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. POLICY

It is the policy of UPMC Health Plan to cover the AntiMuSK Antibody Test for
Myasthenia Gravis when it is medically necessary and covered by the member’s benefit
plan.

1. DEFINITIONS

Acetylcholine Receptor (AChR) Antibody Test-a blood test to measure the amount of
antibody directed against the acetylcholine receptor.

Myasthenia Gravis (MG) -is a life-long condition in which the body's immune system
fights its own body. This causes problems with the nerves that provide communication to
the muscles resulting in muscle weakness. This disease affects the voluntary muscles of
the body that include the face, neck, chest, arms, and legs.

Tensilon Test- Tensilon is the trade name for edrophonium chloride. The Tensilon test is
an injection of edrophonium chloride into a vein and watching for rapid improvement of
strength, usually of eye muscles. This test is used to diagnosis Myasthenia Gravis (MG).

Thymectomy- The thymus is a gland located in the chest area that helps the immune
system develop. The thymus may be removed as a treatment of Myasthenia Gravis in the
hope of increasing the chance of remission (absence of symptoms and no need of
medication) from the disease.
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1.  PURPOSE

The purpose of this policy is to describe coverage for the AntiMuSK Antibody Test for
Myasthenia Gravis.

IV. SCOPE
This policy applies to various UPMC Health Plan departments as indicated by the Benefit
and Reimbursement Committee. These include but are not limited to: Medical

Management, Benefit Configuration and Claims departments.

V. PROCEDURE

A. Medical Background

Myasthenia gravis (MG) is an autoimmune disease, in which antibodies directed against
post-synaptic components of the neuromuscular junction lead to impaired neuromuscular
transmission and weakness. The prevalence of MG in the United States is estimated at 14
per 100,000 people and may be underdiagnosed. Circulating antibodies to the
acetylcholine receptor (AChR) are found in up to 80% of patients with autoimmune MG.
MG patients who are seronegative for AChR antibodies also clearly have an antibody-
mediated disorder. This is attributed to muscle specific tyrosine kinase (MuSK) which is
a surface membrane enzyme that is essential in aggregating AChRs during the
development of the neuromuscular junction. Recent studies have shown that antibodies to
MuSK are present in 40% to 50% of patients with generalized seronegative MG. Anti-
MuSK antibodies have not been found in patients with purely ocular myasthenia or in
those with anti-AChR antibodies.

The diagnosis of MG is ruled out with a AChR antibody test (test positive in 80% of cases),
single fiber EMG, or the AntiMuSK antibody test (in seronegative MG patients), with
treatment being a thymectomy.

B. Indications

AntiMuSK antibody testing is covered when the member’s AChR antibody test is
negative:

C. Limitations
1. The AntiMuSK antibody test is not covered when:

¢ AChR antibody test is positive,
OR

e When the condition is purely ocular MG.
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D. Variations

N/A

o ok
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Disclaimer:

UPMC Health Plan medical payment and prior authorization policies do not constitute medical
advice and are not intended to govern or otherwise influence the practice of medicine. The
policies constitute only the reimbursement and coverage guidelines of UPMC Health Plan and its
affiliated managed care entities. Coverage for services varies for individual members in
accordance with the terms and conditions of applicable Certificates of Coverage, Summary Plan
Descriptions, or contracts with governing regulatory agencies.

UPMC Health Plan reserves the right to review and update the medical payment and prior
authorization guidelines in its sole discretion. Notice of such changes, if necessary, shall be
provided in accordance with the terms and conditions of provider agreements and any applicable
laws or regulations.

These policies are the proprietary information of UPMC Health Plan. Any sale, copying, or
dissemination of said policies is prohibited.
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