
 

 

 

 

April 30, 2012 

 

 

Elaine Jeter, M. D. 

Part B, Medical Affairs 

J11 Palmetto GBA, AG-300 

J1 MolDx Program 

P.O. Box 100190 

Columbia, SC 29202-3190 

 

 

RE:  Palmetto GBA’s Medical Review Probe- Outpatient Oncology Radiation Therapy 

Procedure Codes  

 

Dear Dr. Jeter:  

 

The American Society for Radiation Oncology (ASTRO) would like to take this opportunity 

to provide comments on Palmetto GBA’s (Palmetto’s) service-specific prepayment medical 

review of radiation therapy outpatient claims for jurisdiction 11 (North Carolina, South 

Carolina, Virginia and West Virginia). ASTRO was  surprised to learn that Palmetto is 

conducting medical prepayment reviews of many standard radiation therapy codes. 

 

ASTRO understands that Palmetto flagged the following services as problem areas and high 

utilization codes. However, we do not believe these codes should be subject to a medical 

review probe: 

 

CPT® code Short form descriptor 

77413 Radiation treatment delivery 

77417 Radiology port film(s) 

77418 Radiation tx delivery imrt 

77263 Radiation therapy planning 

77280 Set radiation therapy field 

77290 Set radiation therapy field 
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77295 Set radiation therapy field 

77300 Radiation therapy dose plan 

77331 Special radiation dosimetry 

77334 Radiation treatment aid(s) 

77336 Radiation physics consult 

77427 Radiation tx management x5 

77470 Special radiation treatment 

Radiation oncologists will bill at least one of the codes listed above for every patient who 

receives external beam treatment.  As discussed below, clinical treatment planning, simulation, 

dose plan, treatment delivery, and treatment management are all integral portions of the radiation 

oncology process of care.  Therefore, the new Palmetto policy will necessitate a prepayment 

review for each and every patient who receives external beam treatment  

 

In EBRT, the radiation beam comes from a machine, usually a linear accelerator, that does not 

touch the patient’s skin or tumor. Depending on the location, size and type of tumor or tumors, a 

patient may receive one or a combination of several EBRT techniques. For EBRT delivery, the 

radiation oncology team carefully plans the size and shape of the beam, and how it will be 

directed at the body, to effectively treat a tumor. Several types of external beam therapy are 

listed below, and the radiation oncologist will recommend the treatment he or she believes will 

be most effective for each particular type of cancer. 

 

• Conventional techniques 

• Three-dimensional radiation conformal therapy 

• Image-guided radiation therapy  

• Intensity-modulated radiation therapy 

• Stereotactic Radiosurgery 

• Stereotactic Body Radiation Therapy 

ASTRO respectfully offers the following examples to illustrate how these services are a 

fundamental component of EBRT.  

 

Simulation (CPT codes 77280-77295) 

When a radiation oncologist treats a patient with EBRT, the patient undergoes a simulation so 

that the physician can define the exact treatment position for the patient. To be safe and 

effective, radiation therapy must be aimed accurately and precisely at the same target or 

targets each and every time treatment is given. Simulations allow the radiation oncologist to 
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define the relevant normal and abnormal target anatomy and to acquire the images and data 

necessary to develop the optimal radiation treatment process.  Coding guidance in the 

ASTRO/ACR Guide to Radiation Oncology Coding 2010 (Coding Guide), page 76, states that 

simulations occur prior to initiation of treatment and may be repeated multiple times during 

the treatment course depending on the type of cancer, the radiation therapy technique utilized 

and the tumor or patient’s clinical response to treatment. An example would be a patient with 

advanced head and neck cancer who has experienced a significant regression of disease 

during treatment with reduction in the volume of disease in the lymph nodes.  

 

Radiation Treatment Management (CPT code 77427) 

CPT code 77427 (Radiation treatment management) is used by radiation oncologists for 

weekly management of a patient and may be reported multiple times during a course of 

external beam radiation. As stated in the radiation treatment management guidelines, 

examination of the patient for medical evaluation and management is included in this code. 

ASTRO’s Coding Guide (pages 104-105) states that CPT code 77427 is reported in units of 5 

fractions or treatment sessions regardless of the actual time period in which the services are 

furnished. This code may be reported for multiple fractions representing two or more 

treatment sessions furnished on the same day as long as there has been a distinct break in 

therapy sessions and the fractions are of a character usually furnished on different days. This 

code may also be reported if there are three or four fractions beyond a multiple of five at the 

end of a course of treatment. 

 

Port Films (CPT code 77417) 

Port film review is an integral part of EBRT delivery and is used by radiation oncologists to 

confirm that treatment setup is just as prescribed by the simulation and dosimetry. Any 

changes indicated by the port films must be corrected or incorporated into the treatment plan. 

Page 101 of the Coding Guide states that per Medicare policy, portal verification films may 

be reported as one charge per five fractions of therapy as long as at least one film was taken. 

For coding purposes, real-time or on-line portal imaging is the same as obtaining port films 

and may be reported with CPT code 77417. 

 

It is ASTRO’s position that a pre-review process that involves every patient receiving external 

beam radiation treatment is unnecessarily burdensome and may put at risk the timely delivery 

of high quality care. Cancer patients are already faced with devastating news of a cancer 

diagnosis and are under a considerable amount of physical and emotional stress. Any 

unnecessary delay in treatment can significantly affect their quality of life. Of equal concern 

is that these reviews could potentially subject radiation oncologists in jurisdiction 11 to a 

medical record review on almost every patient who receives EBRT. Therefore, ASTRO 
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recommends that Palmetto remove the 13 radiation therapy codes from medical prepayment 

review.  

 

We respectfully request your consideration of our comments and would be happy to discuss this 

issue with you further. Should you have any questions, please contact us through Daneen 

Grooms, Health Policy Analyst, at (800) 962-7876 or via email at daneeng@astro.org.  

   

Sincerely, 

   
William Hartsell, MD      Afshin Safa, MD 

Chair, ASTRO Code Utilization and                Chair, ASTRO CCI Workgroup  

Application Subcommittee 

 

 

 

cc:  

 Thomas Eichler, MD 

 Joel Cherlow, MD, PhD 

 Najeeb Mohideen, MD 

Brian Kavanagh, MD, MPH 

 Marsha Kaufman, MSW 

 

 

 

 


