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Presentation Objectives

• Ensure awareness of new, updated & deleted 
CPT® codes & the application of each

• Advise how to incorporate new federal guidelines 
for coding services appropriately

• Create an understanding of new Medicare 
programs & initiatives; MACs, RACs & MUEs
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Medicare Administrative 
Contractors

The MAC’s, RAC’s, LCD’s
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Medicare Administrative Contractors
• Your Medicare Provider = Your MAC
• Basically an Insurance company that has won the bid 

to be a MAC
• Central point of contact for processing & paying fee-

for-service claims from both hospitals & physicians
• 15 A/B MACs have been awarded
• Recent updates have indicated “protests” of some of 

the decisions
• Why are MACs Important to you?

Provide the Local Coverage Determinations (LCDs) 
for each state; same LCD for Part A & Part B

A/B MACs by Jurisdiction
Jurisdiction Contractor States

J1 Palmetto GBA California, Hawaii, Nevada & Guam

J2 National Heritage Insurance Co. (NHIC) Alaska, Ida ho, Oregon & Washington

J3 Noridian Arizona, Montana, N Dakota, S Dakota, Utah & 
Wyoming

J4 Trailblazer Colorado, New Mexico, Oklahoma & Texas

J5 Wisconsin Physician Services (WPS) Iowa, Kansas, M issouri & Nebraska

J6 Noridian Illinois, Minnesota & Wisconsin

J7 Pinnacle Business Solutions Inc. 
(PBSI)

Arkansas, Louisiana & Mississippi

J8 National Government Services (NGS) Indiana & Michi gan

J9 First Coast Service Options (FSCO) Florida & Puert o Rico

J10 Cahaba GBA Alabama, Georgia & Tennessee

J11 Palmetto GBA N Carolina, S Carolina, Virginia & W  Virginia

J12 Highmark Medicare Services Delaware, Maryland, Ne w Jersey, Pennsylvania 
& DC

J13 National Government Services (NGS) Connecticut & New York

J14 National Heritage Insurance Co. (NHIC) Maine, Mas sachusetts, New Hampshire, Rhode 
Island & Vermont

J15 Highmark Medicare Services Kentucky & Ohio
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Medicare Recovery Audit Program

• Designed to detect & correct improper payments
• 3 Year Demonstration Project from Mar 2005-March 2008
• States in pilot were California, Florida & New York

Recovery Audit Contractors (RACs)
• Chosen by competitive process
• Organized into 4 Jurisdictions
• Paid on contingency fees
• RACs must be nationwide no later than Jan 1, 2010
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RAC Findings
• Corrected over $1 Billion of Medicare improper payments 

from 2005 thru March 27, 2008
• 96% ($992.7 million) of findings were overpayments
• 4% ($37.8 million) were underpayments

Feedback from Rad Onc Practice:
• Currently being asked for refunds - 3 years of F/U visits 

LCDs
Local Coverage Determination

Your MACs interpretation of Medicare Guidelines
• Medical Necessity Information
• Documentation Requirements
• Coding Instructions may be specific to 

IMRT/SRS etc.
• Location 

http://www.cms.hhs.gov/mcd/index_lmrp_bystate
.asp?from2=index_lmrp_by state.asp 
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Coding Edits

CCI, OCE & Mutually Exclusive
Medically Unlikely Edits (MUE’s)
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Correct Coding Initiative (CCI)
• Rules that are set by CMS with regards to each CPT® & the 

codes that are either bundled or mutually exclusive
What you CAN & CAN NOT get paid for on the same day

• Codes Bundled Together are Identified by:
0 – Rule  “zero chance of getting paid” = Modifier not allowed
1 – Rule  “one chance of getting paid” = Modifier allowed
9 – Rule  no longer applicable “typically in place originally in error”

• CCI for Hospitals are called Outpatient Coding Edits (OCE)

• Use of CCI in advance of billing can speed up payments & 
reduce denials
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Medically Unlikely Edits (MUE’s)
• Developed to reduce the paid claim errors
• 1st implemented in Jan 2007
• Developed based upon anatomical considerations, code 

descriptors, policies, nature of service/procedure, nature 
of equipment & clinical judgment

• In 2008 CMS began redefining these edits
• CMS did publish the MUE’s BUT not any MUE that has a 

factor of 4 or higher 
So……77300 Basic Dosimetry & 77334 Complex Tx Devices 

were not published, however, denials are being seen
• MUE’s will be updated quarterly
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http://www.cms.hhs.gov/NationalCorrectCodInitED/08_MUE.asp#TopOfPage
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Final Rule for 2009

Both Hospital Outpatient & Physician Office
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Proposed vs Final Rule

• Proposed changes for upcoming year are 
published in July timeframe and open for 
comment

• Rule is finalized during Nov/Dec timeframe and 
will affect the following year

• Beneficial to specialty if comments are 
provided!!!!
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2009 MPFS Final Highlights
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• Deletion of 61793 Stereotactic radiosurgery (particle 
beam, gamma ray or linear accelerator), one or more 
sessions (code replaced with several options)

• Deletion of HDR codes; 77781 – 77784
• Replaced with 77785, 77786 & 77787 (channel based 

instead of dwell positions)
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Hospital Outpatient Final Rule 
Highlights
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• Overall increase of 3.9% (all procedures) 
• CMS projects that hospitals will receive approximately 

$30.1 billion in 2009 for outpatient procedures performed 
on Medicare patients

• Packaging continues (imaging codes not separately 
reimbursed)

HOPPS = Packing of IMRT & IGRT

CY 2006 CY 2007 CY 2008 CY 2009

Payment for Radiation 
Tx – IMRT 

(CPT 77418)
$ 319 $ 336 $ 348 $ 411

Payment for IGRT 
Guidance (CPT 77421)

$ 75 $ 67
N/A

Packaged

N/A

Packaged

Total Payment for IMRT 
& IGRT

$ 394 $ 403 $ 348 $ 411
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New Codes 2009
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• 0190T Placement of Intraocular Radiation Source
• APC 0237 – Final ASC Payment $901.17
• Final HOPPS payment $1,474.89

• 0197T Intra-fraction localization and tracking of target or 
patient motion during delivery of radiation therapy (e.g., 
3D positional tracking, gating, 3D surface tracking), each 
fraction of treatment.  
• Status Indicator “N” packaged = no payment under 

HOPPS
• Status Indicated “C” under MPFS = Carrier priced-you 

need to negotiate with each payor for payment
• First Coast has payment established!! (Florida)

New/Deleted CPT® Codes for HDR
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4 HDR Codes were deleted in 2009:
77781, 77782, 77783 & 77784
Remote Afterloading High Intensity Brachytherapy; Source 

Positions or Catheters

3 HDR Codes were added:
Remote Afterloading High Dose Rate Radionuclide 

Brachytherapy; level based on # of Channels
77785 = 1 channel
77786 = 2-12 channels
77787 = over 12 channels 
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Hospital & Physician Fees - HDR

CPT

Codes

APC

HOPPS

2008 APC 
Payment 

Rate

2008 
Global

2008 -TC

Tech

2008 -26

Pro

77781 313 $743.81 $564.83 $503.51 $61.32

77782 313 $743.81 $752.22 $650.91 $101.31

77783 313 $743.81 $1027.97 $868.00 $159.97

77784 313 $743.81 $1515.86 $1265.63 $250.23

2009 APC
2009 

Global
2009 -TC 2009 -26

77785 313 $733.25 $186.10 $114.69 $71.41

77786 313 $733.25 $557.95 $397.09 $160.86

77787 313 $733.25 $829.17 $582.11 $247.06

More HOPPS Changes for 2009

• Proton treatment delivery reimbursement decreased by 
13.6-14%

• LDR treatment delivery reimbursement decreased by 20%
• Use of G codes for stereotactic treatment delivery continues 

for hospital departments
• Received 3.2-10% cut in reimbursement

• All treatment planning reimbursement increases, except for 
Intermediate Isodose Plan (54% reduction)
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Physician Supervision in HOPPS

What does this mean? 
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Physician Supervision in HOPPS
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• CMS provided a restatement and clarification of the 
requirements for physician supervision of hospital outpatient 
services. 

• Direct physician supervision is the standard set forth in the April 
7, 2000 HOPPS final rule for supervision of hospital outpatient 
services covered and paid by Medicare in hospitals and 
provider-based departments of hospitals.

• While CMS has emphasized and will continue to emphasize the 
direct supervision requirement for off-campus provider-based 
departments, they are reiterating their expectation of direct 
physician supervision of all hospital outpatient therapeutic 
services, regardless of their on-campus or off-campus location.

http://www.cms.hhs.gov/HospitalOutpatientPPS/Downloads/CMS-
1404-FC.pdf (begins on page 808)
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Work By Professional Organizations
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• “ASTRO” is in the process of getting clarification from CMS 
& is working closely with other entities like the American 
Hospital Assoc. regarding the supervision requirements for 
Radiation Oncology procedures in a hospital.

• Once they obtain clarification ASTRO will issue an 
ASTROgram with guidance on these supervision rules.

• ASTRO has released a White Paper regarding physician 
supervision 
http://www.astro.org/PublicPolicy/WhitePapersAndOtherDocuments/

• “ACCC “recently released a comment also

Image Guided Radiation Therapy

® 2008 RCI - All Rights Reserved. Confidential: Do not re-distribute.

• Applicable CPT ® Codes
• Required Supervision
• Necessary Documentation
• Reimbursement
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Image Guidance Codes - IGRT
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• 76950  U/S Guidance for placement of XRT
• 76965  U/S Guidance for placement of interstitial
• 77014  CT Guidance for placement of XRT
• 77421  Stereoscopic Images for Target localization
• 77417  Port films (according to CMS)

Physician Supervision
Applies to “technical portion of service”
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• “0” Procedure not subject to physician supervision
• “1” Must be performed under General Supervision 
• “2” Must be performed under Direct Supervision
• “3” Must be performed under Personal Supervision

U/S guidance (76950) = General Supervision
CT guidance (77014) = Direct Supervision

Stereoscopic guidance (77421)= Personal Supervision
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Common Error Identified

• Billing for multiple “methods” of placing isocenter &/or 
verifying treatment portals

Example:
Billing for all these services on the same date -
77280 for verification simulation
77417 x 2 for port films
77014 for CT guidance (cone beam)
Would be incorrect
The correct method would be to ONLY bill for the 

service utilized to place the isocenter.
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As stated in Palmetto LCD

• “Stereoscopic X-ray guidance for localization of 
target volume (CPT code 77421)

This is an alternative means of assuring accurate 3D 
positioning. When performed, port verification films 
(77417) should not be separately reported for these 
sessions.”

® 2008 RCI - All Rights Reserved. Confidential: Do not re-distribute.
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Documentation
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For any IGRT process, specific 
documentation is required:

• Order from physician regarding type of IGRT & 
Frequency

• Documentation from Technical Staff detailing 
procedure.  This includes the images.

• Documentation from physician regarding 
involvement & timing of participation/approvals.

Reimbursement

CPT 
Code

APC

HOPPS

2009 APC 
Payment 

Rate
Global

-TC

Tech

-26

Pro

76950 N/A $0.00 $70.69 $41.48 $29.21

76965 N/A $0.00 $148.96 $79.35 $69.61

77014 N/A $0.00 $185.02 $142.46 $42.56

77421 N/A $0.00 $113.25 $93.77 $19.48

77417 N/A $0.00 N/A $16.23 N/A

© 2008 RCI - All Rights Reserved. Confidential: Do not re-distribute.
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Placement Codes/Fiducials/Tracking
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• 55876 - Placement of interstitial device(s) for radiation therapy 
guidance (e.g., fiducial markers, dosimeter), prostate (via 
needle, any approach), single or multiple

• C9728 - Placement of interstitial device(s) for radiation 
therapy/surgery guidance (e.g., fiducial markers, dosimeter), 
other than prostate (any approach), single or multiple

• C1879 – Tissue marker (implantable)
• A4648 – Tissue marker, implantable, any type, each
• A4650 – Implantable radiation dosimeter, each
• 77399 - Unlisted procedure, medical radiation physics, 

dosimetry and treatment devices, and special services 
• 0197T - Intra-fraction localization and tracking of target or 

patient motion during delivery of radiation therapy (e.g., 3D 
positional tracking, gating, 3D surface tracking), each fraction of 
treatment.  

Reimbursement

CPT 
Code

APC
2009APC 
Payment 

Rate
Global -TC -26

55876 0156 $892.90 N/A N/A $147.87

C9728 0156 $194.07 N/A N/A N/A

C1879 None $0.00 N/A N/A N/A

A4648 None $0.00 No RVUs N/A N/A

A4650 None $0.00 N/A N/A N/A

77399 0304 $114.70 No RVUs N/A N/A

0197T None $0.00
Carrier 
Priced

N/A N/A
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Stereotactic
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• Applicable CPT® Codes
• Necessary Documentation
• Required Supervision
• Reimbursement

Gamma Knife

• Stereotactic Procedure Codes

• 77371 - Rad Tx delivery; stereotactic radiosurgery (SRS) 
complete course of Tx of cerebral lesion(s) consisting of 1 
session; multi-source Cobalt 60 based (Gamma Knife).

Report in Hospital or Freestanding Center

® 2008 RCI - All Rights Reserved. Confidential: Do not re-distribute.
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Freestanding Stereotactic 
Procedure Codes
• 77372 - Radiation treatment delivery, stereotactic 

radiosurgery (SRS), complete course of treatment of 
cerebral lesion(s) consisting of 1 session; linear 
accelerator based
Intended for Freestanding Centers, do not report in 
Hospital

• 77373 - Stereotactic body radiation therapy, 
treatment delivery, per fraction to 1 or more lesions, 
including image guidance, entire course of treatment 
not to exceed 5 fractions
Intended for Freestanding Centers, do not report in 
Hospital
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Stereotactic G-Codes

• G0173 - Linear accelerator based stereotactic radiosurgery, 
complete course of therapy in one session

• G0251 - Linear accelerator based stereotactic radiosurgery, 
delivery including collimator changes and custom plugging, 
fractionated treatment, all lesions, per session, maximum five 
sessions per course of treatment

• G0339 - Image-guided robotic linear accelerator-based 
stereotactic radiosurgery, complete course of therapy in one 
session or first session of fractionated treatment

• G0340 - Image-guided robotic linear accelerator-based 
stereotactic radiosurgery, delivery including collimator changes 
and custom plugging, fractionated treatment, all lesions, per 
session, second through fifth sessions, maximum five sessions 
per course of treatment

® 2008 RCI - All Rights Reserved. Confidential: Do not re-distribute.
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Robotic or Non Robotic? 

• No clear definition on this utilized by all payors.

• What is physician comfortable supporting?
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Is it possible to bill G-codes in a 
Freestanding Setting?

• G0339 & G0340 are on the physician fee schedule, 
however they are Carrier Priced

• A few Medicare carriers have a payment rate 
attached for 2009

Example:
2009 Southern CA MAC = Palmetto GBA
G0339 = $3,958.13     G0340 = $2,687.41

® 2008 RCI - All Rights Reserved. Confidential: Do not re-distribute.
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Appropriate Surgeon CPT® Codes
CY 2009 
HCPCS 
Codes 

CY 2009 Long Descriptor

61796 Stereotactic radiosurgery (particle beam, gamma ray, or linear 
accelerator); 1 simple cranial lesion

61797 Stereotactic radiosurgery (particle beam, gamma ray or linear 
accelerator); each additional cranial lesion, simple

61798 Stereotactic radiosurgery (particle beam, gamma ray or linear 
accelerator); 1 complex cranial lesion

61799 Stereotactic radiosurgery (particle beam, gamma ray or linear 
accelerator); each additional cranial lesion, complex

61800 Application of stereotactic headframe for stereotactic 
radiosurgery

63620 Stereotactic radiosurgery (particle beam, gamma ray, or linear 
accelerator); 1 spinal lesion

63621 Stereotactic radiosurgery (particle beam, gamma ray, or linear 
accelerator); each additional spinal lesion

© 2008 RCI - All Rights Reserved. Confidential: Do not re-distribute.

Documentation 

• Medical necessity, physician orders and indication of 
the need for increased dose per fraction is a required 
component of physician documenation efforts

• A “Procedure Note” provided by the physician is 
required for all SRS &/or SBRT procedures

• Often found that physics provides a great note, 
however, there is a separate requirement for 
physician involvement which is easily proven with 
procedure note.

• A separate “Procedure Note” supplied by the 
Surgeon would be expected by payers

® 2008 RCI - All Rights Reserved. Confidential: Do not re-distribute.
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As Stated in Palmetto LCD
• “Radiation oncologists and neurosurgeons have separate CPT billing codes for SRS. The 

comprehensive CPT codes 61796, 61797, 61798, 61799, 61800, 63620 and 63921 may 
be billed by the neurosurgeon, as one member of the team, when and only when this 
physician is (a) present, (b) medically necessary and (c) fully participating, during the 
complete course of the procedure. It is not appropriate to bill for this code for any other 
circumstance. The medical record must clearly indicate the critical nature of the anatomy 
or other circumstances necessitating the services encompassed by this code. 

A radiation oncologist may bill the SRS management code 77432 for single fraction SRS 
(and only once per treatment course) when and only when fully participating in the 
management of the procedure. When SRS is administered in more than one but not more 
than 5 fractions, the radiation oncologist may instead bill the Stereotactic Body Radiation 
Therapy (SBRT) code 77435 to cover patient management during that course of therapy; 
the radiation oncologist may not bill 77432 and 77435 for the same course of therapy. In 
addition, a radiation oncologist may bill other appropriate radiation oncology (77xxx) codes 
when full participation in the coded procedure(s) is appropriately documented, as directed 
in Medicare policies.

The physician may bill one of the primary surgery codes (61796, 61798 and 63620) but 
not in conjunction with the radiation (77 xxx) series codes. “
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Reimbursement

CPT

Codes

APC

HOPPS

2009 APC 
Payment 

Rate
Global

-TC

Tech

-26

Pro

77371 0127 $7,641.69 N/A - N/A

77372 N/A $0.00 N/A $808.97 N/A

77373 N/A $0.00 N/A $1,497.12 N/A

G0173 0067 $3,803.23 N/A N/A N/A

G0251 0065 $952.38 N/A N/A N/A

G0339 0067 $3,803.23 N/A N/A N/A

G0340 0066 $2579.82 N/A N/A N/A
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Additional Brachytherapy 
Information
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Brachytherapy Placement Codes

20555
Placement of needles or catheters into muscle &/or soft tiss ue
for subsequent interstitial radioelement application (at the time
of or subsequent to the procedure)

41019
Placement of needles, catheters, or other device(s) into th e head
and/or neck region (percutaneous, transoral, or transnasa l) for
subsequent interstitial radioelement application

55875
Transperineal placement of needles or catheters into prost ate
for interstitial radioelement application, with or withou t
cystoscopy

55920
Placement of needles or catheters into pelvic organs &/or
genitalia (except prostate) for subsequent interstitial
radioelement application

57155
Insertion of uterine tandem and/or ovoids for clinical
brachytherapy

S2270
Insertion of vaginal cylinder of application if radiation s ource or
clinical brachytherapy (not payable)

C9725
Placement of endorectal Intracavitary application for hig h
intensity brachytherapy

© 2008 RCI - All Rights Reserved. Confidential: Do not re-distribute.
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New Placement Code

S2270 - Insertion of vaginal cylinder of application  if 
radiation source or clinical brachytherapy (not 
payable) 

• This is the correct code to report for MPFS or 
physician based practices….. the rules state that no 
payment may be made by a Medicare or government 
entity.

• The unlisted code is Correct for COMMERCIAL 
payers that do not recognize the S series code.

• Unlisted code 58999
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Reimbursement

CPT

Codes
APC

2009 APC 
Payment 

Rate
Global -TC -26

20555 0050 $1,973.95 N/A N/A $315.94

41019 0254 $1,635.34 N/A N/A $467.42

55920 0153 $1,546.53 N/A N/A $443.98

55875 0163 $892.90 N/A N/A $788.06

57155 0192 $405.46 N/A N/A $398.90

C9725 1507 $386.60 N/A N/A N/A

S2270 None $0.00 N/A N/A N/A
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