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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.
____________________________________________________________________________
Category: Medicine
*Current Policy Effective Date: 9/1/06

Title: Photodynamic Therapy, Oncologic

Procedure Code(s):
96570

____________________________________________________________________________
Description/Background
As a treatment for cancer, photodynamic therapy (PDT) consists of an intravenous injection of a
photosensitizing agent (Porfimer sodium, Photofrin) and subsequent exposure of tumor cells to
a laser light source in order to induce cellular damage. Clearance of porfimer occurs in a
variety of normal tissues over 40-72 hours, but tumors retain porfimer for a longer period.
Between 40 and 50 hours after the injection of porfimer sodium, the tumor is exposed to 630nm wavelength laser light. Tumor selectivity in treatment occurs through a combination of
selective retention of porfimer and selective delivery of light. All patients who receive porfimer
become photosensitive and must avoid exposure of skin and eyes to direct sunlight or bright
indoor light for 30 days.
The use of porfimer as a component of photodynamic therapy has been approved by the U.S.
Food and Drug Administration (FDA):
• For the treatment of early stage lung cancer in patients who are ineligible for surgery and
radiation therapy, and
• As a palliative treatment of obstructing esophageal cancer with the specific goal of relieving
dysphagia; endoscopic debridement of the esophagus may be required after the
photodynamic therapy. At this time, the residual tumor can also be retreated.
• For the treatment of high-grade dysplasia in Barrett’s esophagus.
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Photodynamic therapy has also been investigated for use in a wide variety of tumors, including
other gastrointestinal tumors, prostate, bladder, lung, breast, brain, skin, head and neck
cancers.

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:
96570
Photodynamic therapy by endoscopic application of light to ablate abnormal tissue
via activation of photosensitive drug(s); first 30 minutes (List separately in addition
to code for endoscopy or bronchoscopy procedures of lung and esophagus)
96571
…each additional 15 minutes (List separately in addition to code for endoscopy or
bronchoscopy procedures of lung and esophagus)
J9600
Porfimer sodium, [Photofrin], 75 mg
31641
Bronchoscopy, (rigid or flexible); with destruction of tumor or relief of stenosis by
any method other than excision (eg, laser therapy, cryotherapy)
43228
Esophagoscopy, rigid or flexible; diagnostic, with or without collection of
specimen(s) by brushing or washing (separate procedure) with ablation of tumor(s)
polyp(s), or other lesion(s), not amenable to removal by hot biopsy forceps, bipolar
cautery or snare technique
Other codes (investigational, not medically necessary, etc.):
N/A
____________________________________________________________________________
Diagnoses/Medical Conditions
• Malignant neoplasm of esophagus, code range
• Malignant neoplasm of trachea, bronchus and lung, code range
• Secondary malignant neoplasm of lung
• Secondary malignant neoplasm of other digestive organs and spleen (includes esophagus)
• Carcinoma in situ of esophagus
• Carcinoma in situ of bronchus and lung
• Barrett’s esophagus
____________________________________________________________________________
Medical Policy Statement
Photodynamic therapy is an established therapy for the following FDA-approved labeled
indications:
• Palliative treatment of obstructing esophageal cancer
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•
•
•

Treatment of early stage non small cell lung cancer in patients who are ineligible for surgery
and radiation therapy
Palliative treatment of obstructing endobronchial tumors
Treatment of high-grade dysplasia in Barrett’s esophagus

Other applications of photodynamic therapy, including but not limited to other malignancies are
considered investigational.
Rationale
Use of photodynamic therapy is medically appropriate in the palliation of esophageal
cancer, and obstructing endobronchial tumors. Additionally it is also medically appropriate
in the treatment of early stage non-small cell lung cancer in patients who are ineligible for
surgery and radiation therapy.
Medical Policy Position Summary (Non-clinical summary statement for

customer use)

Photodynamic therapy may be considered medically necessary for the following FDAapproved labeled indications:
• Palliative treatment of obstructing esophageal cancer
• Treatment of early stage non-small cell lung cancer in patients who are ineligible for
surgery and radiation therapy
• Palliative treatment of obstructing endobronchial tumors
• Treatment of high-grade dysplasia in Barrett’s esophagus
Other applications of photodynamic therapy, including but not limited to other malignancies
are considered investigational.
____________________________________________________________________________
Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may
support individual consideration and pre-authorization decisions)

When used as a palliative treatment for cancer, relevant outcomes of photodynamic therapy
with porfimer sodium include short-term resolution of symptoms such as dysphagia or
improvement in swallowing.
Photodynamic therapy is also appropriate as a treatment of endobronchial tumors, and may be
used in conjunction with laser ablation of the tumors.
Photodynamic therapy is appropriate for the treatment of patients with non-obstructing lung if
they cannot tolerate surgery or radiation therapy, most commonly due to underlying
emphysema, other respiratory disease or prior radiation therapy.
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Photodynamic therapy is indicated for treatment of high-grade dysplasia by exposing the
mucosa to light.

Related Policies
N/A
Medicare Information
Medicare does not have a national policy for Porfimer Sodium. This is the local Medicare
policy.
Porfimer sodium will be covered only for indications that have been approved by the FDA.
Photofrin is a light-activated drug that was approved by the FDA for the palliative treatment of
patients with partial or complete obstructing esophageal cancer and those with micro-invasive
endobronchial non-small cell lung cancer.
Photodynamic therapy (PDT) along with Photofrin is a two-stage process requiring the
administration of both drug and light. The first stage of PDT is the intravenous injection of
Photofrin. Illumination with laser light 40-50 hours following injection of the medication
constitutes the second stage of the therapy. The second stage of the therapy is performed
through an esophagoscopy tube when performed for esophageal cancer and a bronchoscopy
tube when the treatment is for lung cancer.
Photofrin in combination with PDT is covered when used for the palliative treatment of patients
with partial or complete obstructing esophageal cancer who, in the opinion of their physician,
cannot satisfactorily be treated with ND: YAG laser therapy.
Photofrin in combination with PDT is also covered when used for the treatment of microinvasive endobronchial non-small cell lung cancer.
(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: PHOTODYNAMIC THERAPY, ONCOLOGIC
I.

Coverage Determination:
Photodynamic therapy is a covered benefit for BCN members for the following FDAapproved labeled indications:
• Palliative treatment of obstructing esophageal cancer
• Treatment of early stage non small cell lung cancer in patients who are ineligible for
surgery and radiation therapy
• Palliative treatment of obstructing endobronchial tumors
• Treatment of high-grade dysplasia in Barrett’s esophagus
Other applications of photodynamic therapy, including but not limited to other
malignancies are considered investigational.

II.

Benefit Information:
Appropriate hospital copayments will apply
• BCN 1, BCN 5, BCN 5 Michigan Catholic Conference, FEP – no copayment
• BCN 10, BCN Non-Group, Personal Plus – The hospital copayment is 25% of all
hospital-billed fees for facility, professional and related services received while an
inpatient and for outpatient surgery. All copayments made for hospital-billed fees
apply to a hospital copayment maximum. Once the maximum is reached, no copays
will be taken for hospital-billed services for the rest of the year.
• BCN Basic – All hospital inpatient and outpatient services are subject to a 20%
copayment. Where more than one service is provided at one time, all the applicable
copayments apply. Certain copayments will accumulate toward an annual
copayment. Once the annual copayment maximum is reached in any calendar year,
the copayments for benefits that are described as applicable toward the annual
copayment maximum are waived.

III.

Benefit Exclusions:
Other applications of photodynamic therapy, including but not limited to, other
malignancies, are considered investigational. Benefits are not provided for care,
services, supplies, devices, drugs, or procedures that are experimental or research in
nature.

IV.

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.
Services must be performed by a BCN-contracted provider, if available.
Appropriate copayments will apply.

•
•

V.

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: 9/1/06
Policy retired: 11/18/03
Joint policy effective date: 04/24/02

