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Ultraviolet (UV) Light Therapy

v1.0.2026

Introduction

Ultraviolet light therapy will be addressed in this guideline.

Health Equity Consideration

Health equity is the highest level of health for all individuals; health inequity is the
avoidable difference in health status or distribution of health resources due to the social
conditions in which individuals are born, grow, live, work, and age. Social determinants
of health are the conditions in the environment that affect a wide range of health,
functioning, and quality of life outcomes and risks. Examples include the following:

safe housing, transportation, and neighborhoods; racism, discrimination, and violence;
education, job opportunities, and income; access to nutritious foods and physical activity
opportunities; access to clean air and water; and language and literacy skills.

Criteria

An Ultraviolet (UV) light therapy system (HCPCS E0691-E0694) is considered
medically necessary for an individual when both of the following conditions are met:

* There is documentation of any of the following:
o atopic dermatitis
o psoriasis (including subtypes: guttate, plaque, palmoplantar psoriasis,
palmoplantar pustulosis)
o vitiligo
o cutaneous T-cell ymphoma (mycosis fungoides, early stages IA, IB, IIA)
o polymorphic light eruption
o graft-versus-host disease
° morphea
> lichen planus
° uremic pruritus
° prurigo nodularis
> acquired perforating dermatosis
o granuloma annulare
o urticaria pigmentosa
o pityriasis lichenoides chronica

©2026 EviCore by EVERNORTH Page 1 of 6
730 Cool Springs Blvd, Franklin, TN 37067 (800) 918-8924 www.EviCore.com



www.EviCore.com

Durable Medical Equipment (DME) Guidelines

V1.0.2026

o pityriasis lichenoides et varioliformis acuta
> lymphomatoid papulosis
o pruritus associated with polycythemia vera
o pruritus in HIV
° aquagenic pruritus
o pruritus from chronic liver disease
» The documentation supports the need for treatment at home rather than an
alternative site (e.g., outpatient, office-based setting) for any of the following:
> The individual is unable to attend therapy in an outpatient, office-based
phototherapy center due to a medical condition.

o The individual requires multiple weekly treatment sessions over a period of several

months.

o The individual is not in close proximity to an outpatient, office-based phototherapy

center.

Absolute Contraindications
UV Light Therapy is contraindicated for the following conditions:

* history of melanoma

« multiple non-melanoma skin cancers

+ cutaneous cancer syndromes

* generalized erythroderma

+ photosensitivity disorders

+ history of arsenic exposure or ionizing radiation therapy

Relative Contraindications

UV Light Therapy should be used with caution for individuals with the following
conditions:

* numerous atypical nevi

* immunosuppression

 current use of photosensitizing medications

* pregnancy

* pediatric patients with anxiety or inability to cooperate with treatment

Special Populations

Pediatric Individuals (0-18 years of age)

Parental education by a provider or trained staff, preparation, and supervision is
required.
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Older Adults (65 years of age or older)

Older adults will require increased skin cancer surveillance.

Evidence Discussion

Modern phototherapy has been medically used for over 40 years and can be safely
combined with with many treatment modalities, such as biologics (Torres et al., 2021).
Phototherapy counteracts pathologic changes that are characteristic of skin diseases
through a few different mechanisms, depending on the pathogenesis of the disease and
the specific modality: induction of apoptosis; modification of the cytokine milieu; and
immunosuppression (Bae et al., 2017).

UV phototherapy, specifically Ultraviolet—-Blue—Visual (UVB) therapy, is a popular
treatment for psoriasis when lesions cover at least 10% of the body. A randomized,
double-blind comparison of high and low doses of narrowband UVB (NB-UVB) showed
that higher doses of NB-UBV prolonged remissions, especially when combined with
other topical therapies (e.g., emollients or calcipotriene) (Zhange & Wu, 2018).

A 2017 systematic review and meta-analysis by Bae et al. found that phototherapy,
particularly NB-UVB, produced consistently favorable repigmentation outcomes for
generalized vitiligo, with at least mild repigmentation (225%) achieved in approximately
74% of individuals at 6 months and 75% at 12 months, while marked repigmentation
(275%) increased from 19% at 6 months to nearly 36% at 12 months. Treatment
response varied significantly by body site, with the highest repigmentation seen on

the face and neck (approximately 44%) and the poorest responses observed on the
hands and feet (0% marked response after 26 months), underscoring anatomical
differences in melanocyte reservoir and phototherapy responsiveness. psoralen—
UV-A (PUVA) phototherapy demonstrated lower overall response rates than NB-

UVB, and across studies, longer treatment duration consistently correlated with better
outcomes, reinforcing the importance of sustained therapy. The authors stated that
despite logistical burdens, (e.g., frequent clinic visits and prolonged treatment courses)
phototherapy remains a cornerstone of vitiligo management.

Across 32 randomized trials (n=1219), Musters et al. (2021) found that phototherapy,
particularly NB-UVB showed the most consistent benefit for atopic eczema, with
low-certainty evidence suggesting that NB-UVB improved physician-assessed disease
severity (e.g., one trial showing a mean reduction of —=9.4 points on a 0-90 activity scale
vs placebo) and increased the proportion of patients reporting reduced itch. NB-UVB
also appeared to increase the likelihood of achieving moderate or greater global
improvement without increasing withdrawals due to adverse events, which remained
rare across trials. Adverse events were generally mild (e.g., phototoxicity, irritation, UV
burn, or occasional infection), and serious safety signals were not identified. However,
the overall strength of evidence for all modalities other than NB-UVB was limited by
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small sample sizes, inconsistent outcome reporting, and high or unclear risk of bias.
The review concludes that NB-UVB remains the most evidence-supported phototherapy
option for patients who do not respond adequately to topical therapy, while the efficacy
and long-term safety of UVA1 (long-wave portion of ultraviolet A radiation), PUVA, and
other modalities remain uncertain and require higher-quality research (Musters et. al,
2021).

Codes addressed in this guideline

HCPCS code descriptions

HCPCS Code Description

A4633 Replacement bulb/lamp for ultraviolet light therapy system, each

E0691 Ultraviolet light therapy system, includes bulbs/lamps, timer and eye
protection; treatment area 2 square feet or less

E0692 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and
eye protection, 4 foot panel

E0693 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and
eye protection, 6 foot panel

E0694 Ultraviolet multidirectional light therapy system in 6 foot cabinet,
includes bulbs/lamps, timer and eye protection
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