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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: Laboratory/Pathology
*Current Policy Effective Date: 11/01/06

Title: B-type Natriuretic Peptide (BNP)
Test for Congestive Heart Failure

Procedure Code(s):
83880

____________________________________________________________________________
Description/Background
The B-natriuretic peptide (BNP) test is a highly sensitive and specific lab test used for the
diagnosis of CHF. BNP is a 32 amino-acid hormone secreted from the cardiac ventricles. BNP
helps to regulate blood pressure and fluid balance by counterbalancing the rennin-angiotensin
system. BNP increases the excretion of sodium and water by increasing glomerular filtration
and inhibiting renal sodium resorption. It also decreases secretion of aldosterone and renin
causing vasodilatation and reduction in blood pressure and extracellular fluid volume.
The BNP test can be performed in the emergency room, at the bedside. A laboratory technician
draws a blood sample. A fluorescent immunoassay quantitatively measures the BNP levels in
whole blood or plasma. EDTA must be used as the anticoagulant. Plasma moves by capillary
action into a reaction chamber containing murine fluorescent antibodies. The reaction mixture
flows through an elution column. Analyte and fluorescent antibody conjugates are captured in
zones along the column. Bound fluorescent material represents serum BNP. After 15 minutes,
the device is placed in an immunofluorescent reader which reports the BNP concentration. BNP
levels are significantly increased in patients with CHF.
BNP has been shown to be useful in both diagnosis and staging of patients presenting with
symptoms of acute and non acute dyspnea. BNP levels are higher in patients with CHF than in
patients with COPD. BNP is significantly higher in CHF patients who present with acute
symptoms versus patients with no acute symptoms and higher in edematous patients with heart
failure versus non-CHF causes of fluid overload.

The literature has shown that BNP levels in patients following an acute MI are positively
correlated with the presence of left ventricular dysfunction, heart failure and death over the
subsequent 14 months. This is valuable for risk stratification of patients with AMI and can lead
to more optimal therapy.
The use of BNP for monitoring of therapy of patients with CHF has been proven effective in
small studies.
____________________________________________________________________________
CPT/HCPCS Level II Codes and Description (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:
83880
Natriuretic Peptide
____________________________________________________________________________
Diagnoses/Medical Conditions
Congestive heart failure (symptomatic)
____________________________________________________________________________
Medical Policy Statement
B-Natriuretic Peptide (BNP) is a medically established test used in excluding the diagnosis of
heart failure. It is also useful in predicting the severity of disease after acute cardiac events and
in monitoring CHF patients on medical management.
Rationale
The medical literature indicates BNP is an accurate predictor of CHF. BNP testing should
not be used as a replacement for an echocardiogram. BNP can help a clinician distinguish
between dyspnea caused by heart failure and that caused by pulmonary disease.
Medical Policy Position Summary (Non-clinical summary statement for
customer use)

BNP is a protein secreted into the blood stream by the heart ventricles when the muscle is
stretched by pressure as a result of congestive heart failure (CHF). It has a three-fold use:
• In patients who present with shortness of breath, it can distinguish between heart
disease and lung disease as the cause.
• In the setting of an acute myocardial infarction (heart attack), a high level is predictive of
poorer outcomes. Such a determination can lead to more aggressive therapy to prevent
relapse and re-hospitalization.
• In patients under medical management for CHF, the level of BNP may guide therapy.
More aggressive treatment may be provided for patients whose symptoms may not

reflect the true level of decompensation. This may result in improved care and function
and fewer hospitalizations.
____________________________________________________________________________
Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may
support individual consideration and pre-authorization decisions)

BNP may be appropriate for the diagnosis of patients who present with acute dyspnea in the
emergency room or clinic, when clinical evaluation cannot distinguish CHF from primary lung
disease.
BNP may also be of value in certain situations when the patient has
• Ischemic heart disease
• Decompensated heart failure or
• Diastolic heart failure and/or systolic heart failure
AND
• When an echocardiogram cannot be done, or
• When a diagnosis cannot be made with a clinical evaluation or the use of standard
diagnostic tools.
BNP values should be considered only in conjunction with the patient’s presentation, since
other factors can affect BNP levels such as:
• Age (older people have slightly higher BNP levels than younger people)
• Sex (women have slightly higher BNP levels than men)
• Cirrhosis (patients with cirrhosis have BNP levels approximately three times higher than
healthy people)
• Renal failure (patients in renal failure had elevated BNP levels)
• Left ventricular hypertrophy (BNP levels correlate with age and left ventricular mass index)
___________________________________________________________________________
Related Policies
None

___________________________________________________________________________
Medicare Information
There is no national or local medical review policy for Medicare on this subject. Medicare
indicates payment for code 83880 per a secondary geographic jurisdiction document dated
12/2/2003.

(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 & Medicare 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
POLICY: B-TYPE NATRIURETIC PEPTIDE TEST FOR CHF
I.

Coverage Determination:
B-type natriuretic peptide testing is a covered benefit for members who come to the
emergency room with symptoms suggestive of congestive heart failure (CHF)

II.

Benefit Information:
N/A

III.

Benefit Exclusions:
•
•

IV.

Administrative Guidelines:
•
•
•
•
•
•

V.

B-type natriuretic peptide testing should not be used as a replacement for an
echocardiogram.
B-type natriuretic peptide testing should not be used as a screening tool.

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.
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.

Effective Date:
Policy updated and retired: 11/01/06
Joint policy effective date: 02/11/03

