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Category: Radiology
*Current Policy Effective Date: 3/1/12

Title: Computer Aided Detection and
Algorithm Analysis of Digital
Image Data for Malignant
Pulmonary Lesion Detection

**Procedure Code(s):
0174T, 0175T

Description/Background
Computer-aided detection (CAD) provides computerized image recognition to assist and improve
radiologist’s interpretation of diagnostic images. Through algorithms, CAD technology provides
radiologists with regions of interest for their interpretation. Although CAD is used most often in
mammography, many types of CAD technologies and/or devices are being developed for
detection of various lesions in medical imaging, including conventional radiography, computed
tomography (CT), magnetic resonance imaging (MRI) and ultrasound.
RapidScreen™, a CAD system, received pre-market approval from the Food and Drug
Administration (FDA) in 2001, allowing distribution of this system. Its intended use is to identify
and mark regions of interest on digital or digitized frontal chest radiographs. A CAD processor
analyzes each chest radiograph image received and generates CAD results in which the regions
of interest are identified. The CAD output is then sent to one or more destination devices. The
radiologist reviews the chest x-ray, in the conventional manner, and then refers to the CAD results
with their marked regions of interest, and returns to the original images paying particular attention
to the CAD marked areas.
Proponents of this technology believe that diagnostic accuracy is improved using CAD with
traditional chest CT and x-ray. Potential risks of using CAD with chest radiographs may include
the generation of false-positive and false-negative results leading to over and under diagnosis.
Abnormalities (e.g., non-cancerous conditions including scars from smoking) may mimic lung
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cancer on x-ray which may cause anxiety for the patient and unnecessary biopsies or surgeries.
Recently a study using CT for screening for detecting early lung cancer was published; however,
computer-aided detection was not used. This study concludes that annual spiral CT can detect
early lung cancer, which is curable.

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:
N/A
Other codes (investigational, not medically necessary, etc.):
0174T
0175T

Diagnoses/Medical Conditions
Malignant neoplasms of the lung

Medical Policy Statement
Computer-aided detection and algorithm analysis of digital image data for malignant pulmonary
lesion detection is considered experimental/investigational. Although it is safe, its effectiveness
in detecting malignant neoplasms has not been proven.
Rationale
The data is insufficient to conclude that the additional use of computer-aided detection
improves the diagnostic accuracy for detection of pulmonary nodules. Furthermore, the
utility of this procedure in improving clinical outcomes has not been demonstrated. Although
this technology has utility in screening for breast cancer, there is insufficient data to draw
conclusions on its utility in detecting lung cancer.
Medical Policy Position Summary (Non-clinical summary statement for customer

use)

Computer-aided detection (CAD) provides assistance to radiologists in interpreting x-rays
and computed tomography. It may provide radiologists with identified regions of interest.
The radiologist reviews the chest x-ray in the usual manner. He then refers to the CAD
results with their marked regions and selects these regions on the original chest x-ray for
more intensive review. There is not enough scientific evidence to prove that this technology
improves outcomes over conventional diagnostic imaging and is therefore considered
experimental/investigational.
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Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may
support individual consideration and pre-authorization decisions)

N/A

Related Policies
Computer-Aided Detection Mammography

Medicare Information
National Medicare does not have a policy regarding computer-aided detection and algorithm
analysis of digital image data for lesion detection.
(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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The articles reviewed in this research include those obtained in an Internet based literature search for
relevant medical references through 10/27/11, the date the research was completed.
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BLUE CARE NETWORK BENEFIT COVERAGE
POLICY: COMPUTER-AIDED DETECTION AND ALGORITHM ANALYSIS OF DIGITAL IMAGE
DATA FOR PULMONARY LESION DETECTION
I. Short Description:
Computer-aided detection (CAD) provides assistance to radiologists in interpreting xrays and computed tomography. It may provide radiologists with identified regions of
interest. The radiologist reviews the chest x-ray in the usual manner. He then refers to
the CAD results with their marked regions and selects these regions on the original chest
x-ray for more intensive review. There is not enough scientific evidence to prove that
this technology improves outcomes over conventional diagnostic imaging.
II. Coverage Determination:
Commercial HMO
(includes Self-Funded
groups unless otherwise
specified)
BCNA (Medicare
Advantage)
BCN65 (Medicare
Complementary)
BlueCaid

Not covered

Not covered
Not covered
Not covered

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 and certificate riders.
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: 7/1/07, 5/1/08, 5/1/09, 3/1/12
JUMP policy effective date: 1/1/07
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