plan benefits and do not constitute an offer of coverage nor medical advice.
Brand New Day/Central Health Medicare Plan medical policies contain only a partial, general description of plan or program benefits and
do not constitute a contract. Brand New Day/Central Health Medicare Plan does not provide health care services and, therefore, cannot
guarantee any results or outcomes. Treating providers are solely responsible for medical advice and treatment of members. Our medical
policies are updated based on changes in the evidence and healthcare coding and therefore are subject to change without notice. CPT
codes, descriptions and materials are copyrighted by the American Medical Association (AMA). MCG™ and Care Guidelines® are
trademarks of MCG Health, LLC (MCG).

PURPOSE

The purpose of this policy is to establish the clinical review criteria are intended to be used as an
administrative tool for determining the presence or absence of a diagnosis of sepsis or septic
shock.

POLICY

This policy expresses the adoption of sepsis and septic shock definitions in accordance with current
literature and clinical guidelines and elaborates on the importance of utilizing the Sequential Organ
Failure Assessment (SOFA) calculator and specific assessment criteria during the evaluation of a
patient and during the review of the patient’'s medical record in accordance with the Third
International Consensus Definitions for Sepsis and Septic Shock (SEPSIS-3).

Documentation supporting a diagnosis of sepsis should be legible and maintained in the patient’s
medical record and made available upon request. Brand New Day/Central Health Medicare Plan
and its affiliates reserve the right to perform retrospective reviews using the above criteria to validate
if services rendered met payment determination criteria.

Clinical Review Criteria
The care of sepsis (and sepsis-related care in other diagnosis related groups) and septic shock
are provided when all the following clinical documentation elements are present:
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1. Sepsis (and sepsis-related care in other diagnosis related groups)

a. Suspected or documented infection, and;

b. An acute increase of 2 or more points in the SOFA score as described in
Appendices A & B

2. Septic Shock — presence of sepsis as above and:

a. Persistent hypotension despite adequate volume resuscitation, excluding other non-
septic causes of hypotension, requiring vasopressor medications to maintain mean
arterial pressure of at least 65 mm Hg, and

b. Serum lactate level greater than 2 mmol/L despite adequate volume resuscitation.

BACKGROUND

Important practice-altering changes were published that improve the diagnosis and management
of this common and often lethal syndrome. The 2016 Third International Consensus Definitions for
Sepsis and Septic Shock (Sepsis-3, from The Society of Critical Care Medicine and the European
Society of Intensive Care Medicine) sought to revise the 1991 identification of life-threatening
organ dysfunction via Systematic Inflammatory Response Syndrome (SIRS). SIRS-based
definitions were thought to excessively focus on inflammation and to offer inadequate specificity in
the use of associated SIRS criteria (abnormalities of 2 or more temperature, heart rate, respiratory
rate, white blood cell count). Subsequent research has proven that among critically ill patients with
suspected sepsis, the predictive validity of the Sequential Organ Failure Assessment (SOFA)
score was superior to that of the SIRS criteria. SOFA uses simple measurements of major organ
function to calculate a severity score. SOFA was therefore recommended by the task force for
identifying organ dysfunction. This policy seeks to incorporate this change to increase the validity
of sepsis-related diagnoses and claims.

DEFINITIONS

1. Sepsis: Sepsis is currently defined as life-threatening organ dysfunction caused by a
dysregulated host response to infection

ATTACHMENTS
Appendix A - Sequential Organ Failure Assessment (SOFA)
Appendix B — Gasgow Coma Scale

CODING

The codes listed below are for reference purposes. This list does not imply whether the code is
covered or not covered. The benefit document should be referenced for coverage determination.
This list of applicable codes may not be all-inclusive.

ICD-10 DESCRIPTION

R65.20 Sepsis

R65.21 Sepsis Shock
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Appendix A

SOFA Score
Table 1 The Sequential Organ Failure Assessment (SOFA) score’

SOFA score
Organ system
0 1 2 3 4
Respiratory, PO,/FiO,, mmHg >400 <400 <300 <200 <100
(kPa) (53.3) (53.3) (40) (26.7) with respiratory (13.3) with respiratory
support
Coagulation, Platelets, x10°/mm?® =150 <150 <100 <50 <20
Liver, Bilirubin, mg/dL <12 1.2-1.9 2.0-5.9 6.0-11.9 >12.0
Cardiovascular MAP MAP Dopamine <5 or Dopamine 5.1-15 or Dopamine >15 or
=70 mmHg <70 mmHg dobutamine epinephrine <0.1 or epinephrine >0.1 or
(any dose)” norepinephrine <0.1° norepinephrine >0.1°

Central nervous system, Glasgow 15 13-14 10-12 6-9 <6
Coma Scale
Renal, Creatinine, mg/dL. Urine <12 1.2-1.9 2.0-34 3.5-4.9 >5.0
output, mL/d <500 <200

°, adapted from Vincent et al. (7); °, Catecholamine doses are given as pg/kg/min for at least 1 hour. FiO,, fraction of inspired oxygen; MAP,

mean arterial pressure; PO,, partial pressure of oxygen.|
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Appendix B
Glasgow Coma Scale

Best eye response (4)

1.
2.
3.
4.

No eye opening

Eye opening to pain

Eye opening to sound
Eyes open spontaneously

Best verbal response (5)

arwnNpE

No verbal response
Incomprehensible sounds
Inappropriate words
Confused

Orientated

Best motor response (6)

oglrwNE

No motor response.
Abnormal extension to pain
Abnormal flexion to pain
Withdrawal from pain
Localizing pain

Obeys commands
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