Blue Cross
vill \§J) Blue Shield

® ® of Rhode Island

Medical Coverage Policy

Membrane Diffusion Capacity

[ ] Device/Equipment [ ] Drug [ ] Medical [ ] Surgery [X] Test [] Other

| Effective Date: | 6/1/2009 | Policy Last Updated: | 4/5/2011 |

[ ] Prospective review is recommended/required. Please check the member
agreement for preauthorization guidelines.

X Prospective review is not required.

Description:

Lung diffusion testing measures the "diffusing capacity of the lung for carbon monoxide" or
DLCO. A small quantity of carbon monoxide is inhaled then rapidly exhaled. The single exhaled
gas is analyzed to determine how much carbon monoxide was absorbed during the breath.
DLCO is a measure of the lung's surface area available for diffusion, the thickness of the
alveolar capillary barrier, and the blood volume in the pulmonary capillaries. It is used for
evaluating the effect if therapy in pulmonary vascular and interstitial diseases and determining
the progression of parenchymal disease in patients with obstructive lung diseases.

The membrane diffusion capacity is a technique that involves two single-breath DLCO
measurements. The first single-breath DLCO measurement is performed using the standard
method mentioned above. The second-breath measurement is performed after the patient has
inhaled elevated oxygen concentrations for 5 minutes.*

The clinical efficacy of the membrane diffusion capacity test has not been established.
Medical Criteria:

Not applicable.

Policy:

Membrane diffusion capacity is considered not medically necessary as there is insufficient
peer-reviewed evidence to support its effectiveness.

Coverage:
Benefits may vary between groups and contracts. Please refer to the appropriate Evidence of

Coverage, Subscriber Agreement for the applicable Services Not Medically Necessary
benefits/coverage.



Coding:
The following code is considered not medically necessary:94725

Published:

Provider Update, Mar 2009
Provider Update, Jun 2010
Provider Update, May 2011

References:

1. CPT Assist November 2008. Coding Clarification: Pulmonary Procedures 94720 vs. Code
94725.Retrieved 5/21/09

National Library of Medicine and National Institutes of Health: Lung Diffusion Testing. Retrieved 1/6/09
from http://www.nlm.nih.gov/medlineplus/ency/article/003854.htm

This medical policy is made available to you for informational purposes only. It is not a guarantee
of payment or a substitute for your medical judgment in the treatment of your patients. Benefits
and eligibility are determined by the member's subscriber agreement or member certificate and/or
the employer agreement, and those documents will supersede the provisions of this medical
policy. For information on member-specific benefits, call the provider call center. If you provide
services to a member which are determined to not be medically necessary (or in some cases
medically necessary services which are non-covered benefits), you may not charge the member
for the services unless you have informed the member and they have agreed in writing in advance
to continue with the treatment at their own expense. Please refer to your participation
agreement(s) for the applicable provisions. This policy is current at the time of publication;
however, medical practices, technology, and knowledge are constantly changing. BCBSRI
reserves the right to review and revise this policy for any reason and at any time, with or without
notice.



