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IMPORTANT REMINDER

This Medical Policy has been developed through consideration of medical necessity, generally
accepted standards of medical practice, and review of medical literature and government approval
status.

Benefit determinations should be based in all cases on the applicable contract language. To the
extent there are any conflicts between these guidelines and the contract language, the contract
language will control.

The purpose of medical policy is to provide a guide to coverage. Medical Policy is not intended to
dictate to providers how to practice medicine. Providers are expected to exercise their medical
judgment in providing the most appropriate care.

Description

Antineoplastons are described as mixtures of peptides, amino acid derivatives, and organic acids
that are felt to possibly form a natural defense system against cancers and other diseases.
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Policy/Criteria

Antineoplaston therapy is considered investigational for any indication.

Position Summary
- No antineoplaston product is approved for use by the U.S. Food and Drug Administration.

- No randomized controlled trial has demonstrated efficacy of antineoplastons.
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Cross References

None
Codes Number | Description
CPT 90784 Therapeutic IV infusion
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