
 

Ethyol® (Amifostine) Page 1 of 3 
UnitedHealthcare Individual Exchange Medical Benefit Drug Policy Effective 01/01/2023 

Proprietary Information of UnitedHealthcare. Copyright 2023 United HealthCare Services, Inc. 
 

 
 

UnitedHealthcare® Individual Exchange 
Medical Benefit Drug Policy 

Ethyol® (Amifostine) 
Policy Number: IEXD0208.04  
Effective Date: January 1, 2023  Instructions for Use 
 
Table of Contents Page 
Applicable States ........................................................................... 1 
Coverage Rationale ....................................................................... 1 
Applicable Codes .......................................................................... 1 
Background ................................................................................... 2 
Clinical Evidence ........................................................................... 2 
U.S. Food and Drug Administration ............................................. 2 
References ..................................................................................... 3 
Policy History/Revision Information ............................................. 3 
Instructions for Use ....................................................................... 3 
 

Applicable States 
 
This Medical Benefit Drug Policy applies to Individual Exchange benefit plans in all states except for Massachusetts, Nevada, 
and New York.  
 

Coverage Rationale 
 
Ethyol is proven and medically necessary for: 
• Nephrotoxicity prophylaxis associated with cisplatin when all of the following criteria are met: 

o Patient has a diagnosis of advanced ovarian cancer; and 
o Ethyol is prescribed by or in consultation with an oncologist; and 
o Dosing is in accordance with the United States Food and Drug Administration approved labeling; and 
o Authorization is for no more than one month 

• Prophylaxis of post-operative radiation-induced xerostomia when all of the following criteria are met: 
o Patient has a diagnosis of head and neck cancer; and 
o Ethyol is prescribed by or in consultation with an oncologist; and 
o Dosing is in accordance with the United States Food and Drug Administration approved labeling; and 
o Authorization is for no more than one month 

 

Applicable Codes 
 
The following list(s) of procedure and/or diagnosis codes is provided for reference purposes only and may not be all inclusive. 
Listing of a code in this policy does not imply that the service described by the code is a covered or non-covered health service. 
Benefit coverage for health services is determined by the member specific benefit plan document and applicable laws that may 
require coverage for a specific service. The inclusion of a code does not imply any right to reimbursement or guarantee claim 
payment. Other Policies and Guidelines may apply. 
 

HCPCS Code Description 
J0207 Injection, amifostine, 500 mg 

Related Policies 
None 
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Diagnosis Code Description 

K11.7 Disturbances of salivary secretion 

N14.1 Nephropathy induced by other drugs, medicaments and biological substances 

N14.2 Nephropathy induced by unspecified drug, medicament or biological substance 

T45.1X5A Adverse effect of antineoplastic and immunosuppressive drugs, initial encounter 

T45.1X5D Adverse effect of antineoplastic and immunosuppressive drugs, subsequent encounter 

T45.1X5S Adverse effect of antineoplastic and immunosuppressive drugs, sequela 
 

Background 

Nephrotoxicity is a serious and dose-limiting toxicity of cisplatin. Cisplatin nephrotoxicity is the composite result of the transport 
of cisplatin into renal epithelial cells, injury to nuclear and mitochondrial DNA, activation of a multiple cell death and survival 
pathways and initiation of a robust inflammatory response. Multiple mechanisms contribute to kidney dysfunction following 
cisplatin administration. Exposure of tubular cells to cisplatin activates complex signaling pathways that result in tubular cell 
injury and cell death. A robust inflammatory response, as well as injury to the renal vasculature, results in vasoconstriction, 
reduced blood flow, and ischemic injury. Collectively, these changes lead to acute kidney injury (AKI). It is important to note that 
for many malignancies, cisplatin is used in combination with other drugs that may also be nephrotoxic. Cisplatin (cis-
diamminedichloroplatinum II [CDDP]), a platinum compound that is predominantly eliminated through renal clearance. Inside 
cells, the low chloride concentration facilitates CDDP hydrolysis with generation of charged species. This hydrolysis product is 
believed to be the active species, reacting with glutathione in the cytoplasm and DNA in the nucleus. In tumors and other 
dividing cells, cisplatin-DNA intrastrand crosslinks result in cytotoxicity. These molecular events are thought to be responsible 
for arresting cancer cell proliferation. More than 50 percent of the drug is excreted in the urine in the first 24 hours following 
cisplatin administration, and the concentration of platinum achieved in the renal cortex is several fold greater than that in 
plasma and other organs. Cisplatin primarily injures the S3 segment of the proximal tubule, causing a decrease in the 
glomerular filtration rate (GFR). Experimental studies suggest that basolateral drug transporters play a role in cisplatin uptake. 
Changes in expression of proximal tubule organic cation transporter 2 (OCT2) have been shown to mediate the accumulation of 
cisplatin in proximal tubular epithelial cells, which suggests a key role for OCT2 in the development of cisplatin-mediated 
nephrotoxicity. The organic anion transporters OAT1 and OAT3 may also play a role via a mechanism that is independent of 
OCT2. In addition, cisplatin uptake may be mediated through the copper transporter protein 1 (Ctr1), which is expressed in 
basolateral membranes of both proximal and distal tubular cells.2 

Xerostomia, mucositis, and impaired sense of taste are common sequelae in oral-cancer patients receiving external beam 
radiotherapy, in patients treated with whole-body radiation, and in thyroid cancer patients treated with I131. The effects of 
radiation are dose-, time-, and gland-dependent, with the most pronounced xerostomia occurring when the salivary glands are 
directly irradiated. In most cases, the reduction in salivary gland function and the accompanying xerostomia are irreversible in 
radiotherapy.3 

 

Clinical Evidence 
 
Reference the Clinical Studies information provided in the product labeling.1 
 

U.S. Food and Drug Administration (FDA) 
 
This section is to be used for informational purposes only. FDA approval alone is not a basis for coverage. 
 
Ethyol (amifostine) is indicated to reduce the cumulative renal toxicity associated with repeated administration of cisplatin in 
patients with advanced ovarian cancer.  
 
Ethyol is indicated to reduce the incidence of moderate to severe xerostomia in patients undergoing post-operative radiation 
treatment for head and neck cancer, where the radiation port includes a substantial portion of the parotid glands. 
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Ethyol is contraindicated in patients with known hypersensitivity to aminothiol compounds. 
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Policy History/Revision Information 
 

Date Summary of Changes 
01/01/2023 Applicable States 

• Revised language to indicate this Medical Benefit Drug Policy applies to Individual Exchange benefit 
plans in all states except for Massachusetts, Nevada, and New York 

Coverage Rationale 
• Removed specific dosage requirements for the use of Ethyol; refer to the applicable U.S. FDA 

approved labeling 
Supporting Information 
• Updated References section to reflect the most current information 
• Archived previous policy version IEXD0208.03 

 

Instructions for Use 
 
This Medical Benefit Drug Policy provides assistance in interpreting UnitedHealthcare benefit plans. When deciding coverage, 
the member specific benefit plan document must be referenced as the terms of the member specific benefit plan may differ 
from the standard benefit plan. In the event of a conflict, the member specific benefit plan document governs. Before using this 
policy, please check the member specific benefit plan document and any applicable federal or state mandates. 
UnitedHealthcare reserves the right to modify its Policies and Guidelines as necessary. This Medical Benefit Drug Policy is 
provided for informational purposes. It does not constitute medical advice. 
 
UnitedHealthcare may also use tools developed by third parties, such as the InterQual® criteria, to assist us in administering 
health benefits. UnitedHealthcare Medical Benefit Drug Policies are intended to be used in connection with the independent 
professional medical judgment of a qualified health care provider and do not constitute the practice of medicine or medical 
advice.  
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