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Description/Background
Spirometry is the standard method for measuring most relative lung volumes. However, it does
not provide information about absolute volumes of air in the lung. Two of the most common
methods of obtaining information about absolute volumes are gas dilution tests and body
plethysmography. Total body plethysmography is a noninvasive diagnostic method of
measuring thoracic gas volume, lung compliance, airway resistance and airway conductance.
The procedure involves placing the patient in a large airtight box called a plethysmograph and
having him breathe through a mouthpiece through which a shutter can be closed to regulate the
flow of air. Lung volumes are calculated by applying Boyle's law, which states that the pressure
times the volume of gas is constant if temperature remains the same. It is particularly useful in
measuring lung volumes and airway resistance in patients with obstructive lung disease and
has been in use for several decades. In recent years it has also been used to measure lung
volumes in patients before and after lung volume reduction surgery.
Body plethysmography is particularly appropriate for patients who have air spaces within the
lung that do not communicate with the bronchial tree. In these individuals, gas dilution methods
of measurement would give an erroneously low volume reading.
CPT/HCPCS Level II Codes and Description
93720
93721

Plethysmography, total body; with interpretation and report
Plethysmography, total body; tracing only, without interpretation and report
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93722 Plethysmography, total body; interpretation and report only
__________________________________________________________________________
Diagnoses/Medical Conditions
Bronchitis, not specified as acute or chronic
Chronic bronchitis
Emphysema
Asthma
Bronchiectasis
Chronic airway obstruction, not elsewhere classified
___________________________________________________________________________
Medical Policy Statement
The safety and effectiveness of total body plethysmography have been established. It may be
considered a useful therapeutic option for the evaluation of lung volumes and airway
resistance.
Rationale
Body plethysmography is particularly appropriate for patients who have air spaces within
the lung that do not communicate with the bronchial tree. In these individuals, gas dilution
methods of measurement would give an erroneously low volume reading.
Medical Policy Position Summary (Non-clinical summary statement for

customer use)

The safety and effectiveness of total body plethysmography have been established. It may
be considered a useful therapeutic option for the evaluation of lung volumes and airway
resistance.
____________________________________________________________________________
Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may
support individual consideration and pre-authorization decisions)
N/A
Hyperlink
(Audit criteria)
____________________________________________________________________________
Related Policies
N/A
Hyperlink
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___________________________________________________________________________
Medicare Information
50-6 PLETHYSMOGRAPHY
Plethysmography involves the measurement and recording (by one of several methods) of
changes in the size of a body part as modified by the circulation of blood in that part.
Plethysmography is of value as a noninvasive technique for diagnostic, preoperative and
postoperative evaluation of peripheral artery disease in the internal medicine or vascular
surgery practice. It is also a useful tool for the preoperative podiatric evaluation of the diabetic
patient or one who has intermittent claudication or other signs or symptoms indicative of
peripheral vascular disease which have a bearing on the patient's candidacy for foot surgery.
The oldest form of plethysmography is the venous occlusive pneumoplethysmography. This
method is cumbersome, time consuming, and requires considerable training to give useful,
reproducible results. Nonetheless, in the setting of the hospital vascular laboratory, this
technique is considered a reasonable and necessary procedure for the diagnostic evaluation of
suspected peripheral arterial disease. It is unsuitable for routine use in the physician's office.
Recently, however, a number of other plethysmographic methods have been developed which
make use of phenomena such as changes in electric impedance or changes in segmental
blood pressure at constant volume to assess regional perfusion. Several of these methods
have reached a level of development, which makes them clinically valuable.
Medicare coverage is extended to those procedures listed in Category I below when used for
the accepted medical indications mentioned above. The procedures in Category II are still
considered experimental and are not covered at this time.
CATEGORY I
• Segmental Plethysmography: Included under this procedure are services performed with a
regional plethysmograph, differential plethysmograph, recording oscillometer, and a pulse
volume recorder.
• Electrical Impedance Plethysmography
• Ultrasonic Measurement of Blood Flow (Doppler): While not strictly a plethysmographic
method, this is also a useful tool in the evaluation of suspected peripheral vascular disease
or preoperative screening of podiatric patients with suspected peripheral vascular
compromise.
• Oculoplethysmography
• Strain Gauge Plethysmography: This test is based on recording the non-pulsatile aspects of
inflowing blood at various points on an extremity by a mercury-in-silastic strain gauge
sensor. The instrument consists of a chart recorder, an automatic cuff inflation and deflation
system, and a recording manometer.
CATEGORY II
The following methods have not yet reached a level of development such as to allow their
routine use in the evaluation of suspected peripheral vascular disease.
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•
•
•
•
•

Inductance Plethysmography: This method is considered experimental and does not
provide reproducible results.
Capacitance Plethysmography: This method is considered experimental and does not
provide reproducible results.
Mechanical Oscillometry: This is a non-standardized method, which offers poor sensitivity
and is not considered superior to the simple measurement of peripheral blood pressure.
Photoelectric Plethysmography: This method is considered useful only in determining
whether or not a pulse is present and does not provide reproducible measurements of blood
flow.
Differential plethysmography: This is a system which uses an impedance technique to
compare pulse pressures at various points along a limb, with a reference pressure at the
mid-brachial or wrist level. It is not clear whether this technique, as usually performed in the
physician's office, meets the definition of plethysmography because quantitative
measurements of blood flow are usually not made. It has been concluded, in any event, that
the differential plethysmography system is a blood pulse recorder of undetermined value,
which has the potential for significant overutilization. Therefore, reimbursement for studies
done by techniques other than venous occlusive pneumoplethysmography should be
denied, at least until additional data on these devices, including controlled clinical studies,
become available.

(The above Medicare information is current as of the review date for this policy's review date.
However, since Medicare coverage issues and policies may be updated or revised by Centers for
Medicare & Medicare Services (CMS, formerly HCFA) on a frequent basis, the most current
information may not be contained in this document. For the most current information, you should
contact an official source.

___________________________________________________________________________
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BLUE CARE NETWORK
POLICY: TOTAL BODY PLETHYSMOGRAPHY
I.

Coverage Determination:
Total body plethysmography is a covered benefit for BCN members for the evaluation of
lung volumes and airway resistance.

II.

Benefit Information:
Requires plan approval with clinical review?

III.

Yes

No

N/A (Not covered)

Benefit Exclusions:
N/A

IV.

Administrative Guidelines:
•
•
•
•
•
•
•

V.

The member's contract must be active at the time the service is rendered.
The service must be authorized by the member's PCP.
Services must be performed by a BCN-contracted provider, if available.
Appropriate copayments will apply.
CPT - HCPCS codes are used for descriptive purposes only and are not a guarantee
of coverage.
Payment is based on BCN payment rules, individual certificate benefits, and
certificate riders.
Duplicate (back-up) equipment is not a covered benefit.

Effective Date:
Policy taken off routine review schedule: 11/18/03
Joint policy effective date: 5/06/02
Supersedes benefit information of: N/A
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