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NOTICE
No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in any form or by any means, electronic, mechanical,
photocopying, or otherwise, without permission from Blue Cross and Blue Shield of Kansas City (Blue KC).

Blue KC reserves the right to review and revise these policies when necessary. When there is an update, we will publish the most current policy
to: https://providers.bluekc.com/ContactUs/PaymentPalicies.
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Blue KC has developed Provider Payment Policies to provide guidance on payment methodologies as they pertain to submitted claims. These
policies are written following industry standard recommendations from sources such as:

e  Current Procedural Terminology

e Centers for Medicare and Medicaid

e  American Medical Association

e National Correct Coding Initiative

e  Other professional organizations and societies
Coverage of any service is determined by date of service, a member's eligibility and benefit limits for the service or services rendered, all terms
of the Provider Service Agreement, and other standards of coding rules and guidelines.
Final payment is subject to the application of claims adjudication and edits common to the industry.
For confirmation of which services may be eligible for coverage and description of when medical services are considered medically necessary,
not medically necessary or investigational, please contact:

e  Blue KC Provider Hotline for Commercial lines of Business 816-395-3929

e  Affordable Care Act Provider Hotline 866-859-3822

e  Blue Medicare Advantage Provider Hotline 866-508-7140
In the event of a conflict between any policies, the Member's coverage document will govern.
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Description/Application

Traumatic brain injury (TBI) is characterized by pathologic injuries to the brain resulting from external forces or trauma. A
broad range of sequela of varying clinical severity include focal contusions and hematomas, diffuse axonal injury, cerebral
edema and swelling, and a cascade of molecular injury mechanism.

Concussion refers to the trauma-induced alteration in mental status, which may or may not involve loss of consciousness,
after a mild TBI. Measurement of blood and other fluid biomarkers has been proposed as a way of evaluating mild
traumatic brain injury.

Policy
Application of coverage criteria is dependent upon an individual’s benefit coverage at the time of the request.

The following does not meet coverage criteria due to a lack of available published scientific literature confirming that the
test(s) is/are required and beneficial for the diagnosis and treatment of an individual’s illness.

For the evaluation of mild traumatic brain injury (TBI), measurement of concussion markers (e.g., S100B, GFAP, and UCH-L1)
in the blood, saliva, and/or cerebrospinal fluid (CSF), may not be covered.

Panels designed to measure biomarkers of TBI ((e.g., i-STAT TBI Plasma, Alinity® i TBI), May not be covered.

Coding

CPT Code Description

Immunoassay for analyte other than infectious agent antibody or infectious agent antigen; qualitative or
83516 semiquantitative, multiple step method

84999 Unlisted chemistry procedure

Neurology (traumatic brain injury), analysis of glial fibrillary acidic protein (GFAP) and ubiquitin
carboxylterminal hydrolase L1 (UCHL1), immunoassay, whole blood or plasma, individual components
reported with the overall result of elevated or non-elevated based on threshold comparison.

Proprietary test: i-STAT TBI

0570U Lab/Manufacturer: Abbott Point of Care

References and Resources

\ Avalon Medical Policy AHS — G2151 — Serum Testing for Evidence of Mild Traumatic Brain Injury \
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Revision History

Version Date Summary of Revisions
001 07/01/2025 Initial version
002 07/01/2025 Avalon 3" QTR updates
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