
 

 

April 30, 2013 

 

Greg McKinney, MD, MBA 

Contractor Medical Director 

Cahaba Government Benefit Administrators 

P.O. Box 13384 

Birmingham, AL 35202-3384 

 

Re: LCD DL33070 – Proton Beam Therapy 

Sent via email delivery 

 

Dear Dr. McKinney:  
 

The American Society for Radiation Oncology* (ASTRO) appreciates the opportunity to 

comment on the Cahaba Government Benefit Administrators (Cahaba GBA) draft LCD 

DL33070 on Proton Beam Therapy.  ASTRO has not yet adopted a formal policy on the use of 

proton beam therapy and recognizes a diversity of views in regard to this emerging radiation 

therapy modality.  

 

It is our opinion that the Cahaba proton beam draft policy encompasses a broader list of 

indications than ASTRO has previously recognized.  To determine the state of this developing 

modality, ASTRO’s Emerging Technology Committee (ETC) recently completed a 

comprehensive literature review of proton beam therapy and published a summary on the 

ASTRO website, as well as in Radiotherapy and Oncology in April of 2012.  We are pleased 

Cahaba has cited both of these documents as a source of information and utilized them to 

compose a draft policy.  Nevertheless, while the technology has matured, ASTRO believes that 

proton therapy remains an emerging technology for certain indications.  

 

As noted in these literature reviews, ASTRO notes sound data supporting the use of proton 

therapy for pediatric CNS tumors, base of skull tumors and uveal melanomas.  In addition, many 

pediatric radiation oncologists consider the use of protons standard therapy for solid tumors.  

There are other sites, however, such as adult CNS tumors, head & neck carcinomas and pituitary 

tumors, that are under active investigation but for which published data are scarce.  Many 

cancers present as unique, specialized situations, in complex anatomical locations.  Treatment 

often has to be individualized and does not fall into a clean category that should always be 

denied or covered.  ASTRO believes this fact makes it essential for carriers to assess individual 

cases for their merit, even though they may not reside in a specific coverage category. 
 

 

* ASTRO is the premier radiation oncology society in the world, with more than 10,000 members who are physicians, nurses, 

biologist, physicists, radiation therapists, dosimetrists and other health care professionals that specialize in treating patients with 

radiation therapies. As the leading organization in radiation oncology, the Society is dedicated to improving patient care through 

professional education and training, support for clinical practice and health policy standards, advancement of science and 

research, and advocacy. ASTRO publishes two medical journals, International Journal of Radiation Oncology, Biology, Physics 

(www.redjournal.org) and Practical Radiation Oncology (www.practicalradonc.org); developed and maintains an extensive 

patient website, www.rtanswers.org; and created the Radiation Oncology Institute (www.roinstitute.com), a non-profit 

foundation to support research and education efforts around the world that enhance and confirm the critical role of radiation 

therapy in improving cancer treatment. To learn more about ASTRO, visit www.astro.org. 

http://www.redjournal.org/
http://www.practicalradonc.org/
http://www.rtanswers.org/
http://www.roinstitute.com/
http://www.astro.org/
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Additionally, we noticed an inconsistency in the ICD-9 codes listed under Group One, codes that 

meet medical necessity.  ICD-9-CM code 189.0, Malignant Neoplasm of Kidney Except Pelvis, 

as well as codes related to the adrenal gland (194.0-194.9; 237.2) should be removed from Group 

One and placed under Group Two Codes to be consistent with what is written under Indication 

for Coverage Guidance.  

 

ASTRO is supportive of rapid evidence development in this area, and looks forward to working 

with CMS and insurance carriers to develop “coverage during evidence development” protocols.  

ASTRO agrees with Cahaba’s decision to offer coverage to patients enrolled in high quality 

clinical trials and national or regional registries for proton therapy.  In particular, ASTRO 

believes that collecting data in these settings is essential to developing an informed consensus on 

the role of proton therapy for prostate cancer, especially insofar as it is important to understand 

how the effectiveness of proton therapy compares to other radiation therapy modalities such as 

IMRT and brachytherapy.  ASTRO’s official position statement regarding the use of proton 

beam therapy for prostate cancer has been attached for your reference.  
 

ASTRO appreciates the opportunity to participate in the development of Cahaba’s Draft LCD on 

Proton Beam Therapy.  If you have any questions regarding our comments please contact Emily 

Wilson, Vice President, Advocacy and Clinical Affairs, ASTRO at (703) 839-7364 or 

emilyw@astro.org.  

 

Sincerely, 

               

Gregory Patton, MD     Michael Dzeda, MD    

Chair, Regulatory Committee    Vice-Chair, Regulatory Committee  

 

 

Enclosures:  ASTRO Position Statement: Use of Proton Beam Therapy for Prostate Cancer 

 

 

cc:  Thomas Eichler, MD 

Joel Cherlow, MD, PhD 

 Najeeb Mohideen, MD 

 Brian Kavanagh, MD, MPH  

 Emily Wilson   


