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Lymphedema #648 

• Surgical and Debulking Treatments for Lymphedema, #037 

Policy 

Commercial Members: Managed Care (HMO and POS), PPO, and Indemnity  
Medicare HMO BlueSM and Medicare PPO BlueSM Members 
 
Devices using bioimpedance (bioelectrical impedance spectroscopy) for use in the diagnosis, 
surveillance, or treatment of individuals with lymphedema, including use in subclinical secondary 
lymphedema are considered INVESTIGATIONAL.  

Prior Authorization Information 
Inpatient 

• For services described in this policy, precertification/preauthorization IS REQUIRED for all products if 
the procedure is performed inpatient.  

Outpatient 

• For services described in this policy, see below for products where prior authorization might be 
required if the procedure is performed outpatient.  

 

  Outpatient 

Commercial Managed Care (HMO and POS) This is not a covered service. 

Commercial PPO and Indemnity This is not a covered service. 

Medicare HMO BlueSM This is not a covered service. 

Medicare PPO BlueSM This is not a covered service. 

 
 

http://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/354%20Pneumatic%20Compression%20Pumps%20for%20Treatment%20of%20Lymphedema%20and%20Venous%20Ulcers%20prn.pdf
http://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/648%20End-Diastolic%20Pneumatic%20Compression%20Boot%20as%20a%20Treatment%20of%20Peripheral%20Vascular%20Disease%20or%20Lymphedema%20prn.pdf#page=1
https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/037%20Surgical%20and%20Debulking%20Treatments%20for%20Lymphedema%20prn.pdf
https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/Definition%20of%20Med%20Nec%20Inv%20Not%20Med%20Nec%20prn.pdf#page=1
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CPT Codes / HCPCS Codes / ICD Codes 
Inclusion or exclusion of a code does not constitute or imply member coverage or provider 
reimbursement. Please refer to the member’s contract benefits in effect at the time of service to determine 
coverage or non-coverage as it applies to an individual member. 
 
Providers should report all services using the most up-to-date industry-standard procedure, revenue, and 
diagnosis codes, including modifiers where applicable. 
 
The following codes are included below for informational purposes only; this is not an all-inclusive list. 
 

The following CPT code is considered investigational for Commercial Members: Managed Care 

(HMO and POS), PPO, Indemnity, Medicare HMO Blue and Medicare PPO Blue: 

 

CPT Codes 
CPT codes: Code Description 

93702 Bioimpedance spectroscopy (BIS), extracellular fluid analysis for lymphedema 
assessment(s) 

 
Description 
Lymphedema 
Lymphedema is an accumulation of fluid due to disruption of lymphatic drainage. Lymphedema can be 
caused by congenital or inherited abnormalities in the lymphatic system (primary lymphedema) but is most 
often caused by acquired damage to the lymphatic system (secondary lymphedema). Breast cancer 
treatment is one of the most common causes of secondary lymphedema. Both the surgical removal of 
lymph nodes and radiotherapy are associated with development lymphedema in patients with breast 
cancer. In a systematic review of 72 studies (N=29612 women), DiSipio et al (2013) reported that 
approximately 1 in 5 women who survive breast cancer will develop arm lymphedema.1, Risk factors for 
development of lymphedema that had a strong level of evidence were extensive surgery (ie, axillary-lymph-
node dissection, greater number of lymph nodes dissected, mastectomy) and being overweight or obese. 
 
Diagnosis and Staging 
A diagnosis of secondary lymphedema is based on history (e.g., cancer treatment, trauma) and physical 
examination (localized, progressive edema and asymmetric limb measurements) when other causes of 
edema can be excluded. Imaging, such as MRI, computed tomography, ultrasound, or lymphoscintigraphy, 
may be used to differentiate lymphedema from other causes of edema in diagnostically challenging cases. 
Table 1 lists International Society of Lymphology guidance for staging lymphedema based on "softness" or 
"firmness" of the limb and the changes with an elevation of the limb.2, 
 
Table 1. Recommendations for Staging Lymphedema 

Stage Description 

Stage 0 (subclinical) Swelling is not evident, and most patients are asymptomatic despite impaired 
lymphatic transport 

Stage I (mild) Accumulation of fluid that subsides (usually within 24 hours) with limb elevation; 
soft edema that may pit, without evidence of dermal fibrosis 

Stage II (moderate) Does not resolve with limb elevation alone; limb may no longer pit on 
examination 

Stage III (severe) Lymphostatic elephantiasis; pitting can be absent; skin has trophic changes 

 
Management and Treatment 
Lymphedema is treated using elevation, compression, and exercise. Conservative therapy may consist of 
several features depending on the severity of the lymphedema. Patients are educated on the importance 
of self-care including hygiene practices to prevent infection, maintaining ideal body weight through diet and 
exercise, and limb elevation. Compression therapy consists of repeatedly applying padding and bandages 
or compression garments. Manual lymphatic drainage is a light pressure massage performed by trained 

https://www.bcbsaoca.com/sites_data/mpp_pub_final/_blank
https://www.bcbsaoca.com/sites_data/mpp_pub_final/_blank
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physical therapists or by patients designed to move fluid from obstructed areas into functioning lymph 
vessels and lymph nodes. Complete decongestive therapy is a multiphase treatment program involving all 
of the previously mentioned conservative treatment components at different intensities. Pneumatic 
compression pumps may also be considered as an adjunct to conservative therapy or as an alternative to 
self-manual lymphatic drainage in patients who have difficulty performing self-manual lymphatic drainage. 
In patients with more advanced lymphedema after fat deposition and tissue fibrosis has occurred, palliative 
surgery using reductive techniques such as liposuction may be performed. 
 
Bioimpedance Spectroscopy 
Bioimpedance spectroscopy is based on the theory that the level of opposition to the flow of electric current 
(impedance) through the body is inversely proportional to the volume of fluid in the tissue. In lymphedema, 
with the accumulation of excess interstitial fluid, tissue impedance decreases. 
 
Bioimpedance has been proposed as a diagnostic test for this condition. In usual care, lymphedema is 
recognized clinically or via limb measurements. However, management via bioelectrical impedance 
spectroscopy has been proposed as a way to implement early treatment of subclinical lymphedema to 
potentially reduce its severity. 
 

Summary 
Description 
Secondary lymphedema may develop following treatment for breast cancer. Bioimpedance, which uses 
resistance to electrical current to compare the composition of fluid compartments, could be used as a tool 
to diagnose lymphedema. 
 
Summary of Evidence 
For individuals who have known or suspected lymphedema who receive bioimpedance spectroscopy, the 
evidence includes a systematic review, 1 RCT, 1 prospective comparative observational study, and multiple 
uncontrolled observational studies. Relevant outcomes are test validity, symptoms, and quality of life. 
Diagnostic accuracy studies have found a poor correlation between bioimpedance analysis and the 
reference standard (volume displacement or circumferential measurement). Interim results from an ongoing 
RCT comparing bioimpedance with standard tape measure following treatment for breast cancer have been 
published. Overall, 109 of 508 (21.5%) patients received early treatment due to reaching a pre-determined 
threshold to trigger an intervention.  A total of 12 triggering patients progressed to clinical lymphedema (2 
in the bioimpedance group [4.9%] and 10 in the tape measure group [14.7%]; P=0.130). The RCT was 
limited by its open-label design and lack of reporting of important health outcomes. The single prospective 
comparative study found a significantly lower rate of clinical lymphedema in patients managed with 
bioimpedance devices but had several limitations, including nonrandomized design, lack of blinding, lack 
of complete data on a substantial proportion of enrolled patients, and lack of a systematic method for 
diagnosing lymphedema in the control group. Retrospective studies suggested that postoperative 
bioimpedance monitoring is feasible but provide limited information about its efficacy. The evidence is 
insufficient to determine that the technology results in an improvement in the net health outcome. 
 

Policy History 
Date Action 

3/2023 Annual policy review.  Minor editorial refinements to policy statements; intent 
unchanged. 

2/2022 Annual policy review.  Description, summary, and references updated.  Policy 
statements unchanged. 

3/2021 Annual policy review.  Description, summary, and references updated.  Policy 
statements unchanged. 

3/2020 Annual policy review.  Description, summary, and references updated.  Policy 
statements unchanged. 

3/2019 Annual policy review.  Description, summary, and references updated.  Policy 
statements unchanged. 

7/2017 Annual policy review. New references added. 
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3/2016 Annual policy review. New references added. 

1/2015 Clarified coding information. 

12/2014 Annual policy review. New references added. 

2/2014 Annual policy review. New references added. 

11/2011-4/2012 Medical policy ICD 10 remediation: Formatting, editing and coding updates.  

No changes to policy statements.  

7/2011 Reviewed - Medical Policy Group – Hematology and Oncology. 
No changes to policy statements. 

9/29/2010 Medical Policy 261 created. 

Information Pertaining to All Blue Cross Blue Shield Medical Policies 
Click on any of the following terms to access the relevant information: 
Medical Policy Terms of Use 
Managed Care Guidelines 
Indemnity/PPO Guidelines 
Clinical Exception Process 
Medical Technology Assessment Guidelines 
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