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Medical Policy

Joint Medical Policies are a source for BCBSM and BCN medical policy information only.
These documents are not to be used to determine benefits or reimbursement. Please
reference the appropriate certificate or contract for benefit information.
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Category: Radiology
*Current Policy Effective Date: 7/1/11

Title: Positron Emission Tomography
(PET) Scans

**Procedure Code(s):
Multiple

____________________________________________________________________________
Description/Background
Positron emission tomography (PET) scanning is an imaging technique which uses positron
emitting radionuclide tracers coupled to organic molecules, such as glucose, ammonia or water
to visualize and measure physiological and biochemical processes. The radionuclide tracers
simultaneously emit two high-energy photons in opposite directions that can be simultaneously
detected (referred to as coincidence detection) by a PET scanner, consisting of multiple
stationary detectors that encircle the area of interest.
A variety of tracers are used for PET scanning, including oxygen-15, nitrogen-13, carbon-11
and fluorine-18. Due to their short half-life, tracers must be made locally, the majority requiring
an on-site cyclotron. The radiotracer most commonly used in oncology imaging has been
fluorine-18 coupled with fluorodeoxyglucose (FDG), whose metabolism is related to glucose
metabolism. FDG has been considered potentially useful in cancer imaging since tumor cells
show increased metabolism of glucose. PET has been found to be useful in the imaging of
many malignancies. The most common malignancies studied have been melanoma,
lymphoma, lung, colorectal and pancreatic cancer. See conditions listed in the Inclusionary
guidelines.
For oncologic diagnoses, PET scanning utilized the following four applications in oncology:
 Diagnosis: Diagnosis refers to use of PET as part of the testing used in establishing
whether a patient has cancer.
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Staging: This refers to use of PET to determine the stage (extent) of the cancer at the time
of diagnosis, before any treatment is given. Imaging at this time is generally to determine
whether the cancer is localized. This may also be referred to as initial staging.
Restaging: This refers to imaging following treatment in two situations.
- As part of the evaluation of a patient in whom a disease recurrence is suspected based
on signs and/or symptoms.
- Determining the extent of malignancy following completion of a full course of treatment.
Surveillance. This refers to use of imaging in asymptomatic patients (patients without
objective signs or symptoms of recurrent disease). This imaging is completed six months or
more (12 months or more for lymphoma) following completion of treatment.

Other applications of PET include scanning of the heart, brain and bone for various disease
states.
Cardiac:
Cardiac PET scanning focuses on two distinct clinical situations
1. Myocardial perfusion scanning as a technique of identifying perfusion defects, which in turn
reflects coronary artery disease, and
2. Assessment of myocardial viability in patients with left ventricular dysfunction as a technique
to determine candidacy for a revascularization procedure. This use of PET determines what
medical or surgical intervention will be required for treatment. PET can help to distinguish
dysfunctional but viable myocardial tissue from scar tissue in order to affect the
management decisions in members with ischemic cardiomyopathy and left ventricular
dysfunction.
In patients with epileptic seizures, appropriate candidates are patients with complex partial
seizures that have failed to respond to medical therapy and who have been advised to have a
resection of a suspected epileptogenic focus located in a region of the brain accessible to
surgery. Conventional techniques for seizure localization must have been tried and provided
data that suggested a seizure focus but were not sufficiently conclusive to permit surgery. In
addition, the purpose of the PET examination should be to avoid subjecting the patient to
extended preoperative electroencephalographic recording with implanted electrodes or to help
localize and minimize the number of sites for implanted electrodes to reduce the morbidity of
that procedure.
Accurately differentiating Alzheimer disease (AD) and frontotemporal lobar degeneration
(FTLD) has implications for prognosis and heritability. Currently available symptomatic
therapies for AD are often ineffective in FTLD and anti-amyloid-beta treatments under
development for AD are unlikely to be effective in FTLD. Clinically differentiating AD from FTLD
can be challenging given overlapping symptoms and neuropsychological profiles. The use of
PET to differentiate between FTLD and Alzheimer’s disease when the patient’s clinical
presentation fits both diagnoses and other conventional testing has been unable to reveal a
definitive diagnosis may be appropriate.
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It has long been recognized that FDG accumulates not only in malignant tissues but also at the
sites of inflammation and infection. Migratory and post-migratory inflammatory cells stimulated
by cytokines show an overexpression of GLUT-1 and GLUT-3 and an activation of the glycolytic
pathway. These mechanisms of enhanced FDG uptake are of essential importance in PET
imaging of acute and chronic bacterial infection. Although the expression of glucose
transporters is insulin sensitive to a certain degree, data indicates that serum glucose levels
below a certain level may not adversely affect the image quality for inflammatory lesions. FDGPET imaging has excellent sensitivity in the detection of chronic osteomyelitis.
The evidence in the peer reviewed medical literature is insufficient to support the use of PET for
the diagnosis of patients with abnormal mammograms, palpable masses, indeterminate
mammograms or small non-palpable lesions. The false negative rate for this test precludes its
use in treatment decision at the current time.

CPT/HCPCS Level II Codes (Note: The inclusion of a code in this list is not a guarantee of
coverage. Please refer to the medical policy statement to determine the status of a given procedure)

Established codes:
78459
78491
78812

78813

78492

78608

78609

78811

G0235

Other codes (investigational, not medically necessary, etc.):
G0219
G0252
____________________________________________________________________________
Diagnoses/Medical Conditions














Breast cancer
Cancers of the bronchus, trachea, pleura and lung
Cervical cancer
Chronic osteomyelitis code range
Colorectal cancer
Coronary atherosclerosis, code range
Epilepsy, code range
Esophageal cancer
Frontotemporal lobar degeneration
Gastrointestinal cancer
Head and neck cancers
Heart disease, unspecified (includes left ventricular dysfunction)
Hodgkin’s disease
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 Liver cancer
 Lung cancer (non-small cell lung cancer-NSCLC)
 Lymphosarcoma, reticulosarcoma and soft tissue sarcomas
 Malignant melanoma of skin
 Other malignant neoplasms of lymphoid and histiocytic tissue
 Ovarian cancer
 Pancreatic cancer
 Secondary neoplasm of lung
 Testicular cancer
 Thyroid cancer
 Unknown primary neoplasms-presenting with metastatic disease
____________________________________________________________________________
Medical Policy Statement
The safety and effectiveness of PET scans have been established. They may be considered
useful diagnostic options when indicated for specified conditions. (Refer to list under
inclusionary and exclusionary clinical criteria section.)
Rationale
The clinical uses of PET scans are based on multiple evaluations including the Technology
Evaluation Center (TEC) Assessments, and systematic reviews. The peer-reviewed
literature found that PET scanning is being used as an adjunct to other imaging methods is
more sensitive in detecting disease than conventional staging or may correctly upstage and
downstage disease. Many studies reported very high occurrence of patient management
changes that were attributed to PET.
PET is a noninvasive diagnostic imaging procedure that assesses the level of metabolic
activity and perfusion in various organ systems of the human body:
 PET results may assist in avoiding an invasive diagnostic procedure or may assist in
determining the optimal anatomical location to perform an invasive diagnostic
procedure.
 PET may be indicated in clinical situations in which the stage of the cancer remains in
doubt after completion of a standard diagnostic workup, including conventional imaging,
and the clinical management of the patient would differ depending on the stage of
cancer.
 PET may potentially replace one or more conventional imaging studies when the
information from the conventional study is insufficient for the clinical management of the
patient.
The American College of Cardiology (ACC) and the American Heart Association (AHA)
published updated guidelines for cardiac radionuclide imaging. Cardiac applications of
PET scanning were included in these guidelines. The ACC/AHA guidelines categorize
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specific indications for PET scanning to Class I, Class IIa, Class IIb or Class III. Class I is
defined as conditions for which there is evidence and/or general agreement that a given
procedure or treatment is useful and effective. Class IIa is defined as conditions for which
there is conflicting evidence or a divergence of opinion but the weight of evidence/opinion is
in favor of usefulness/efficacy. Class IIb is similar to Class II except that the usefulness
and efficacy is not as well established by the evidence/opinion. The medically necessary
indications for PET myocardial perfusion studies in this policy are consistent with Class I
and Class IIa indications in the ACC guidelines.
Recent review articles discuss applications for PET in various neurological and
psychological conditions such as presurgical epilepsy evaluations to determine the side of
anterior temporal lobectomy and in children the area of multilobar resection, without
intracranial electroencephalographic recording of seizures. PET may also select highprobability sites of intracranial electrode placement for recording ictal onsets and determine
the prognosis for complete seizure control following anterior temporal lobe resection. PET
may also be useful in differentiating between Alzheimer disease and frontotemporal lobar
degeneration.
The National Comprehensive Cancer Network (NCCN) has published two reviews on the
use of PET scanning in various oncologic applications. The first review by Podoloff et al. in
2007 discussed use of PET scanning in breast cancer, colon cancer, lymphoma and nonsmall cell lung cancer (NSCLC). For breast cancer, PET scanning has been found to be
helpful in staging and restaging of the disease (detecting locoregional or distant metastasis
or recurrence) when the suspicion of disease is high and other imaging is inconclusive. For
colon cancer, the use of PET scanning assists in the staging and restaging of the disease,
and can help in the evaluation of a rising and elevated CEA levels.
The second review by NCCN dealt with brain cancer, gastric and esophageal cancers,
genitourinary cancer (including prostate cancer), gynecologic cancer (including cervical,
uterine and ovarian cancer), myeloma, pancreatic and hepatobiliary cancers, sarcoma,
small cell lung cancer (SCLC), and thyroid cancer.
An AHRQ technology assessment was also recently published. For this report,
comprehensive searches were conducted in four relevant electronic databases for the
period from 2003 to March 2008. Studies selected were published in English and had more
than 12 adult participants with primary cancer of the following nine types: bladder, brain,
cervical, kidney, ovarian, pancreatic, prostate, small cell lung and testicular. Included in
this report were 109 articles. The strongest evidence for the diagnostic accuracy of
18FDG-PET or 18FDG-PET/CT was noted for staging of locally advanced cervical cancer
and the detection and restaging of recurrent disease, the detection of ovarian cancer
recurrences following treatment and the diagnosing and initial staging of pancreatic cancer.
These and other indications require further research to show the impact of18FDG-PET or
18FDG-PET/CT on patient management or benefit in the diagnostic and therapeutic
process. These authors concluded that for some type of cancers (e.g., cervical, ovarian,
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and pancreatic cancer), there is some evidence of the utility of 18FDG-PET or 18FDGPET/CT for diagnosing, staging or detecting recurrences, but they may still require more
studies to augment the evidence base. Further studies are needed to reach firm
conclusions about the clinical effectiveness of 18FDG-PET and 18FDG-PET/CT in terms of
the impact on diagnosis and treatment options, patient-centered outcomes and economic
costs. It is still unclear how 18FDG-PET and 18FDG-PET/CT affects patient treatment and
ultimately their outcome. For other types of cancer examined in the review (e.g., bladder,
kidney, prostate, SCLC, and testicular) the answers are still inconclusive and require more
careful study.
Medical Policy Position Summary (Non-clinical summary statement for
customer use)

Positron emission tomography (PET) is a noninvasive, three-dimensional imaging
technique that measures the level of organ functioning or chemical activity within an organ
or organ system by reflecting the distribution of a radiotracer that has been injected or
inhaled. PET has been proposed for many indications, including but not limited to:
 The assessment of selected patients with epileptic seizures who are candidates for
surgery
 Differentiation between Alzheimer’s disease and frontotemporal lobar degeneration
 The diagnosis of chronic osteomyelitis
 To assess myocardial perfusion and then diagnose coronary artery disease
 To assess the myocardial viability in patients with severe left ventricular dysfunction as
a technique to determine candidacy for restoration of blood circulation in the heart
The safety and effectiveness of PET scans have been established. They may be
considered useful diagnostic options when indicated for specified oncologic conditions.
(Refer to list under Inclusionary and Exclusionary Guidelines section.)
____________________________________________________________________________
Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may
support individual consideration and pre-authorization decisions)
Inclusions:
MYOCARDIAL PERFUSION PET:
Cardiac perfusion PET scanning may be considered established for the following
indications:
 The assessment of myocardial perfusion in order to diagnose coronary artery disease
in patients with indeterminate SPECT scan, or
 In patients who may be prone to artifact that could lead to an indeterminate test, such
as severely obese (BMI>35 kg/m2) patients.
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MYOCARDIAL METABOLIC PET:
Cardiac PET scanning is established for the assessment of myocardial viability in patients
with severe left ventricular dysfunction as a technique to determine candidacy for a
revascularization procedure.
NEUROLOGIC CONDITIONS:
PET scanning is considered established in:
 The assessment of selected patients with epileptic seizures who are candidates for
surgery.
 The differentiation between Alzheimer’s disease and frontotemporal lobar
degeneration.
 The diagnosis of chronic osteomyelitis.
ONCOLOGIC CONDITIONS:
PET scanning is considered established for:
1) Diagnosis:
PET is appropriate in clinical situations in which the PET results may assist in avoiding
an invasive diagnostic procedure or may assist in determining the optimal anatomical
location to perform an invasive diagnostic procedure. In general, for most solid
tumors, a tissue diagnosis is made prior to the performance of PET scanning. PET
scans following a tissue diagnosis are performed for the purpose of staging, not
diagnosis. Therefore, the use of PET in the diagnosis of lymphoma, colorectal
cancers or melanoma should not be used.
2) Staging and/or Restaging:
a) PET is appropriate in clinical situations in which the stage of the cancer remains in
doubt after completion of a standard diagnostic workup, including conventional
imaging (computed tomography, magnetic resonance imaging or ultrasound).
b) PET would also be considered reasonable and necessary if it could potentially
replace one or more conventional imaging studies when it is expected that
conventional study information is insufficient for the clinical management of the
patient.
c) When clinical management of the patient would differ depending on the stage of
the cancer identified, PET done for restaging after the completion of treatment for
detecting residual disease or suspected recurrence, or to determine the extent of a
known recurrence is appropriate.
All policy statements apply to both positron emission tomography (PET) scans and
PET/computed tomography (CT) scans, i.e., PET scans with or without PET/CT fusion.
For the clinical situations indicated that may be considered established, it is with the
assumption that the results of the PET scan will influence treatment decisions. If the
results will not influence treatment decisions, these situations would be considered not
medically necessary.
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Melanoma:
- PET scanning may be considered established as a technique for assessing extranodal
spread of malignant melanoma at initial staging or at restaging during follow-up
treatment.
- PET scanning is considered investigational as a technique to detect regional lymph node
metastases in patients with clinically localized melanoma who are candidates to undergo
sentinel node biopsy.



Lymphoma, including Hodgkin’s Disease:
PET scanning may be considered established as a technique for staging lymphoma either
during initial staging or for restaging at follow-up.



Lung Cancer:
- PET scanning may be considered established for any of the following applications:
 Patients with a solitary pulmonary nodule as a technique to distinguish between
benign and malignant disease when prior CT scan and chest x-ray findings are
inconclusive or discordant,
 As staging or restaging technique in those with known non-small cell lung cancer, and
 Determining resectability for patients with a presumed solitary metastatic lesion from
lung cancer.
- PET scanning is considered experimental and investigational in staging of small cell lung
cancer. Although results of retrospective studies appear to indicate that PET scanning of
a patient with small cell lung cancer (SCLC) can alter the treatment planning for these
patients, further studies are needed to determine whether this results in improved patient
outcomes.



Colorectal Cancer:
PET scanning is established as a technique for
 Staging and restaging to detect and assess resectability of hepatic or extrahepatic
metastases of colorectal cancer, and
 The evaluation of a rising and persistently elevated carcinoembryonic antigen (CEA)
level when standard imaging, including CT scan, is negative.
- PET scanning is considered experimental and investigational as a technique to assess
the presence of scarring versus local bowel recurrence in patients with previously
resected colorectal cancer.
-

-



Pancreatic Cancer:
- PET scanning is established for the initial diagnosis and staging of pancreatic cancer
when other imaging and biopsy are inconclusive.
- PET scanning is considered experimental and investigational as a technique to evaluate
other aspects of pancreatic cancer.
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Head and neck cancer:
PET scans are established for the evaluation of head and neck cancer in the following
clinical situations:
 Identifying an unknown primary cancer that is suspected to be of head or neck origin.
 In patients with known head and neck cancer, as a technique of staging the cervical
lymph nodes and assessing resectability of the tumor.
 For detecting residual or recurrent disease in patients being followed after treatment for
head and neck cancer.



Differentiated Thyroid Cancer:
- PET scanning may be considered medically necessary in the restaging of patients with
differentiated thyroid cancer when thyroglobulin (Tg) levels are elevated and whole-body
I-131 imaging is negative.
- PET scanning is considered investigational in the evaluation of known or suspected
differentiated thyroid cancer in all other situations.



Esophageal Cancer:
PET scanning is considered established for
 Staging of esophageal cancer, and
 Determining response to preoperative induction therapy.
- PET scanning is considered investigational in the evaluation of esophageal cancer,
including but not limited to the following applications:
 Detection of primary esophageal cancer.
-



Breast Cancer:
- PET scanning is considered established in the staging and restaging of breast cancer for
detecting locoregional or distant recurrence or metastasis (except axillary lymph nodes)
when suspicion of disease is high and other imaging is inconclusive.
- PET scanning is considered experimental and investigational in the evaluation of breast
cancer for all other applications, including but not limited to the following:
 Differential diagnosis in patients with suspicious breast lesions or an
indeterminate/low suspicion finding on mammography
 Staging axillary lymph nodes.



Ovarian Cancer
- PET scanning may be considered medically necessary in the evaluation of patients with
signs and/or symptoms of suspected ovarian cancer recurrence (restaging) when
standard imaging, including CT scan, is inconclusive.
- PET scanning is considered experimental and investigational in the evaluation of known
or suspected ovarian cancer in all other situations, including, but not limited to the
following:
 Patients with an adnexal mass or other symptoms suggestive of ovarian cancer for
whom the need for full exploratory laparotomy must be considered
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Patients with likely ovarian cancer diagnosed by conventional methods who require
initial staging in preparation for exploratory laparotomy
Patients with a history of treated ovarian cancer who are being monitored for
recurrence or progression
Patients with ovarian cancer who are being monitored for response to treatment.



Cervical Cancer:
- PET scanning may be considered experimental and investigational in the initial staging
of patients with locally advanced cervical cancer.
- PET scanning is considered investigational in the evaluation of known or suspected
cervical cancer in all other situations.



Prostate Cancer:
PET scanning is considered investigational in diagnosis and management of known or
suspected prostate cancer.



Testicular Cancer
- PET scanning may be considered medically necessary in evaluation of residual mass
following chemotherapy of stage IIB and III seminomas. (The PET scan should be
completed not sooner than six weeks following chemotherapy.)
- Except as noted above for seminoma, PET scanning is considered experimental and
investigational in the evaluation of testicular cancer, including but not limited to the
following applications:
 Initial staging of testicular cancer
 Distinguishing between viable tumor and necrosis/fibrosis after treatment of testicular
cancer
 Detection of recurrent disease after treatment of testicular cancer



Soft Tissue Sarcoma
PET scanning is considered experimental and investigational in the evaluation of soft tissue
sarcoma, including but not limited to the following applications:
- Distinguishing between benign lesions and malignant soft tissue sarcoma
- Distinguishing between low grade and high grade soft tissue sarcoma
- Detecting locoregional recurrence
- Detecting distant metastasis



Unknown Primary:
- PET scanning is considered established in patients with an unknown primary who meet
ALL of the following criteria:
 In patients with a single site of disease outside the cervical lymph nodes; AND
 Patient is considering local or regional treatment for a single site of metastatic
disease; AND
 After a negative workup for a occult primary tumor; AND
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PET scan will be used to rule out or detect additional sites of disease that would
eliminate the rationale for local or regional treatment.
- PET scanning is considered experimental and investigational for other indications in
patients with an unknown primary, including, but not limited to the following:
 As part of the initial workup of an unknown primary
 As part of the workup of patients with multiple sites of disease




Cancer Surveillance
- PET scanning is considered experimental and investigational when used as a
surveillance tool for patients with cancer or with a history of cancer. A scan is
considered surveillance if performed more than 6 months after completion of cancer
therapy (12 months for lymphoma) in patients without objective signs or symptoms
suggestive of cancer recurrence. Also, see Policy Guidelines.



Other Oncologic Applications:
Other oncologic applications of PET scanning are considered experimental and
investigational.

Exclusions:
PET scans are considered to be not medically necessary for oncologic conditions not listed
above.
___________________________________________________________________________
Related Policies
PET-CT Scans
___________________________________________________________________________
Medicare Information
The following indications may be covered for PET under certain circumstances. Unless
otherwise indicated, the clinical conditions below are covered when PET utilizes FDG as a
tracer.
NOTE: This manual section 220.6 lists all Medicare-covered uses of PET scans. Except as set
forth below in cancer indications listed as "Coverage with Evidence Development,” a particular
use of PET scans is not covered unless this manual specifically provides that such use is
covered. Although this section 220.6 lists some non-covered uses of PET scans, it does not
constitute an exhaustive list of all non-covered uses.

- 11 BCBSM/BCN Medical Policies are developed to provide general information about Blue Cross Blue Shield of Michigan and Blue
Care Network medical policies. This policy is not intended to offer coverage or medical advice. This policy may be updated and
is therefore subject to change.
PET Scans.cs.070111.EST

Medical Policy Title: Positron Emission Tomography (PET) Scans

Clinical Condition

Effective
Date

Solitary Pulmonary
Nodules (SPNs)

January 1,
1998

Characterization

Lung Cancer (Non
Small Cell)

January 1,
1998

Initial staging

Lung Cancer (Non
Small Cell)

July 1, 2001

Diagnosis, staging, restaging

Esophageal Cancer

July 1, 2001

Diagnosis, staging, restaging

Colorectal Cancer

July 1, 1999

Determining location of tumors if rising CEA level suggests
recurrence

Colorectal Cancer

July 1, 2001

Diagnosis, staging, restaging

Lymphoma

July 1, 1999

Staging and restaging only when used as alternative to Gallium
scan

Lymphoma

July 1, 2001

Diagnosis, staging and restaging

Melanoma

July 1, 1999

Evaluating recurrence prior to surgery as alternative to Gallium
scan

Melanoma

July 1, 2001

Diagnosis, staging, restaging; Non-covered for evaluating
regional node

Breast Cancer

October 1,
2002

As an adjunct to standard imaging modalities for staging
patients with distant metastasis or restaging patients with locoregional recurrence or metastasis; as an adjunct to standard
imaging modalities for monitoring tumor response to treatment
for women with locally advanced and metastatic breast cancer
when a change in therapy is anticipated

Head and Neck
Cancers (excluding
CNS and thyroid)

July 1, 2001

Diagnosis, staging, restaging

Thyroid Cancer

October 1,
2003

Restaging of recurrent or residual thyroid cancers of follicular
cell origin previously treated by thyroidectomy and radioiodine
ablation and have a serum thyroglobulin >10ng/ml and negative
I-131 whole body scan performed

Myocardial Viability

July 1, 2001
to
September
30, 2002

Only following inconclusive SPECT

Myocardial Viability

October 1,

Primary or initial diagnosis, or following an inconclusive SPECT

Coverage
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2002

prior to revascularization. SPECT may not be used following an
inconclusive PET scan

Refractory Seizures

July 1, 2001

Pre-surgical evaluation only

Perfusion of the heart
using Rubidium 82*
tracer

March 14,
1995

Noninvasive imaging of the perfusion of the heart

Perfusion of the heart
using ammonia N-13*
tracer

October 1,
2003

Noninvasive imaging of the perfusion of the heart

EFFECTIVE JANUARY 28, 2005: This manual section lists Medicare-covered uses of PET
scans effective for services performed on or after January 28, 2005. Except as set forth below
in cancer indications listed as "coverage with evidence development,” a particular use of PET
scans is not covered unless this manual specifically provides that such use is covered.
Although this section 220.6 lists some non-covered uses of PET scans, it does not constitute an
exhaustive list of all non-covered uses.
For cancer indications listed as "coverage with evidence development" CMS determines that
the evidence is sufficient to conclude that an FDG PET scan is reasonable and necessary only
when the provider is participating in, and patients are enrolled in, one of the following types of
prospective clinical studies that is designed to collect additional information at the time of the
scan to assist in patient management:
 A clinical trial of FDG PET that meets the requirements of Food and Drug Administration
(FDA) category B investigational device exemption (42 CFR 405.201);
 An FDG PET clinical study that is designed to collect additional information at the time of the
scan to assist in patient management. Qualifying clinical studies must ensure that specific
hypotheses are addressed; appropriate data elements are collected; hospitals and providers
are qualified to provide the PET scan and interpret the results; participating hospitals and
providers accurately report data on all enrolled patients not included in other qualifying trials
through adequate auditing mechanisms; and, all patient confidentiality, privacy, and other
Federal laws must be followed.
Effective January 28, 2005: For PET services identified as "Coverage with Evidence
Development. Medicare shall notify providers and beneficiaries where these services can be
accessed, as they become available, via the following:
 Federal Register Notice
 CMS coverage Web site at: www.cms.gov/coverage
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Indication

Covered 1

Coverage
with
Nationally
Non-covered Evidence
2
Development
3

Brain
Breast
-Diagnosis
-Initial staging of axillary nodes
-Staging of distant metastasis
-Restaging, monitoring *
Cervical
-Staging as adjunct to conventional imaging
-Other staging
-Diagnosis, restaging, monitoring *

X
X
X
X
X
X
X
X

Colorectal
-Diagnosis, staging, restaging
-Monitoring *

X

Esophagus
-Diagnosis, staging, restaging
-Monitoring *

X

Head and Neck (non-CNS/thyroid)
-Diagnosis, staging, restaging
-Monitoring *

X

Lymphoma
-Diagnosis, staging, restaging
-Monitoring *

X

Melanoma
-Diagnosis, staging, restaging
-Monitoring *

X

Non-Small Cell Lung
-Diagnosis, staging, restaging
-Monitoring *

X

X

X

X

X

X

X

Ovarian

X

Pancreatic

X

Small Cell Lung

X

Soft Tissue Sarcoma

X

Solitary Pulmonary Nodule (characterization)

X
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Thyroid
-Staging of follicular cell tumors
-Restaging of medullary cell tumors
-Diagnosis, other staging & restaging
-Monitoring *

X
X
X
X

Testicular

X

All other cancers not listed herein (all indications)

X

1

Covered nationally based on evidence of benefit. Refer to National Coverage Determination
Manual Section 220.6 in its entirety for specific coverage language and limitations for each
indication.
2
Non-covered nationally based on evidence of harm or no benefit.
3
Covered only in specific settings discussed above if certain patient safeguards are provided.
Otherwise, non-covered nationally based on lack of evidence sufficient to establish either
benefit or harm or no prior decision addressing this cancer. Medicare shall notify providers and
beneficiaries where these services can be accessed, as they become available, via the
following:
 Federal Register Notice
 CMS coverage Web site at: www.cms.gov/coverage
* Monitoring = monitoring response to treatment when a change in therapy is anticipated.
Covered Indications for PET Scans and Limitations/Requirements for Usage
For all uses of PET relating to malignancies, the following conditions apply:
 Diagnosis: PET is covered only in clinical situations in which: (1) the PET results may
assist in avoiding an invasive diagnostic procedure, or in which (2) the PET results may
assist in determining the optimal anatomical location to perform an invasive diagnostic
procedure. In general, for most solid tumors, a tissue diagnosis is made prior to the
performance of PET scanning. PET scans following a tissue diagnosis are generally
performed for staging rather than diagnosis. PET is not covered as a screening test (i.e.,
testing patients without specific signs and symptoms of disease).


Staging: PET is covered for staging in clinical situations in which
(1)(a) the stage of the cancer remains in doubt after completion of a standard diagnostic
workup, including conventional imaging (computed tomography (CT), magnetic resonance
imaging (MRI), or ultrasound), or
(1)(b) It could potentially replace one or more conventional imaging studies when it is
expected that conventional study information is insufficient for the clinical management of
the patient, and
(2) Clinical management of the patient would differ depending on the stage of the cancer
identified.
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Restaging: PET is covered for restaging: (1) after completion of treatment for the purpose
of detecting residual disease, (2) for detecting suspected recurrence or metastasis, (3) to
determine the extent of a known recurrence, or (4) if it could potentially replace one or more
conventional imaging studies when it is expected that conventional study information is
insufficient for the clinical management of the patient. Restaging applies to testing after a
course of treatment is completed, and is covered subject to the conditions above.
Monitoring: This refers to use of PET to monitor tumor response to treatment during the
planned course of therapy (i.e., when a change in therapy is anticipated).

(The above Medicare information is current as of the review date for this policy. However, the
coverage issues and policies maintained by the Centers for Medicare & Medicaid Services [CMS,
formerly HCFA] are updated and/or revised periodically. Therefore, the most current CMS
information may not be contained in this document. For the most current information, the reader
should contact an official Medicare source.)

___________________________________________________________________________
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BLUE CARE NETWORK BENEFIT COVERAGE
POLICY: POSITRON EMISSION TOMOGRAPHY
I. Short Description
Positron emission tomography (PET) is a noninvasive, three-dimensional imaging
technique that measures the level of organ functioning or chemical activity within an
organ or organ system by reflecting the distribution of a radiotracer that has been
injected or inhaled. PET has been proposed for many indications, including but not
limited to:
 The assessment of selected patients with epileptic seizures who are candidates for
surgery
 The diagnosis of chronic osteomyelitis
 To assess myocardial perfusion and then diagnose coronary artery disease
 To assess the myocardial viability in patients with severe left ventricular dysfunction
as a technique to determine candidacy for restoration of blood circulation in the heart
The safety and effectiveness of PET scans have been established. They may be
considered useful diagnostic options when indicated for specified oncologic conditions.
(Refer to list under Inclusionary and Exclusionary Guidelines section.)
II. Coverage Determination:
Commercial HMO
(includes Self-Funded
groups unless otherwise
specified)
BCNA (Medicare
Advantage)
BCN65 (Medicare
Complementary

BlueCaid

Covered, policy guidelines apply
BCN does not cover PET for the initial diagnosis of
breast cancer.
Covered, Medicare and policy guidelines apply
Coinsurance covered if primary Medicare covers the
service. Exception: If BCN65 member has an “exact-fill”
option, BCN may cover the service even if Medicare
does not.
Covered, policy guidelines apply

III. Administrative Guidelines:
 The member's contract must be active at the time the service is rendered.
 The service must be authorized by the member's PCP except for Self-Referral Option

(SRO) members seeking Tier 2 coverage.
 Services must be performed by a BCN-contracted provider, if available, except for

Self-Referral Option (SRO) members seeking Tier 2 coverage.
 Payment is based on BCN payment rules, individual certificate benefits and certificate

riders.
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 Appropriate copayments will apply. Refer to certificate and applicable riders for

detailed information.
 CPT - HCPCS codes are used for descriptive purposes only and are not a guarantee

of coverage.
IV. Effective Dates:
Policy updated: 3/1/07, 5/1/09, 9/1/09, 7/1/11
JUMP policy effective date: 11/13/02
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