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m)isclaimer: \

1. Policies are subject to change in accordance with State and Federal notice requirements.

2. Policies outline coverage determinations for U of U Health Plans Commercial, CHIP and
Healthy U (Medicaid) plans. Refer to the “Policy” section for more information.

3. Services requiring prior-authorization may not be covered, if prior-authorization is not
obtained.

4. This Medical Policy does not guarantee coverage or payment of the service. The service
must be a benefit in the member’s plan and the member must be eligible for coverage at
the time of service. Additional payment guidelines may be applied that are not included in

\ this policy.

Description:

Low-dose computed tomography (LDCT), using either spiral (helical) or multi-detector CT, has
been proposed as a method for screening individuals at high risk for the development of lung
cancer, in order to detect the cancer at an earlier, potentially more curable stage. Compared
with conventional CT scans, these scans allow for the continuous acquisition of images, thus
shortening the scan time and radiation exposure. A complete CT scan using LDCT can be
obtained within 10 to 20 seconds. The radiation exposure for this examination is greater than
that of a chest radiography but less than a conventional CT scan.

Policy Statement and Criteria
1. Commercial Plans/CHIP

U of U Health Plans may cover annual low-dose computed tomography (LDCT) scanning
as a screening test if the following criteria are met:

A. For current smoking members:
i. Age50to 80 years;
ii. Smokes at least 20 pack years;

iii. Member is asymptomatic for signs of underlying cancer or health concern that
limits life expectancy or the ability or willingness to have curative lung
surgery.



B. For former smoking members:
i. Age50to 80 years;
ii. Smoked at least 20 pack years
iii. Has quit within the past 15 years;

iv. Member is asymptomatic for signs of underlying cancer or health concern
that limits life expectancy or the ability or willingness to have curative lung
surgery.

U of U Health Plans does NOT cover annual low-dose computed tomography (LDCT)
scanning as a screening test for any other indication as it is considered
investigational/experimental.

2. Medicaid Plans
Coverage is determined by the State of Utah Medicaid program; if Utah State Medicaid
has no published coverage position and InterQual criteria are not available, the U of U
Health Plans Commercial criteria will apply. For the most up-to-date Medicaid policies
and coverage, please visit their website at: https://medicaid.utah.gov/utah-medicaid-
official-publications/ or the Utah Medicaid code Look-Up tool

CPT/HCPCS codes covered by Utah State Medicaid may still require further evaluation
to determine medical necessity for coverage.

Clinical Rationale

In a 2019 secondary analysis of the randomized National Lung Screening Trial (NLST), Tammemagi et. al.
questioned if incorporating low-dose computed tomography lung cancer screening results would
improve the regression risk model's NLST Lung Screening Study (LSS) that was validated in NLST
American College of Radiology Imaging Network (ACRIN) data. The study took place between August
2002 and April 2004, with the first analysis in 2009. The secondary analysis looked at participants
between August 2013 and November 2018. The PLCOm2012 is a lung cancer risk prediction model that
was used in this study and has been validated by research teams in several countries, including the U.S.
A total of 22,229 participants, LSS (n = 14 576) and ACRIN (n = 7653), were included in the study. The
authors found that, some individuals who have negative initial screens with elevated risk scores remain
at risk and warrant annual screening. The use of PLCOmM2012 results could lead to fewer screens, which
may reduce certain harms, such as radiation exposure, false-positive findings, over diagnosis and could
potentially improve cost-effectiveness.

As of 2021, the U.S. Preventative Services Task Force (USPSTF) recommends the following for Lung
Cancer Screening: “Annual screening for lung cancer with low-dose computed tomography (LDCT) in
adults aged 50 to 80 years who have a 20 pack-year smoking history and currently smoke or have quit
within the past 15 years. Screening should be discontinued once a person has not smoked for 15 years
or develops a health problem that substantially limits life expectancy or the ability or willingness to have
curative lung surgery.”


https://medicaid.utah.gov/utah-medicaid-official-publications/
https://medicaid.utah.gov/utah-medicaid-official-publications/
https://health.utah.gov/stplan/lookup/CoverageLookup.php

The National Comprehensive Cancer Network (NCCN) version 1.2023 recommends lung cancer screening
using LDCT for individuals with high risk factors, including aged >50 years or a history of smoking >20 or
more packs a year, with additional risk factors (i.e. personal history of cancer or lung disease, family
history of lung cancer in first-degree relatives, radon exposure, disease history of COPD or pulmonary
fibrosis, smoking exposure [second-hand smoke] and occupational exposure to carcinogens).

Applicable Coding
CPT Codes
71271 Computed tomography, thorax, low dose for lung cancer screening, without

contrast material(s)

HCPCS Codes

G0296 Counseling visit to discuss need for lung cancer screening using low dose CT scan
(LDCT) (service is for eligibility determination and shared decision making)

ICD-10 Codes

F17.200 Nicotine dependence, 212.2 Encounter for screening for
unspecified, uncomplicated malignant neoplasm of

F17.201 Nicotine dependence, respiratory organs
unspecified, in remission 272.0 Tobacco use

F17.210 Nicotine dependence, 287.891 Personal history of nicotine
cigarettes, uncomplicated dependence

F17.211 Nicotine dependence,

cigarettes, in remission
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Disclaimer:

This document is for informational purposes only and should not be relied on in the diagnosis and care of individual patients.
Medical and Coding/Reimbursement policies do not constitute medical advice, plan preauthorization, certification, an
explanation of benefits, or a contract. Members should consult with appropriate health care providers to obtain needed medical
advice, care, and treatment. Benefits and eligibility are determined before medical guidelines and payment guidelines are
applied. Benefits are determined by the member’s individual benefit plan that is in effect at the time services are rendered.

The codes for treatments and procedures applicable to this policy are included for informational purposes. Inclusion or exclusion
of a procedure, diagnosis or device code(s) does not constitute or imply member coverage or provider reimbursement. Please
refer to the member's contract benefits in effect at the time of service to determine coverage or non-coverage of these services
as it applies to an individual member.
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U of U Health Plans makes no representations and accepts no liability with respect to the content of any external information
cited or relied upon in this policy. U of U Health Plans updates its Coverage Policies regularly, and reserves the right to amend
these policies and give notice in accordance with State and Federal requirements.

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 U of U Health Plans.

”University of Utah Health Plans” and its accompanying logo, and its accompanying marks are protected and registered
trademarks of the provider of this Service and or University of Utah Health. Also, the content of this Service is proprietary and is
protected by copyright. You may access the copyrighted content of this Service only for purposes set forth in these Conditions of
Use.
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