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Policies and guidelines for billing nuclear medicine procedures are listed below.

Single Photon Emission
The following Single Photon Emission Computed Tomography 

Computed Tomography 
(SPECT) procedures must be billed “By Report.”

(SPECT)



CPT-4




Code


Description

78205


Liver imaging (SPECT)


78320
Bone and/or joint imaging; tomographic (SPECT)

Billing Requirements:
Reimbursement for CPT-4 radiology codes 78460 – 78468, 78478 

Myocardial Perfusion 
and 78480 requires appropriate, medically justified ICD-9-CM diagnosis codes for procedures documented on the claim.  Myocardial perfusion imaging is not appropriate for general screening or routine testing to rule out disease.


Only one myocardial perfusion imaging test (code 78460/78461 or 


78464/78465) is reimbursable in a 48-hour period for the same 


provider and recipient. 

If a multiple study code is reimbursed, a single study code is not separately reimbursable when billed with a date of service within 48 hours of the multiple studies claim.

If the single study code was reimbursed, reimbursement for a multiple studies code for the same method will be reduced by the amount reimbursed for the single study code when billed with a date of service within 48 hours of the single study claim.

In addition, a planar myocardial perfusion code (78460, 78461, 78466 or 78468) is not separately reimbursable when billed with a SPECT myocardial perfusion code (78464 or 78465) in the same 48-hour period by the same provider for the same recipient.
Positron Emission 
Providers may be reimbursed for Positron Emission Tomography 

Tomography (PET) Scan
(PET) scans for brain, tumor or heart evaluation when at least one the following conditions is documented in the Remarks area/Reserved For Local Use field (Box 19) of the claim.  If space is not available, providers may attach documentation to the claim.

· Differentiation of recurrent brain tumors from treatment-related tissue necrosis

· Localization of the seizure foci in patients with complex partial epileptic seizures that have failed to respond to medical therapy and must be candidates for surgical therapy

· Cancer detection in patients with solitary pulmonary nodules

· Staging of patients with lung cancer

· Monitoring of patients for recurrence of head and neck cancer

· Monitoring of patients for recurrence of colorectal cancer

· Staging and monitoring patients with malignant melanoma

· Staging of lymphoma (both Hodgkins and non-Hodgkins) when the PET scan substitutes for a gallium scan

· Staging and restaging of locally advanced and metastatic breast cancer

· Diagnosis, staging and restaging of esophageal cancer

· Differentiation of viable (hibernating) myocardium from nonviable myocardium in patients with left ventricular dysfunction due to ischemia

· Restaging of recurrence of residual thyroid cancers of follicular cell origin that have been previously treated by thyroidectomy and radioiodine ablation for recipients with a serum thyroglobulin level greater than 10 mg/ml and a negative 1-131 whole body scan.

Providers must document a patient’s prior myocardial infarction, history of bypass surgery, significantly reduced left ventricular ejection fraction or significant hypokinesis of the left ventricle in the Remarks area/Reserved For Local Use field (Box 19).  If space is not available, providers may attach documentation to the claim.

Note:
A PET scan is not reimbursable for routine screening of patients with coronary artery disease.

Prior Authorization
PET scans are reimbursable only when billed with CPT-4 codes 


78459, 78608, 78609, 78811 – 78816.  These codes are split-billed and require a modifier.  Providers must receive prior authorization for both the professional and technical component before billing for a PET scan.  Only one of these codes may be reimbursed to any provider for the same recipient, same date of service.

CPT-4 Code
Description

78459
Myocardial imaging, positron emission tomography (PET), metabolic evaluation

78608
Brain imaging, positron emission tomography (PET); metabolic evaluation

78609

perfusion evaluation

78811
Tumor imaging, positron emission tomography (PET), limited area (eg, chest, head/neck)
78812

skull base to mid-thigh
78813

whole body

78814
PET with concurrent computed tomography (CT); limited area (eg, chest, head/neck)
78815

skull base to mid-thigh
78816

whole body
Staging or Restaging
CPT-4 codes 78811 – 78813 must be billed when there is a medical

of Cancer
condition of staging or restaging of locally advanced and metastatic breast cancer and for diagnosis, and staging or restaging of esophageal cancer.

CPT-4 codes 78811 – 78113 must be billed when there is a medical 

condition of restaging of recurrence of residual thyroid cancers that 

have been previously treated by thyroidectomy and radioiodine ablation for recipients with a serum thyrogobulin level greater than 10mg/ml and a negative 1-131 whole body scan.
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