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Prior Authorization Procedure List: Radiology Imaging Services

MRI 70336 MRI TMJ Yes Yes
CT 70450 CT Head Without Contrast Yes Yes
CT 70460 CT Head With Contrast Yes Yes
CT 70470 CT Head Without & With Contrast Yes Yes
CT 70480 CT Orbit Without Contrast Yes Yes
CT 70481 CT Orbit With Contrast Yes Yes
CT 70482 CT Orbit Without & With Contrast Yes Yes
CT 70486 CT Maxillofacial Without Contrast Yes Yes
CT 70487 CT Maxillofacial With Contrast Yes Yes
CT 70488 CT Maxillofacial Without & With Contrast Yes Yes
CT 70490 CT Soft Tissue Neck Without Contrast Yes Yes
CT 70491 CT Soft Tissue Neck With Contrast Yes Yes
CT 70492 CT Soft Tissue Neck Without & With Contrast Yes Yes
CT 70496 CT Angiography Head Yes Yes
CT 70498 CT Angiography Neck Yes Yes
MRI 70540 MRI Orbit, Face, Neck and/or Without Contrast Yes Yes
MRI 70542 MRI Face, Orbit, Neck With Contrast Yes Yes
MRI 70543 MRI Face, Orbit, Neck With & Without Contrast Yes Yes
MRA 70544 MRA Head Without Contrast Yes Yes
MRA 70545 MRA Head With Contrast Yes Yes
MRA 70546 MRA Head With & Without Contrast Yes Yes
MRA 70547 MRA Neck Without Contrast Yes Yes
MRA 70548 MRA Neck With Contrast Yes Yes
MRA 70549 MRA Neck With & Without Contrast Yes Yes
MRI 70551 MRI Head Without Contrast Yes Yes
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MRI 70552 MRI Head With Contrast Yes Yes
MRI 70553 MRI Head With & Without Contrast Yes Yes
MRI 70554 MRI Brain, functional MRI Yes Yes
MRI 70555 MRI Brain, functional MRI, requiring physician Yes Yes
CT 71250 CT Thorax Without Contrast Yes Yes
CT 71260 CT Thorax With Contrast Yes Yes
CT 71270 CT Thorax Without & With Contrast Yes Yes
cT 71275 CT Angiogra.phy Chest Without Contrast Materigl, Followed by Contrast Material and Yes Yes
Further Sections, Including Image Post processing
MRI 71550 MRI Chest Without Contrast Yes Yes
MRI 71551 MRI Chest With Contrast Yes Yes
MRI 71552 MRI Chest With & Without Contrast Yes Yes
MRA 71555 MRA Chest (Excluding Myocardium) With Or Without Contrast Yes Yes
CT 72125 CT Cervical Spine Without Contrast Yes Yes
CT 72126 CT Cervical Spine With Contrast Yes Yes
CT 72127 CT Cervical Spine Without & With Contrast Yes Yes
CT 72128 CT Thoracic Spine Without Contrast Yes Yes
CT 72129 CT Thoracic Spine With Contrast Yes Yes
CT 72130 CT Thoracic Spine Without & With Contrast Yes Yes
CT 72131 CT Lumbar Spine Without Contrast Yes Yes
CT 72132 CT Lumbar Spine With Contrast Yes Yes
CT 72133 CT Lumbar Spine Without & With Contrast Yes Yes
MRI 72141 MRI Cervical Spine Without Contrast Yes Yes
MRI 72142 MRI Cervical Spine With Contrast Yes Yes
MRI 72146 MRI Thoracic Spine Without Contrast Yes Yes
MRI 72147 MRI Thoracic Spine With Contrast Yes Yes
MRI 72148 MRI Lumbar Spine Without Contrast Yes Yes
MRI 72149 MRI Lumbar Spine With Contrast Yes Yes
MRI 72156 MRI Cervical Spine With & Without Contrast Yes Yes
MRI 72157 MRI Thoracic Spine With & Without Contrast Yes Yes
MRI 72158 MRI Lumbar Spine With & Without Contrast Yes Yes
MRA 72159 MRA Spinal Canal With Or Without Contrast Yes Yes
CT 72191 CT Angiography Pelvis Yes Yes
CT 72192 CT Pelvis Without Contrast Yes Yes
CT 72193 CT Pelvis With Contrast Yes Yes
CT 72194 CT Pelvis Without & With Contrast Yes Yes
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MRI 72195 MRI Pelvis Without Contrast Yes Yes
MRI 72196 MRI Pelvis With Contrast Yes Yes
MRI 72197 MRI Pelvis With & Without Contrast Yes Yes
MRA 72198 MRA Pelvis With Or Without Contrast Yes Yes
CT 73200 CT Upper Extremity Without Contrast Yes Yes
CT 73201 CT Upper Extremity With Contrast Yes Yes
CT 73202 CT Upper Extremity Without & With Contrast Yes Yes
CT 73206 CT Angiography Upper Extremity Yes Yes
MRI 73218 MRI Upper Extremity Without Contrast Yes Yes
MRI 73219 MRI Upper Extremity With Contrast Yes Yes
MRI 73220 MRI Upper Extremity With & Without Contrast Yes Yes
MRI 73221 MRI Upper Extremity Joint Without Contrast Yes Yes
MRI 73222 MRI Upper Extremity Joint With Contrast Yes Yes
MRI 73223 MRI Upper Extremity Joint With & Without Contrast Yes Yes
MRA 73225 MRA Upper Extremity With Or Without Contrast Yes Yes
CT 73700 CT Lower Extremity Without Contrast Yes Yes
CT 73701 CT Lower Extremity With Contrast Yes Yes
CT 73702 CT Lower Extremity Without & With Contrast Yes Yes
CT 73706 CT Angiography Lower Extremity Yes Yes
MRI 73718 MRI Lower Extremity Without Contrast Yes Yes
MRI 73719 MRI Lower Extremity With Contrast Yes Yes
MRI 73720 MRI Lower Extremity With & Without Contrast Yes Yes
MRI 73721 MRI Lower Extremity Joint Without Contrast Yes Yes
MRI 73722 MRI Lower Extremity Joint With Contrast Yes Yes
MRI 73723 MRI Lower Extremity Joint With & Without Contrast Yes Yes
MRA 73725 MRA Lower Extremity With Or Without Contrast Yes Yes
CT 74150 CT Abdomen Without Contrast Yes Yes
CT 74160 CT Abdomen With Contrast Yes Yes
CT 74170 CT Abdomen Without & With Contrast Yes Yes
cT 74174 FJT angiqgraphy, abdomen. and pelvis, with coptrast material(s), including noncontrast Yes Yes
images, if performed, and image post processing
CT 74175 CT Angiography Abdomen Yes Yes
CT 74176 CT Abdomen And Pelvis Without Contrast Yes Yes
CT 74177 CT Abdomen And Pelvis With Contrast Yes Yes
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Computed Tomography, Abdomen And Pelvis; Without Contrast Material In One Or Both

CT 74178 Body Regions, Followed By Contrast Material(S) And Further Sections In One Or Both Yes Yes
Body Regions

MRI 74181 MRI Abdomen Without Contrast Yes Yes

MRI 74182 MRI Abdomen With Contrast Yes Yes

MRI 74183 MRI Abdomen With & Without Contrast Yes Yes

MRA 74185 MRA Abdomen With Or Without Contrast Yes Yes

cT 74261 Cpmputed tomographl_c (CT) colonography, diagnostic, including image post processing; Yes Yes
without contrast material

cT 74262 Cpmputed tomogra.phlc (.CT) cplonography, dlagnostlc, |pclud|ng image post processing; Yes Yes
with contrast material(s) including non-contrast images, if performed

CT 74263 Computed tomographic (CT) colonography, screening, including image post processing Yes Yes

MRI 74712 Magnetic resonance (e.g., proton) imaging, fetal, including placental and maternal pelvic Yes Yes

imaging when performed; single or first gestation

Magnetic resonance (e.g., proton) imaging, fetal, including placental and maternal pelvic
MRI 74713 imaging when performed; each additional gestation (List separately in addition to code for Yes Yes
primary procedure)

Cardiac magnetic resonance imaging for morphology and function without contrast

CMRI 75557 . Yes Yes
material

CMRI 75559 Cardlgc .ma}gnetlc resonance imaging for morphology and function without contrast Yes Yes
material; with stress imaging

CMRI 75561 Cardlgc magnetic resonance imaging for morphology and function without contrast Yes Yes
material(s), followed by contrast material(s) and further sequences

CMRI 75563 Cardlgc magnetic resonance imaging for morphology and function .\Nlt.hout contrast . Yes Yes
material(s), followed by contrast material(s) and further sequences; with stress imaging

CCTA 75571 Computed tomography, heart, without contrast material, with quantitative evaluation of Yes Yes

coronary calcium

Computed tomography, heart, with contrast material, for evaluation of cardiac structure
CCTA 75572 and morphology (including 3d image post processing, assessment of cardiac function, and Yes Yes
evaluation of venous structures, if performed)

Computed tomography, heart, with contrast material, for evaluation of cardiac structure
and morphology in the setting of congenital heart disease (including 3d image post
processing, assessment of Iv cardiac function, rv structure and function and evaluation of
venous structures, if performed)

CCTA 75573 Yes Yes

Updated: 12/19/2018 V1.2019 Effective: 1/1/2019



Commercial,

Medicaid, CHP, Medicare
Category |CPT® Code CPT® Code Description FHP: Requires Prior
Requires Prior Authorization
Authorization
Computed tomographic angiography, heart, coronary arteries and bypass grafts (when
CCTA 75574 presen.t), with contrast material, including 3d image post processipg (including eva.luation Yes Yes
of cardiac structure and morphology, assessment of cardiac function, and evaluation of
venous structures, if performed)
CT 75635 C T Angiography Abdominal Aorta Yes Yes
3D rendering with interpretation and reporting of computed tomography, magnetic
3DI 76376 resonance imaging, uItra_sgund, or othe.r.tomographlc modality \{Vlth image post processing Yes Yes
under concurrent supervision; not requiring image post processing on an independent
workstation
3D rendering with interpretation and reporting of computed tomography, magnetic
3DI 76377 resonance imaging, uItra.spund, or .ther. tomographic moda!ity with im.age post processing Yes Yes
under concurrent supervision; requiring image post processing on an independent
workstation
CT 76380 CT Limited Or Localized Follow-Up Study Yes Yes
MRI 76390 MRI Spectroscopy Yes Yes
DGUS 76975 Ultrasound Gastrointestinal, Endoscopic Yes Yes
Magnetic resonance imaging guidance for needle placement (eg, for biopsy, needle
MRI 77021 aspiration, injection, or placement of localization device) radiological supervision and Yes Yes
interpretation
BMRI 77046 Magnetic resonance imaging, breast, without contrast material; unilateral Yes Yes
BMRI 77047 Magnetic resonance imaging, breast, without contrast material; bilateral Yes Yes
Magnetic resonance imaging, breast, without and with contrast material(s), including
BMRI 77048 computer-aided detection (CAD real-time lesion detection, characterization and Yes Yes
pharmacokinetic analysis), when performed; unilateral
Magnetic resonance imaging, breast, without and with contrast material(s), including
BMRI 77049 computer-aided detection (CAD real-time lesion detection, characterization and Yes Yes
pharmacokinetic analysis), when performed; bilateral
BMRI 77058 M R | Breast With And/Or Without Contrast Yes Yes
BMRI 77059 M R | Breast Bilateral Yes Yes
MRI 77084 Magnetic resonance (e.g., proton) imaging, bone marrow blood supply Yes Yes
NUC MED 78012 Thyroid ulptake, s!ngle or multiple quantitative measurement(s) (including stimulation, Yes Yes
suppression, or discharge, when performed)
NUC MED 78013 Thyroid imaging (including vascular flow, when performed) Yes Yes
Thyroid imaging (including vascular flow, when performed); with single or multiple
NUC MED 78014 uptake(s) quantitative measurement(s) (including stimulation, suppression, or discharge, Yes Yes
when performed)
NUC MED 78015 Thyroid Met Imaging Yes Yes
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NUC MED 78016 Thyroid Met Imaging With Additional Studies Yes Yes
NUC MED 78018 Thyroid Scan Whole Body Yes Yes
NUC MED 78020 Thyroid Carcinoma Metastases Uptake Yes Yes
NUC MED 78070 Parathyroid planar imaging (including subtraction, when performed) Yes Yes
NUC MED 78071 Parathyroid planar imaging (including subtraction, when performed); with tomographic Yes Yes
(SPECT)
Parathyroid planar imaging (including subtraction, when performed); with tomographic
NUC MED 78072 (SPECT), and concurrently acquired computed tomography (CT) for anatomical Yes Yes
localization
NUC MED 78075 Adrenal Nuclear Imaging Yes Yes
NUC MED 78102 Bone Marrow Imaging, Limited Yes Yes
NUC MED 78103 Bone Marrow Imaging, Multiple Yes Yes
NUC MED 78104 Bone Marrow Imaging, Whole Body Yes Yes
NUC MED 78185 Spleen Imaging With & Without Vascular Flow Yes Yes
NUC MED 78195 Lymph System Imaging Yes Yes
NUC MED 78201 Liver Imaging Yes Yes
NUC MED 78202 Liver Imaging With Flow Yes Yes
NUC MED 78205 Liver Imaging SPECT (3D) Yes Yes
NUC MED 78206 Liver Imaging SPECT With Vascular Flow Yes Yes
NUC MED 78215 Liver & Spleen Imaging Yes Yes
NUC MED 78216 Liver & Spleen Imaging With Flow Yes Yes
NUC MED 78226 Hepatobiliary system imaging, including gallbladder when present; Yes Yes
NUC MED 78227 _Hepatobi.liary_ syste_m imaging, i_ncluding gallbladder when present; with pharmacologic Yes Yes
intervention, including quantitative measurement(s) when performed
NUC MED 78230 Salivary Gland Imaging Yes Yes
NUC MED 78231 Serial Salivary Gland Yes Yes
NUC MED 78232 Salivary Gland Function Exam Yes Yes
NUC MED 78258 Esophagus Motility Study Yes Yes
NUC MED 78261 Gastric Mucosa Imaging Yes Yes
NUC MED 78262 Gastroesophageal Reflux Exam Yes Yes
NUC MED 78264 Gastric Emptying Study Yes Yes
NUC MED 78265 Gastric emptying imaging study (e.g., solid, liquid, or both); with small bowel transit Yes Yes
NUC MED 78266 Gastric emptying imaging study (e.qg., solid, liquid, or both); with small bowel and colon Yes Yes
transit, multiple days
NUC MED 78278 Gl Bleeder Scan Yes Yes
NUC MED 78282 Gastrointestinal protein loss Yes Yes
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NUC MED 78290 Meckels Diverticulum Imaging Yes Yes
NUC MED 78291 Leveen Shunt Patency Exam Yes Yes
NUC MED 78300 Bone Or Joint Imaging Limited Yes Yes
NUC MED 78305 Bone Or Joint Imaging Multiple Yes Yes
NUC MED 78306 Bone Scan Whole Body Yes Yes
NUC MED 78315 Bone Scan 3 Phase Study Yes Yes
NUC MED 78320 Bone Joint Imaging Tomo Test SPECT Yes Yes
NUC MED 78414 Non-Imaging Heart Function Yes Yes
NUC MED 78428 Cardiac Shunt Imaging Yes Yes
NUC MED 78445 Non-cardiac vascular flow imaging (i.e., angiography, venography) Yes Yes
Myocardial perfusion imaging, tomographic (spect) including attenuation correction,
NUC CARD 78451 qua!ltatlve or qu_a_ntltgtlve wall motion, eJec.tlo_n fraction by first pass or gated teqhnlque, Yes Yes
additional quantification, when performed); single study, at rest or stress (exercise or
pharmacologic)
Myocardial perfusion imaging, tomographic (spect) (including attenuation correction,
NUC CARD 78452 qua!lFatlve or qu.a.ntlte.ltlve wall motion, ejection ffactlon by first pass or gated technlque,. Yes Yes
additional quantification, when performed); multiple studies, at rest and/or stress (exercise
or pharmacologic) and/or redistribution and/or rest reinjection
NUC MED 78456 Acute Venous Thrombosis Imaging Yes Yes
NUC MED 78457 Venous Thrombosis Imaging Unilateral Yes Yes
NUC MED 78458 Venous Thrombosis Images, Bilateral Yes Yes
CPET 78459 Myocardial imaging, positron emission tomography (pet), metabolic evaluation Yes Yes
NUC MED 78466 Myocardial Infarction Scan Yes Yes
NUC MED 78468 Heart Infarct Image Ejection Fraction Yes Yes
NUC MED 78469 Heart Infarct Image 3D SPECT Yes Yes
NUC MED 78472 Cardiac Blood pool Img, Single Yes Yes
NUC MED 78473 Cardiac Bloodpool Img, Multi Yes Yes
NUC MED 78481 Heart First Pass Single Yes Yes
NUC MED 78483 Cardiac Blood Pool Imaging -- Multiple Yes Yes
CPET 78491 zllt?/gscsardial imaging, positron emission tomography (pet), perfusion; single study at rest or Yes Yes
CPET 78492 gllr?/(;)/(;?r:tl:aelsl;naglng, positron emission tomography (pet), perfusion; multiple studies at rest Yes Yes
NUC MED 78494 Cardiac Blood Pool Imaging , SPECT Yes Yes
NUC MED 78496 Cardiac Blood Pool Imaging - Single Study @ Rest Yes Yes
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NUC MED 78579 Pulmonary ventilation imaging (e.g., aerosol or gas) Yes Yes
NUC MED 78580 Pulmonary perfusion imaging (e.g., particulate) Yes Yes
NUC MED 78582 Pulmonary ventilation (e.g., aerosol or gas) and perfusion imaging Yes Yes
NUC MED 78597 Quantitative differential pulmonary perfusion, including imaging when performed Yes Yes
NUC MED 78598 .Quant.itati.ve differential pulmonary perfusion and ventilation (e.g., aerosol or gas), Yes Yes

including imaging when performed
NUC MED 78600 Brain Imaging Limited Static Yes Yes
NUC MED 78601 Brain Limited Imaging And Flow Yes Yes
NUC MED 78605 Brain Imaging Complete Yes Yes
NUC MED 78606 Brain Imaging Complete With Flow Yes Yes
NUC MED 78607 Brain Imaging 3D Yes Yes
PET 78608 Brain Imaging, Positron Emission Tomography (PET) Metabolic Evaluation Yes Yes
NUC MED 78610 Brain Flow Imaging Only Yes Yes
NUC MED 78630 Cisternogram (Cerebrospinal Fluid Flow) Yes Yes
NUC MED 78635 Cerebrospinal Ventriculography Yes Yes
NUC MED 78645 CSF Shunt Evaluation Yes Yes
NUC MED 78647 Cerebrospinal Fluid Scan (Tomographic) SPECT Yes Yes
NUC MED 78650 C S F Leakage Detection And Localization Yes Yes
NUC MED 78660 Radiopharmaceutical Dacryocystography Yes Yes
NUC MED 78700 Kidney Imaging Morphology Yes Yes
NUC MED 78701 Kidney Imaging With Vascular Flow Yes Yes
NUC MED 78707 Kidney Imaging With Vascular Flow & Function Single Study Without Pharmacological Yes Yes
Intervention

NUC MED 78708 Kidney Imaging Single Study With Pharmacological Intervention Yes Yes
NUC MED 78709 Kidney Imaging - Multiple Studies Without & With Pharmacological Intervention Yes Yes
NUC MED 78710 Kidney Imaging - Tomographic (SPECT) Yes Yes
NUC MED 78725 Kidney Function Study - Non-Imaging Radioisotopic Yes Yes
NUC MED 78730 Urinary Bladder Residual Study Yes Yes
NUC MED 78740 Ureteral Reflux Study Yes Yes
NUC MED 78761 Testicular Imaging With Vascular Flow Yes Yes
NUC MED 78800 Radiopharm Localization Of Tumor, Limited Area Yes Yes
NUC MED 78801 Radiopharm Localization Of Tumor, Multiple Areas Yes Yes
NUC MED 78802 Radiopharm Localization Of Tumor, Whole Body Yes Yes
NUC MED 78803 Radiopharm Localization Of Tumor Tomographic (SPECT) Yes Yes
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NUC MED 78804 Radiopharm Localization Of Tumor, Whole Body Yes Yes
NUC MED 78805 Radiopharm Localization Of Abscess, Limited Area Yes Yes
NUC MED 78806 Radiopharm Localization Of Abscess, Whole Body Yes Yes
NUC MED 78807 Radiopharm Localization Of Abscess, Tomographic SPECT Yes Yes
PET 78811 Tumor Imaging, Positron Emission Tomography (Pet); Limited Area (E.g., Chest, Yes Yes
Head/Neck)
PET 78812 Tumor Imaging, Positron Emission Tomography (Pet); Skull Base To Mid-Thigh Yes Yes
PET 78813 Positron Emission Tomography (Pet); Whole Body Yes Yes
Tumor Imaging, Positron Emission Tomography (Pet) With Concurrently Acquired
PETCT 78814 Computer Tomography (Ct) For Attenuation Correction And Anatomical Localization; Yes Yes
Limited Area (e.g. Chest, Head/Neck)
Tumor Imaging, Positron Emission Tomography (Pet) With Concurrently Acquired
PETCT 78815 Computer Tomography (Ct) For Attenuation Correction And Anatomical Localization; Skull Yes Yes
Base To Mid-Thigh
Tumor Imaging, Positron Emission Tomography (Pet) With Concurrently Acquired
PETCT 78816 Computer Tomography (Ct) For Attenuation Correction And Anatomical Localization; Yes Yes
Whole Body
DGUS 93998 Unlisted Noninvasive Vascular Diagnostic Study Yes Yes
PET G0219 Pet Imaging Whole Body; Melanoma For Non-Covered Indications Yes Yes
CT G0297 Low-dose Computed Tomography For Lung Cancer Screening Yes Yes

CPT® copyright 2017 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association.
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Medicaid, CHP,

FHP:

Requires Prior
Authorization

Medicare:
Requires Prior
Authorization

Brachytherapy
77750 Infusion or instillation of radioelement solution (includes 3-month follow-up care) Yes Yes
77761 Intracavitary radiation source application; simple Yes Yes
77762 Intracavitary radiation source application; intermediate Yes Yes
77763 Intracavitary radiation source application; complex Yes Yes
77767 HDR radionuclide skin surface brachytherapy; lesion diameter up to 2.0 cm or 1 channel Yes Yes
77768 HDR radlonuclldg skin sgrface brachytherapy; lesion diameter over 2.0 cm and 2 or more Yes Yes
channels, or multiple lesions
77770 HDR radionuclide interstitial or intracavitary brachytherapy; 1 channel Yes Yes
77771 HDR radionuclide rate interstitial or intracavitary brachytherapy; 2 to 12 channels Yes Yes
77772 HDR radionuclide interstitial or intracavitary brachytherapy; over 12 channels Yes Yes
77778 Inte_rsFltlaI radiation source application, complex, includes supervision, handling, loading of Yes Yes
radiation source when performed
Stereotactic Radiation Therapy
Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course of treatment of
77371 . . " S . Yes Yes
cranial lesion(s) consisting of 1 session; multi-source Cobalt 60 based
Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course of treatment of
77372 . . " L Yes Yes
cranial lesion(s) consisting of 1 session; linear accelerator based
Stereotactic body radiation therapy, treatment delivery, per fraction to 1 or more lesions, including
77373 . . . - Yes Yes
image guidance, entire course not to exceed 5 fractions
Image guided robotic linear accelerator-based stereotactic radiosurgery, complete course of
G0339 . . ' . . Yes Yes
therapy in one session or first session of fractionated treatment
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Authorization
Image guided robotic linear accelerator-based stereotactic radiosurgery, delivery including
G0340 collimator changes and custom plugging, fractionated treatment, all lesions, per session, second Yes Yes
through fifth sessions, maximum 5 sessions per course of treatment
Intensity Modulated Radiation Therapy (IMRT)
77385 Intensity m-ocljulated radiation treatment delivery (IMRT), includes guidance and tracking, when Yes Yes
performed; simple
77386 Intensity modulated radiation treatment delivery (IMRT), includes guidance and tracking, when Yes Yes
performed; complex
Intensity modulated treatment delivery, single or multiple fields/arcs,via narrow spatially and
G6015 . - . Yes Yes
temporally modulated beams, binary, dynamic mlc, per treatment session
Compensator-based beam modulation treatment delivery of inverse planned treatment using 3 or
G6016 more high resolution (milled or cast) compensator, convergent beam modulated fields, per Yes Yes
treatment session
Neutron Beam Radiation Therapy
High energy neutron radiation treatment delivery; 1 or more isocenter(s) with coplanar or non-
77423 . . Yes Yes
coplanar geometry with blocking and/or wedge, and/or compensator(s)
Intraoperative Radiation Therapy (IORT)
77424 Intraoperative radiation treatment delivery, x-ray, single treatment session Yes Yes
77425 Intraoperative radiation treatment delivery, electrons, single treatment session Yes Yes
Proton Beam Radiation Therapy
77520 Proton treatment delivery; simple, without compensation Yes Yes
77522 Proton treatment delivery; simple, with compensation Yes Yes
77523 Proton treatment delivery; intermediate Yes Yes
77525 Proton treatment delivery; complex Yes Yes
Hyperthermia Treatment
77600 Hyperthermia, externally generated; superficial (ie, heating to a depth of 4 cm or less) Yes Yes
77605 Hyperthermia, externally generated; deep (ie, heating to depths greater than 4 cm) Yes Yes
77610 Hyperthermia generated by interstitial probe(s); 5 or fewer interstitial applicators Yes Yes
77615 Hyperthermia generated by interstitial probe(s); more than 5 interstitial applicators Yes Yes
77620 Hyperthermia generated by intracavitary probe(s) Yes Yes
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Radiation Treatment Delivery
77401 Radiation treatment delivery, superficial and/or ortho voltage, per day Yes Yes
77402 Radiation treatment delivery, >1 MeV; simple Yes Yes
Radiation treatment delivery; two separate treatment areas; three or more ports on a single
77407 . . o o . Yes Yes
treatment area; or three or more simple blocks;>=1 MeV; intermediate
Radiation treatment delivery; three or more separate treatment areas; custom blocking; tangential
77412 ports; wedges; rotational beam; field-in-field or other tissue compensation that does not meet Yes Yes
IMRT guidelines; or electron beam; >=1 MeV; complex
77417 Therapeutic radiology port images(s) Yes Yes
G6003 Radiation treatmen-t delivery, single treatment area,single port or parallel opposed ports, simple Yes Yes
blocks or no blocks: up to 5mev
G6004 Radiation treatment' delivery, single treatment area,single port or parallel opposed ports, simple Yes Yes
blocks or no blocks: 6-10mev
G6005 Radiation treatment- delivery, single treatment area,single port or parallel opposed ports, simple Yes Yes
blocks or no blocks: 11-19mev
G6006 Radiation treatment' delivery, single treatment area,single port or parallel opposed ports, simple Yes Yes
blocks or no blocks: 20mev or greater
G6007 Radiation treatm.ent dellveryll, 2 separate treatment areas, 3 or more ports on a single treatment Yes Yes
area, use of multiple blocks: up to 5Smev
G6008 Radiation treatmgnt dellven‘/, 2 separate treatment areas, 3 or more ports on a single treatment Yes Yes
area, use of multiple blocks: 6-10mev
G6009 Radiation treatm.ent dellveryll, 2 separate treatment areas, 3 or more ports on a single treatment Yes Yes
area, use of multiple blocks: 11-19mev
G6010 Radiation treatmgnt dellven‘/, 2 separate treatment areas, 3 or more ports on a single treatment Yes Yes
area, use of multiple blocks: 20 mev or greater
Radiation treatment delivery,3 or more separate treatment areas, custom blocking, tangential
G6011 . . Yes Yes
ports, wedges, rotational beam, compensators, electron beam; up to 5mev
Radiation treatment delivery,3 or more separate treatment areas, custom blocking, tangential
G6012 . ) Yes Yes
ports, wedges, rotational beam, compensators, electron beam; 6-10mev
Radiation treatment delivery,3 or more separate treatment areas, custom blocking, tangential
G6013 . . Yes Yes
ports, wedges, rotational beam, compensators, electron beam; 11-19mev
Radiation treatment delivery,3 or more separate treatment areas, custom blocking, tangential
G6014 . ) Yes Yes
ports, wedges, rotational beam, compensators, electron beam; 20mev or greater
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Radiologic Guidance
77014 Computed tomography guidance for placement of radiation therapy fields Yes Yes
77387 tGr:éi?nngc,e \A:‘;); rl]os::jéar’:;o:dof target volume for delivery of radiation treatment, includes intrafraction Yes Yes
G6001 Ultrasonic guidance for placement of radiation therapy fields Yes Yes
G6002 Stereoscopic x-ray guidance for localization of target volume for the delivery of radiation therapy Yes Yes
Therapeutic Radiopharmaceuticals
79005 Radiopharmaceutical therapy, by oral administration; used for I-131 treatment Yes Yes
79101 Radiopharmaceutical, therapy, by intravenous administration Yes Yes
79403 Radiopharmaceutical therapy, radiolabeled monoclonal antibody by intravenous infusion Yes Yes
A9513 Lutetium Lu 177, dotatate, therapeutic, 1 mCi Yes Yes
A9543 Yttrium 90 Ibritumomab Tiuxetan (Zevalin) Yes Yes
A9606 Radium RA-223 dichloride, therapeutic, per microcurie (Xofigo) Yes Yes
C9408 lodine i-131 iobenguane, therapeutic, 1 millicurie Yes Yes

CPT® copyright 2017 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association.
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