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eviCore 2022 Utilization Management
healtheare .- Addendum to the Radiology/Cardiology Guidelines

Effective 5/3/2022

The following information reflects the criteria that will be used for prior authorization
review, as well as claims payment review, effective 5/3/2022. This criteria is also
incorporated into the V3.0.2022 Radiology/Cardiology Imaging Guidelines, and those
guidelines will take place of this addendum as they become effective

National Coverage Determination (NCD) for Lung
Cancer Screening with Low Dose Computed
Tomography (LDCT) (210.14) (Medicare)

Low-dose CT Chest (CPT®71271) may be approved for lung
cancer screening annually if all of the following criteria are met:

Screening Indications — Medicare Imaging Study

All criteria below must be met for

approval:

¢ Individual has not received a low-dose
CT lung screening in less than 12
months; and

CPT® ¢ Individual has NO signs or symptoms

71271 suggestive of underlying lung cancer®;
and

¢ Patient is between 50 and 77 years of Low-Dose CT Chest
age; and . ®

¢ Patient has at least a 20 pack-year without ;ﬁ;t;??t (CPT
history of cigarette smoking; and

¢ Currently smokes or quit within the
past <15 years

¢ A written order for LDCT lung cancer
screening

¢+ Before the beneficiary’s first lung
cancer LDCT screening, the
beneficiary must receive a counseling
and shared decision-making visit

NCD 210.14

* Individuals that present with the following symptoms are not eligible for screening,
rather, they should be considered symptomatic for lung cancer: unexplained cough,
hemoptysis, or unexplained weight loss of more than 15 pounds in the past year.
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