


183.9)

NOPR

Prostate (185)

NC

NOPR

Penis and other male

NOPR

genitalia (187)
f‘gl_a‘ i

Kidney and other urinary
tract (189)

NOPR

C/ NOPR®

Metastatic cancer /
unknown primary origin
(196-199)

NOPR

Myeloma (203)

Neuroendocrine tumor
(209)

NOPR

NOTES:

1. Some Medicare contractors include anal cancer in their local coverage of "colorectal cancer"; for PET facilities
served by those carriers, PET for subsequent treatment evaluation of anal cancer would be a covered indicatiol




2. PET is non-covered for initial staging for axillary lymph nodes in patients with breast cancer and of regional
lymph nodes in patients with melanoma, but is covered for detection of distant metastatic disease in high-risk
patients with breast cancer or melanoma.

3. PET is non-covered for "diagnosis" of breast cancer to evaluate a suspicious breast mass. However, PET is
covered for initial treatment strategy evaluation of a patient with axillary nodal metastasis of unknown primar
origin or in a patient with a paraneoplastic syndrome potentially caused by an occult breast cancer.

4, Patient must have prior CT or MRI negative for extrapelvic metastatic disease for PET to qualify as a covered
indication for initial treatment strategy evaluation. Patients who do not qualify for this-covered indication (e.g.,
because CT or MRI was not done or because either CT or MRI showed extrapelvic metastatic disease) can be
entered on NOPR,

5. To qualify as a covered indication for subsequent treatment strategy evaluation, thyroid cancer must be of
follicular cell origin and been previously treated by thyroidectomy and radioiodine ablation and the patient mus
have a serum thyroglobuilin > 10ng/ml and negative whole-body I-131 scan. Patients who do not qualify for
this covered indication (e.g., because tumor is of other than follicular cell origin, the thryoglobulin is not.
elevated, or I-131 whole-body imaging was not performed or is positive) can be entered on NOPR.

IMPORTANT NOTE:
The scientific evidence concerning the clinical utility of FDG-PET is generally less robust for cancers and indications thal -
are currently covered by Medicare only in the NOPR than for cancers and indications that are currently covered without
the requirement for clinical data submission to the NOPR. For this reason, Medicare has conditioned coverage of FDG-
PET under the NOPR on the collection of clinical data. These data will be used to help determine the clinical utility of
FDG-PET for conditionally covered cancers and indications. The billing physician remains responsible for documenting
medical necessity, which .is required for the coding and billing of both covered and NOPR-eligible PET studies. Eligibility
for the NOPR does not constitute a clinical management recommendation for the use of PET for the conditionally covert
cancers and indications, by either the Medicare program or NOPR investigators. Referring and interpreting physicians a
thus advised to refer to the published literature to better understand the potential limitations of FDG-PET for NOPR-

eligible uses,

GENERAL NOTE:
PET imaging of the brain with CPT code 78608 for diagnosis, initial staging, treatment monitoring, or
restaging/suspected recurrence of any type of cancer is covered only under NOPR.
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CardinalHealth

ICD.9.CM Codes for DG PET

This list contains 1CD.9.CM codes often used by providers and covered by payers for FDG PET. 1t is provided as a guide and is not meant
to be all inclusive. Medicare Carriers, Fiscal Intermediaries and private payers may vary on the ICD.9.CM codes they accept. Listing on

this table does not guarantee paymen.

Clinical Condition

CPT CODES

1CD.9.CM Codes that Support Medical Necessity

Breast Cancer
Staging, Restaging,

78811 - 78816

174.0-174.9 Malignant neoplasm of female breast
175.0, 175.9 Malignant neoplasm of male breast

Monitoring
Cervical Cancer 78811-78816 | 180.0-180.9 Malignant neoplasm of cervix
Staging '

Colorectal Cancer
Diagnosis, Staging, Restaging

78811 - 78816

153.0-153.9 Malignant neoplasm of colon
154.0-154.8 Malignant neoplasm of rectum, rectosigmoid junction, and anus

“V71.1 ‘Observation of suspected malignant neoplasm

Esophageal Cancer
Diagnosis, Staging, Restaging

78811 - 78816 -

150.0-150.9 Malignant neoplasm of esophagus -
V71.1 Observation of suspected malignant neoplasm

Head and Neck Cancer
Diagnosis, Staging, Restaging

-| 78811 - 78816

140.0-149.9 Malignant neoplasm of lip, oral cavity and pharynx

160.0-160.9 Malignant neoplasm of nasal cavities, middle ear and accessory sinuses
161.0-161.9 Malignant neoplasm of larynx

162  Malignant neoplasm of trachea

170.0-170.1 Malignant neoplasm bones of skull, face and mandible

171.,0 Malignant neoplasm connective and other soft tissue head, face and neck
173.0-173.4 Other malignant neoplasm lip, eyelid, ear, and unspecified parts of face
190.0-190.9 Malignant neoplasm of eye

195.6 Malignant neoplasm of .other and ill-defined sites; head, face and neck

V71.1 Observation of suspected malignant neoplasm

Lung Cancer (non-small cell)
Diagnosis, Staging, Restaging

78811-78816 "

162.2-162.9 Malignant neoplasm of trachea, bronchus and Iung

| ¥71.1 Observation of suspected malignant neoplasm

_Lymphoma

78811 - 78816

‘Diagnosis, Staging, Restaging

_200.00-200.08 Reticulosarcoma
200.10-200.18 Lymphosarcoma

1 200.20-200.28 Burkitt's tumor or lymphoma

200.80-200.88 Other named variants of lymphosarcoma and reticulosarcoma

201.00-201.98 Hodgkin’s disease
202.00-202.98 Other malignant neoplasms of lymphoid and histiocytic tissue

V71.1 Observation of suspected malignant neoplasm

172.0-172.9 Malignant neoplasm of skin

Melanoma 78811 - 78816

Diagnosis, Staging, Restaging , ¥V71.1 Observation of suspected malignant neoplasm

Single Pulmonary Nodule 78811 - 78816 | 518.89 Other diseases of the lung, not elsewhere classified.

Characterization 793.1 Nonspecific abnormal findings on radiological and other examination of body
structure; lung field -

Thyroid Cancer 78811 - 78816 | 193 Malignant neoplasm of thyroid gland

Restaging

Alzheimer’s Disease
Differential diagnosis of
fronto-temporal dementia
(FTD) and Alzheimer’s
disease (AD)

78608

290.0 Senile dementia, uncomplicated
290.10-290.13 Presenile dementias
290.20 Senile dementia with delusional features
290.21 Senile dementia with depressive features
290.3 Senile dementia with delirium
331.0 Alzheimer’s disease
1.11 Pick’s disease
753] 19 Fronto-temporal dementia
2 Senile degeneration of brain
9 Cerebral degeneration, unspecified
80 93 Memory loss

]
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78608 345.01 Generalized non-convulsive epilepsy with intractable epilepsy
45.11 Generalized convulsive epilepsy with intractable epilepsy
5.2 Petit mal status

5.3 Grand mal status
345.41 Partial epilepsy, with impairment of consciousness with intractable epilepsy

345.51 Partial epilepsy, without mention of impairment of consciousness with
‘ intractable epilepsy

345.61 Infantile spasms with intractable epilepsy

345.71 Epilepsia partialis continua with intractable epilepsy

345.81 Other forms of epilepsy with intractable epilepsy

345.91 Epilepsy, unspecified with intractable epilepsy

|

Refractory seizures
Pre-surgical evaluation

Lo

|

(#]
S

l

|

|

Myocardial Viability 78459 410.00-410.92 Acute myocardial infarction
411.0-411,89 Other acute and subacute forrs of ischemic heart disease
413.0-413.9  Angina pectoris
414.00-414.05 Coronary artherosclerosis
414.10 Aneurysm of heart
14.8 Other specified forms of chronic ischemic heart disease
14.9 Chronic ischemic heart disease, unspecified
425.0-424.5 Cardiomyopathy
428.0-428.1 Heart failure
'429.2 Cardiovascular disease, unspecified

=N

£

|

CP'T Codes and Descriptions:

78811 - Tumor imaging, PET; limited area (e.g. chest, head/meck)

78812 - Tumor imaging, PET; skull base to mid-thigh

78813 - Tumor imaging, PET; whole body ]

78814 - Tumor imaging, PET; with concurrently acquired CT for attenuation and anatomical localization; limited area (e.g. chest,
head/neck)

78815 - Tumor imaging, PET; with concurrently acquired CT for attenuation and anatomical localization; skull base to mid-thigh
78816 - Tumor imaging, PET; with concurrently acquired CT for attenuation and anatomical localization; whole body

78459 - Myocardial imaging, PET; metabolic evaluation '

78608 — Brain imaging, PET; metabolic gvaluation

Reimbursement information is' provided by Cardinal Health as general coding and payment information. This information is not intended to replace or serve as substitute
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