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This section describes policies and guidelines for billing radiation oncology procedures.

Therapeutic Radiology and 
Consult the CPT-4 code book for guidance in billing therapeutic 

Radionuclide Therapy
radiology (codes 77261 – 77799) and radionuclide therapy (codes 79000 – 79999).  These procedures do not cover the provision of radium or other radioactive materials.  Bill for these materials, using the appropriate HCPCS codes, only if the provider supplies the materials.  An invoice with the actual cost of the substances must be attached to the claim.

CPT-4 Code 77427
Physicians and physician groups must bill CPT-4 code 77427

Special Billing Instructions
(radiation treatment management, five treatments) using the
“from-through” method.  Code 77427 is reimbursable with modifier 26 only.  Claims submitted with modifier TC (technical component), ZS (professional and technical components) or any other modifier will be denied.

Clinical Brachytherapy
The radiologist is responsible for the supervision and dose

Radioactive Materials 
interpretation of the radioactive materials.  CPT-4 procedure codes 77750 – 77799 must be billed with modifier 26 (professional component).  If the radiologist also actively participates in the surgical procedure throughout the course of the surgery, it may then be appropriate to bill the surgical procedure with modifier 80 (assistant surgeon).

In cases of clinical brachytherapy involving a radiologist and a surgeon, providers must bill using the appropriate modifier to avoid duplicating or overlapping reimbursement for services.


The following brachytherapy source codes are reimbursable:  

HCPCS Code
Description
C2634
Brachytherapy source, high activity, iodine-125, greater than 1.01 mci (nist), per source

C2635
Brachytherapy source, high activity, paladium-103, greater than 2.2 mci (nist), per source

C2637
Brachytherapy source, ytterbium-169, per source


Claims for these codes must be billed “By Report,” and must include an invoice with the actual cost of the substance.  Modifier ZS (professional and technical component) is required.

Provision of Unlisted
Provision of unlisted diagnostic radiopharmaceutical(s) (HCPCS code

Radiopharmaceutical(s)
A4641) and unlisted therapeutic radiopharmaceutical(s) (HCPCS code A9699) must be billed with modifier ZS (professional and component) only.  Modifier TC (technical component) is not reimbursable with these codes.  The provider who supplies the material used in the nuclear medicine procedure should bill for this service.  An invoice with the actual cost of the substance must be attached to the claim.

Radiation Treatment
Radiology oncology codes must be billed with the appropriate modifier.

Codes Billed With Modifier TC
The following radiology oncology codes must be billed with modifier TC (technical component):

CPT-4 Code
Description
77401
Radiation treatment delivery, superficial and/or ortho voltage
77402
Radiation treatment delivery, single treatment area, single port or parallel opposed ports, simple blocks or no blocks; up to 5 MeV
77403
6-10 MeV 
77404
11-19 MeV

77406
20 MeV or greater

77407
Radiation treatment delivery, two separate treatment areas, three or more ports on a single treatment area, use of multiple blocks; up to
5 MeV
77408
6-10 MeV

77409
11-19 MeV

77411
20 MeV or greater

77412
Radiation treatment delivery, three or more separate treatment areas, custom blocking, tangential ports, wedges, rotational beam, compensators, electron beam; up to 5 MeV
77413
6-10 MeV

77414
11-19 MeV

77416
20 MeV or greater

77520
Proton treatment delivery; simple, without compensation

77522
simple, with compensation

77523
intermediate

77525
complex

Codes Billed With Modifier 26
The following radiology oncology codes are 100 percent professional services and must be billed with modifier 26 (professional component):

CPT-4 Code
Description

77371
Radiation treatment delivery, stereotactic radiosurgery; Cobalt 60 based

77372
linear accelerator based

77373
Stereotactic body radiation therapy, treatment delivery, per fraction to one or more lesions

77421
Stereoscopic X-ray guidance
77427
Radiation treatment management, five treatments
77432
Stereotactic radiation treatment management of cerebral lesion(s) (complete course of treatment consisting of one session) 

77435
Stereotactic body radiation therapy, treatment management 

77750
Infusion or instillation of radioelement solution
77761
Intracavitary radiation source application; simple
77762
intermediate
77763
complex
77776
Interstitial radiation source application; simple
77777
intermediate
77778
complex
77789
Surface application of radiation source
77790
Supervision, handling, loading of radiation source
77799
Unlisted procedure, clinical brachytherapy
Local Hyperthermia
The following CPT-4 procedure codes should be used for billing 

Cancer Treatment
local hyperthermia with radiation therapy as treatment for selected cancer cases.

CPT-4 Code
Description

77600
Hyperthermia, externally generated; superficial 
(ie, heating to a depth of 4 cm or less)

77610
Hyperthermia generated by intersistial probes(s);
5 or fewer interstitial applicators

77615

more than 5 interstitial applicators


Coverage for the above procedures includes:

(
Management during the course of therapy

(
Follow-up care for three months after completion

(
Physics planning and interstitial insertion of temperature sensors

(
Use of external or interstitial heat-generating sources


Note:
Local hyperthermia is a benefit only as an adjunct to radiation therapy and is not covered when billed separately or in connection with chemotherapy.

Initial Consultation/
Initial consultation (CPT-4 codes 99241 – 99255) and radiation 

Radiation Therapy
therapy may be billed separately from the hyperthermia treatment.

TAR and “By Report” Codes
CPT-4 codes 77600, 77610 and 77615 are subject to prior authorization through the Treatment Authorization Request (TAR) process.  These codes are “By Report,” and claims should be accompanied by a description of the specific services provided on the date of service billed.


Note:
CPT-4 code 77605 (hyperthermia, externally generated; deep [ie, heating to depths greater than 4 cm]) is not a Medi-Cal benefit.
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