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Important note:
Unless otherwise indicated, this policy will apply to all lines of business.
Even though this policy may indicate that a particular service or supply may be considered medically necessary and thus
covered, this conclusion is not based upon the terms of your particular benefit plan. Each benefit plan contains its own specific
provisions for coverage and exclusions. Not all benefits that are determined to be medically necessary will be covered benefits
under the terms of your benefit plan. You need to consult the Evidence of Coverage (EOC) or Summary Plan Description (SPD)
to determine if there are any exclusions or other benefit limitations applicable to this service or supply. If there is a discrepancy
between this policy and your plan of benefits, the provisions of your benefits plan will govern. However, applicable state
mandates will take precedence with respect to fully insured plans and self-funded non-ERISA (e.g., government, school boards,
church) plans. Unless otherwise specifically excluded, Federal mandates will apply to all plans. With respect to Medicare-linked
plan members, this policy will apply unless there are Medicare policies that provide differing coverage rules, in which case
Medicare coverage rules supersede guidelines in this policy. Medicare-linked plan policies will only apply to benefits paid for
under Medicare rules, and not to any other health benefit plan benefits. CMS's Coverage Issues Manual can be found on the
CMS website. Similarly, for Medicaid-linked plans, the Texas Medicaid Provider Procedures Manual (TMPPM) supersedes
coverage guidelines in this policy where applicable.

SERVICE: Neutralizing Antibody Testing in Multiple Sclerosis Patients
PRIOR AUTHORIZATION: Not applicable.
POLICY: Testing for neutralizing antibodies against interferon beta is considered not medically
necessary. There is insufficient evidence that such testing is clinically useful in guiding the
management of members with Multiple Sclerosis (MS).

OVERVIEW: Interferon beta is the first-line treatment for relapsing-remitting multiple sclerosis because
it has been shown to reduce the frequency and severity of clinical relapses, slow the progression of
disability, and suppress signs of disease activity on MRI. But the drug can induce neutralizing
antibodies against itself, which may reduce effectiveness. In clinical trials of various interferon beta
preparations, the frequencies of neutralizing antibodies varied widely. Subcutaneous administration
induced antibodies more frequently than intramuscular administration.
Assays of neutralizing antibodies (NABs) against interferon beta have not been proven to be useful in
MS. About 1/3 of individuals develop NABs against interferon beta. Several technologies have been
developed to assay these NABs. However, according to the peer-reviewed medical literature, the
clinical utility of these assays has not been established.

CODES:
Important note:
CODES: Due to the wide range of applicable diagnosis codes and potential changes to codes, an inclusive list may not be
presented, but the following codes may apply. Inclusion of a code in this section does not guarantee that it will be reimbursed,
and patient must meet the criteria set forth in the policy language.

CPT Not Covered:

ICD-10 Codes

83520 Immunoassay, analyte quantitative; not otherwise specified [if reported for
neutralizing antibodies against interferon beta]
87253 - Virus isolation; tissue culture, additional studies or definitive identification (eg,
hemabsorption, neutralization, immunofluoresence stain), each isolate
86382 - Neutralization test, viral
B35 – Multiple Sclerosis
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