
Medical Policy
Cancer Therapy Selected Treatments
Adoptive Immunotherapy
Hyperthermia
Ozone Therapy
Melanoma Vaccines
Photodynamic Therapy

Policy Number: 051

Blue Cross Blue Shield of Massachusetts has replaced Medical Policy #051 with condition-specific medical
policy(s). Please select the medical policy of interest by using the “Control” key and the right-click key on your
mouse or touch pad.

Medical
Policy #

Medical Policy Title

453 Melanoma Vaccines
454 Oncologic Applications of Photodynamic Therapy, Including Barrett’s Esophagus
455 Adoptive Immunotherapy
456 Local or Whole Body Hyperthermia

http://www.bluecrossma.com/common/en_US/medical_policies/453 Melanoma Vaccines prn.pdf#page=1
http://www.bluecrossma.com/common/en_US/medical_policies/454 Oncologic Applications of Photodynamic Therapy, Including Barretts Esophagus prn.pdf
http://www.bluecrossma.com/common/en_US/medical_policies/455 Adoptive Immunotherapy prn.pdf#page=1
http://www.bluecrossma.com/common/en_US/medical_policies/456 Local or Whole Body Hyperthermia prn.pdf#page=1

