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BACKGROUND:

Blue Advantage medical policy does not conflict with Local Coverage Determinations (LCD:s),
Local Medical Review Policies (LMRPs) or National Coverage Determinations (NCDs) or with
coverage provisions in Medicare manuals, instructions or operational policy letters. In order to
be covered by Medicare the service shall be reasonable and necessary under Title XVIII of the
Social Security Act, Section 1862(a)(1)(4). The service is considered reasonable and necessary
if it is determined that the service is:

1. Safe and effective;

2. Not experimental or investigational (exception: routine costs of qualifying clinical trial
services with dates of services on or after September 19, 2000 which meet the
requirement of the Clinical Trials NCD are considered reasonable and necessary);

3. Appropriate, including duration and frequency that is considered appropriate for the
service, in terms of whether it is:

»  Furnished in accordance with accepted standards of medical practice for the
diagnosis or treatment of the patient’s condition or to improve the function of a
malformed body member;

» Furnished in a setting appropriate to the patient’s medical needs and condition;

* Ordered and furnished by qualified personnel;

*  One that meets, but does not exceed, the patient’s medical need; and

» At least as beneficial as an existing and available medically appropriate alternative.

In accordance with Title XVIII of the Social Security Act, Section 1862 (a)(1)(K)(10) cosmetic
surgery or expenses incurred in connection with such surgery is not covered except as required
for the prompt repair of accidental injury or for improvement of the functioning of a malformed
body member.
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POLICY:
Blue Advantage will treat ultrasonic evaluation of skin lesions as a non-covered benefit and
as investigational.

Blue Advantage will treat ultrasonic evaluation as a technique to assess photoaging or skin
rejuvenation techniques as a non-covered benefit and as investigational.

Blue Advantage does not approve or deny procedures, services, testing, or equipment for our
members. QOur decisions concern coverage only. The decision of whether or not to have a
certain test, treatment or procedure is one made between the physician and his/her patient. Blue
Advantage administers benefits based on the members' contract and medical policies.
Physicians should always exercise their best medical judgment in providing the care they feel is
most appropriate for their patients. Needed care should not be delayed or refused because of a
coverage determination.

DESCRIPTION OF PROCEDURE OR SERVICE:

Ultrasonographic evaluation of skin lesions refers to the use of ultrasound to provide information
about the margins and depth of surface tumors or inflammatory skin conditions. Several
ultrasound systems using transducers of at least 20 MHz have been approved by the Food and
Drug Administration (FDA) for visualizing skin; lower frequency ultrasound transducers (12-15
MHz) have also been used.

High-frequency ultrasound transducers (20-100 MHz) have been used in ophthalmology,
endoscopic imaging systems, and to evaluate skin lesions. High frequency scanning provides a
high degree of axial and lateral resolution, but limited penetration. High-frequency ultrasound
can distinguish between the epidermis, dermis, and underlying connective tissue. Lower
frequency ultrasound transducers (12-15 MHz) have also been used to evaluate skin layers. It
gives information on the morphology of the lesion, such as the size, shape, and depth of the skin
lesion. However, it does not give information on the diagnosis of the lesion.

The following applications of ultrasonic evaluation of skin lesions have been proposed:
e To assess the margins and depth of melanoma and non-melanoma skin cancers to aid in
surgical planning.

e To assess actinic keratosis to determine if cryosurgery is an appropriate therapeutic
option.

e To follow the course of connective tissue diseases of the skin, such as scleroderma, by
evaluating the amount and location of collagen in the dermis.

e To assess inflammatory skin diseases, such as allergy reactions, psoriasis, and lichen
planus.
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This policy does not address the potential use of ultrasonographic detection for subcutaneous
lesions including lipomas, epidermal cysts or ganglions or for detecting regional lymph nodes
and subcutaneous metastases in patients with melanoma.

KEY POINTS:

The most recent update with literature review covers the period through July 7, 2022.

Summary of Evidence

The evidence is insufficient for determining the clinical utility of ultrasonic evaluation of skin
lesions. No published studies were identified that prospectively examined whether the use of
ultrasonography resulted in improved health outcomes, such as higher treatment success rates,
lower rates of disease recurrence or increased survival. Given the lack of sufficient high-quality
evidence on the impact of ultrasound skin imaging on patient management and health outcomes,
this technology is considered investigational. In addition, due to the cosmetic nature of the
application, ultrasound skin imaging is considered not medically necessary to assess photoaging
or skin rejuvenation techniques.

Practice Guidelines and Position Statements
The National Comprehensive Cancer Network (NCCN) melanoma guideline does not mention
use of ultrasonography for evaluating known or suspected melanomas.

KEY WORDS:

Ultrasonography, ultrasound, skin lesions, melanoma, psoriasis, skin, Episcan [-200, DermaScan

APPROVED BY GOVERNING BODIES:

The FDA has cleared numerous ultrasound systems that include skin ultrasound as one of many
indications. In addition, several ultrasonic systems that specialize in imaging skin have been
cleared for marketing by the FDA though the 510(k) process. The Episcan® 1-200, Ultrasound
System (Longport, Inc., Glen Mills, PA), which uses either a 20-MHz or 30-MHz transducer,
was cleared for marketing in November 2006. Its intended use is medical/surgical dermatology
assessment and diagnosis (aesthetic and therapeutic), plastic/reconstructive surgical planning,
wound assessment and management, skin assessment for pressure ulcer detection and prevention,
and superficial musculoskeletal diagnosis.

Another specialized system, the DermaScan™ C Ultrasonic System (Cortex Technology,
Denmark) was cleared in 1999. This 20-MHz transducer is intended to be used to visualize the
layers of the skin to make approximate measurement of dimensions of skin layers and blood
vessels.
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BENEFIT APPLICATION:

Coverage is subject to member’s specific benefits. Group-specific policy will supersede this
policy when applicable.

CURRENT CODING:

CPT codes:
There are no specific CPT codes describing ultrasonographic evaluation of skin lesions. These
codes might be used.

17999 Unlisted procedure, skin, mucous membrane and subcutaneous tissue
76999 Unlisted ultrasound procedure

96999 Unlisted special dermatological service or procedure
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POLICY HISTORY:

Adopted for Blue Advantage, March 2005

Available for comment May 1-June 14, 2005

Medical Policy Group, December 2005

Medical Policy Group, November 2007

Medical Policy Group, November 2009

Medical Policy Group, October 2010

Medical Policy Group, October 2011

Medical Policy Group, January 2013

Medical Policy Group, September 2016

Medical Policy Group, August 2019

Medical Policy Group, August 2021

Medical Policy Group, July 2022: Reviewed by consensus. There is no new published peer-
reviewed literature available that would alter the coverage statement in this policy.

Medical Policy Group, July 2023: Reviewed by consensus. There is no new published peer-
reviewed literature available that would alter the coverage statement in this policy.

Medical Policy Group, November 2023: Archived effective 11/1/2023.

This medical policy is not an authorization, certification, explanation of benefits, or a contract. Eligibility and
benefits are determined on a case-by-case basis according to the terms of the member’s plan in effect as of the date
services are rendered. All medical policies are based on (i) research of current medical literature and (ii) review of
common medical practices in the treatment and diagnosis of disease as of the date hereof. Physicians and other
providers are solely responsible for all aspects of medical care and treatment, including the type, quality, and levels
of care and treatment.

This policy is intended to be used for adjudication of claims (including pre-admission certification, pre-
determinations, and pre-procedure review) in Blue Cross and Blue Shield’s administration of plan contracts.
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