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o Individual has a history of inflammatory bowel disease such as ulcerative colitis or Crohn’s disease; or o Individual has received previous pelvic radiation therapy When providing external beam radiation therapy for localized prostate cancer, delivery greater than 45 fractions is not
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    	Transcription of Radiation Therapy: Fractionation, Image -Guidance, and ...


        
    	1 Radiation therapy : fractionation , Image - guidance , and Special Services Page 1 of 17 UnitedHealthcare Commercial Medical Policy Effective 11/01/2021 Proprietary Information of UnitedHealthcare. Copyright 2021 United HealthCare Services, Inc. UnitedHealthcare Commercial Medica l Policy Radiation therapy : fractionation , Image - guidance , and Special Services Policy Number: 2021T0613C Effective Date: November 1, 2021 Instructions for Use Table of Contents Page Coverage Rationale .. 1 Documentation Requirements .. 3 Applicable Codes .. 3 Description of Services .. 5 Clinical Evidence .. 6 Food and Drug Administration .. 14 References .. 15 Policy History/Revision Information .. 16 Instructions for Use.
2 17 Coverage Rationale Radiation therapy fractionation Bone Metastases When providing external beam Radiation therapy for the treatment of a bone metastasis the following are medically necessary: Single fraction of Radiation therapy Delivery of up to 10 fractions when any of the following criteria are met: o Treatment of a weight bearing bone such as femur; or o Treating a bone that has previously undergone surgical stabilization; or o Treatment of spinal cord compression Delivery of greater than 10 fractions is medically necessary for the following: o Treatment of a site that has previously received Radiation therapy Breast Adenocarcinoma When providing external beam Radiation therapy for breast adenocarcinoma the following are medically necessary: Delivery of up to 21 fractions (inclusive of a boost to the tumor bed) Delivery of up to 33 fractions (inclusive of a boost to the tumor bed) is medically necessary when any of the following criteria are met: o Treatment of supraclavicular and/or internal mammary lymph nodes; or o Post-mastectomy Radiation therapy .
3 Or o Individual has received previous thoracic Radiation therapy o Individual has a connective tissue disorder such as lupus or scleroderma When providing external beam Radiation therapy for breast cancer, delivery of greater than 33 fractions (inclusive of a boost to the tumor bed) is not medically necessary. Related Commercial Policies Intensity-Modulated Radiation therapy Proton Beam Radiation therapy Stereotactic Body Radiation therapy and Stereotactic Radiosurgery Medicare Advantage Coverage Summary Radiologic Therapeutic Procedures Radiation therapy : fractionation , Image - guidance , and Special Services Page 2 of 17 UnitedHealthcare Commercial Medical Policy Effective 11/01/2021 Proprietary Information of UnitedHealthcare.
4 Copyright 2021 United HealthCare Services, Inc. Locally Advanced Non-Small Cell Lung Cancer When providing external beam Radiation therapy , with or without chemotherapy, for locally advanced non-small cell lung cancer the following is medical necessary: Delivery of up to 30 fractions When providing external beam Radiation therapy , with or without chemotherapy, for locally advanced non-small cell lung cancer, delivery of greater than 30 fractions is not medically necessary. Prostate Adenocarcinoma When providing external beam Radiation therapy for prostate adenocarcinoma the following are medically necessary: Delivery of up to 20 fractions for definitive treatment in an individual with limited metastatic disease Delivery of up to 28 fractions for localized prostate cancer Delivery of up to 45 fractions for localized prostate cancer when any of the following criteria are met: o Individual with high-risk prostate cancer is undergoing Radiation treatment to pelvic lymph nodes; or o Radiation therapy is delivered post-prostatectomy; or o External beam Radiation therapy is being delivered in combination with brachytherapy.
5 Or o Individual has a history of inflammatory bowel disease such as ulcerative colitis or Crohn s disease ; or o Individual has received previous pelvic Radiation therapy When providing external beam Radiation therapy for localized prostate cancer, delivery greater than 45 fractions is not medically necessary. Image -Guided Radiation therapy (IGRT) Image guidance for Radiation therapy is medically necessary under any of the following circumstances: When used with intensity modulated Radiation therapy (IMRT); or When used with proton beam Radiation therapy (PBRT); or For left sided breast cancer with the use of: o Deep inspiration breath hold (DIBH) technique; or o Prone technique When the target has received prior Radiation therapy or abuts previously irradiated area; or When implanted fiducial markers are being used for target localization.
6 Or During definitive treatment with Radiation therapy using 3D-CRT for the following: o Central nervous system tumors o Primary head and neck cancer o Esophageal cancer o Mediastinal tumors o Prostate cancer o Individuals who are severely obese (BMI 35) and are being treated for abdominal and pelvic tumors o Tumors with significant respiratory motion and motion assessment and management techniques are being utilized ( , 4D CT scan) When the above criteria are not met, IGRT is not medically necessary including but not limited to any of the following circumstances: Brachytherapy Stereotactic body Radiation therapy (SBRT)* Stereotactic radiosurgery (SRS)* Superficial treatment of skin cancer including superficial Radiation therapy or electronic brachytherapy To align bony landmarks without implanted fiducials Special Services Special services include the need for special dosimetry, special medical physics consultation, and special treatment procedure.
7 Refer to Coding Clarification. Radiation therapy : fractionation , Image - guidance , and Special Services Page 3 of 17 UnitedHealthcare Commercial Medical Policy Effective 11/01/2021 Proprietary Information of UnitedHealthcare. Copyright 2021 United HealthCare Services, Inc. Documentation Requirements Benefit coverage for health services is determined by the member specific benefit plan document and applicable laws that may require coverage for a specific service. The documentation requirements outlined below are used to assess whether the member meets the clinical criteria for coverage but do not guarantee coverage of the service requested. CPT/HCPCS Code Required Clinical Information Radiation therapy : fractionation , Image - guidance , and Special Services Refer to the Applicable Codes section for a complete list of codes and their descriptions.
8 Radiation therapy fractionation Medical notes documenting the following, when applicable: Diagnosis History of present illness Prior irradiated areas and their prescriptions Proposed Radiation prescription: o Number of fractions o Dose per fraction o Total dose Image -Guided Radiation therapy (IGRT) Medical notes documenting the following, when applicable: Diagnosis History of present illness Current and previous treatments such as: o Will you be radiating a previously irradiated area or an area directly adjacent to a previously irradiated area o Will IGRT be used in conjunction with another Radiation therapy modality o Treatment modality Patient BMI Proposed treatment plan Applicable Codes The following list(s) of procedure and/or diagnosis codes is provided for reference purposes only and may not be all inclusive.
9 Listing of a code in this policy does not imply that the service described by the code is a covered or non-covered health service. Benefit coverage for health services is determined by the member specific benefit plan document and applicable laws that may require coverage for a specific service. The inclusion of a code does not imply any right to reimbursement or guarantee claim payment. Other Policies and Coverage Determination Guidelines may apply. Coding Clarification: Special dosimetry CPT code 77331 should be used to document the measurement of Radiation dose using special Radiation equipment such as thermoluminescent dosimeters (TLD), solid state diode probes, or special dosimetry probes. When special dosimetry is requested, the usual frequency will vary from one to six measurements.
10 Any additional request will be evaluated on a case-by-case basis. IMRT planning (77301) includes special dosimetry (ASTRO 2021). Special medical Radiation physics consultation CPT code 77370 should be reported once under the following circumstances: brachytherapy, stereotactic radiosurgery or stereotactic body Radiation therapy , use of radioisotopes, patient has an implanted pacemaker or defibrillator device, reconstruction of previous Radiation therapy plan, pregnant patient undergoing Radiation therapy or fusion of three-dimensional Image sets such as PET scan or MRI scan. IMRT planning (77301) includes fusion of three-dimensional Image sets such as PET scan or MRI scan. (ASTRO 2021). Special treatment procedure CPT code 77470 should be reported once under the following circumstances: brachytherapy, concurrent use of intravenous chemotherapy (except Herceptin use in breast cancer), reconstruction and analysis of previous Radiation therapy plan, hyperthermia, total and hemi-body irradiation, per oral or endocavitary irradiation, and pediatric patient requiring anesthesia (ASTRO 2021).
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			Coverage Summary - UHCprovider.com Home

			www.uhcprovider.com
			The benefit information in this Coverage Summary is based on existing national coverage ... Also see the Medicare Prescription Drug Benefit Manual,Chapter 6, ...

			   Manual, Prescription, Drug, Benefits, Summary, Coverage, Prescription drug benefit manual, Coverage summary

		

	

	
				
					

		
			UnitedHealthcare Group Medicare Advantage …

			www.uhcprovider.com
			UnitedHealthcare® Group Medicare Advantage (PPO) Plan Network Care Provider Quick Reference Guide Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates.

			   Network, Reference, Medicare, Care, Group, Plan, Provider, Quick, Advantage, Unitedhealthcare, Unitedhealthcare group medicare advantage, 174 group medicare advantage, Plan network care provider quick reference

		

	

	
				
					

		
			Shoulder Replacement Surgery (Arthroplasty)

			www.uhcprovider.com
			Shoulder Replacement Surgery (Arthroplasty) ... FDA-approved reverse shoulder replacement surgery devices are generally approved for gross rotator cuff deficiency. The patient's joint must be anatomically and structurally suited to receive the selected implant(s), and a functional

			   Reserve, Replacement, Shoulder, Arthroplasty, Surgery, Reverse shoulder replacement, Shoulder replacement surgery

		

	


                
                
	
				
					

		
			NEUROMUSCULAR ELECTRICAL STIMULATION …

			www.uhcprovider.com
			Neuromuscular Electrical Stimulation (NMES) (NCD 160.12) Page 2 of 3 UnitedHealthcare Medicare Advantage Policy Guideline Approved 08/09/2017

			   Electrical, Stimulation, Neuromuscular, Neuromuscular electrical stimulation, Mens

		

	

	
				
					

		
			APREPITANT FOR CHEMOTHERAPY-INDUCED …

			www.uhcprovider.com
			Chemotherapy-induced nausea and vomiting (CINV) can range from mild to severe, with the most severe cases resulting in dehydration, malnutrition, metabolic imbalances, and potential withdrawal from future chemotherapy

			   Induced, Chemotherapy, Aprepitant, Nausea, Chemotherapy induced nausea and, Aprepitant for chemotherapy induced

		

	

	
				
					

		
			Clinical Performance Guideline Medical Fertility Solutions ...

			www.uhcprovider.com
			Clinical Performance Guideline Fertility Solutions Infertility Medical Necessity Guideline Purpose: To provide an understanding of infertility treatment, issues surrounding infertility surgery, and issues surrounding multiple embryo transfers among individuals faced with the potential loss of fertility.

			   Solutions, Clinical

		

	


                
                
	
				
					

		
			EXTRACORPOREAL SHOCK WAVE TREATMENT (ESWT)

			www.uhcprovider.com
			Extracorporeal Shock Wave Treatment (ESWT) Page 1 of 4 ... Extracorporeal shock wave therapy (ESWT), using either a high- or low-dose protocol or a radial wave, is considered not medically necessary for all indications, including but not limited to the treatment of:

			   Treatment, Shocks, West, Therapy, Waves, Extracorporeal, Extracorporeal shock wave therapy, Extracorporeal shock wave treatment

		

	

	
				
					

		
			Pervasive Developmental Disorder and Autism Spectrum …

			www.uhcprovider.com
			Pervasive Developmental Disorder and Autism Spectrum Disorder: Benefit Interpretation Policy (Effective 01/01/2018) 3 Proprietary Information of UnitedHealthcare.

			   Spectrum, Developmental, Disorders, Autism, Pervasive, Pervasive developmental disorder and autism spectrum

		

	

	
				
					

		
			Pervasive Developmental Disorder and Autism Spectrum …

			www.uhcprovider.com
			pervasive developmental disorders include autism, Rett's disorder, childhood disintegrative disorder, Asperger's disorder, and unspecified pervasive developmental disorder. E. …

			   Spectrum, Developmental, Disorders, Autism, Pervasive, Pervasive developmental disorder and autism spectrum

		

	


                
                
	
				
					

		
			Approval Date: October 10, 2018 - UHCprovider.com Home

			www.uhcprovider.com
			Retinal Prosthesis Page 1 of 3 UnitedHealthcare Medicare Advantage Policy Guideline Approved 10/10/2018 Proprietary Information of UnitedHealthcare.

			   October, October 10
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			Paragard is a hormone-free IUD (intrauterine device) that ...

			www.paragard.com
			fibroids, a pelvic infection including pelvic inflammatory disease (PID), get infections easily, certain cancers, unexplained bleeding, Wilson’s disease, or a copper allergy. Please see additional Important Safety Information throughout this brochure and accompanying Full Prescribing Information.

			   Disease, Inflammatory, Pelvic, Pelvic inflammatory disease

		

	

	
				
					

		
			Gonorrhea - CDC Fact Sheet. - Centers for Disease Control ...

			www.cdc.gov
			Gonorrhea is a sexually transmitted disease (STD) that can infect both men and women. It can cause infections in the genitals, rectum, and throat. It is a very common infection, especially among young people ages 15-24 years. ... In women, untreated gonorrhea can cause pelvic inflammatory disease (PID). Some of the complications of PID are

			   Disease, Inflammatory, Pelvic, Pelvic inflammatory disease, Gonorrhea

		

	

	
				
					

		
			Summary Chart of U.S. Medical Eligibility Criteria for ...

			www.cdc.gov
			Pelvic inflammatory disease a) Past i) With subsequent pregnancy 1 ii) Without subsequent pregnancy 2 1 b) Current 4 disease2* 1 Peripartum cardiomyopathy‡ a) Normal or mildly impaired cardiac function i) <6 months 2 1 4 ii) ≥6 months 2 1 3 b) Moderately or severely impaired cardiac function 2 2 2 2 2 4 Postabortion a) First trimester 1*

			   Disease, Inflammatory, Pelvic, Pelvic inflammatory disease

		

	


                
                
	
				
					

		
			Content Blueprint for the Physician Assistant National ...

			prodcmsstoragesa.blob.core.windows.net
			Sexually transmitted infections/Pelvic inflammatory disease Trauma • Physical assault • Sexual assault • Trauma in pregnancy Uncomplicated pregnancy • Normal labor/delivery • Postnatal/postpartum care • Preconception/prenatal care Uterine disorders • Endometriosis • Leiomyoma • Prolapse

			   Disease, Inflammatory, Pelvic, Pelvic inflammatory disease

		

	

	
				
					

		
			HIGHLIGHTS OF PRESCRIBING INFORMATION These …

			labeling.bayerhealthcare.com
			• Acute pelvic inflammatory disease (PID) or a history of PID unless there has been a subsequent intrauterine pregnancy (4) Postpartum endometritis or infected abortion in the past 3 months (4) • Known or suspected uterine or cervical malignancy (4) • Known or suspected breast cancer or other progestin-sensitive cancer (4)

			   Information, Disease, Prescribing, Prescribing information, Inflammatory, Pelvic, Pelvic inflammatory disease

		

	

	
				
					

		
			TB ICD-10 Codes Cheat Sheet - University of Florida

			sntc.medicine.ufl.edu
			May 15, 2011 · A18.17 TB of female pelvic inflammatory disease A18.18 TB of other female genital organs A18.31 TB peritonitis A18.32 TB enteritis A18.39 Retroperitoneal tuberculosis A18.4 TB of skin & subcutaneous tissue A18.51 TB episcleritis A18.52 TB keratitis A18.53 TB chorioetinitis A18.54 TB iridocyclitis

			   Disease, Inflammatory, Pelvic, Pelvic inflammatory disease

		

	


                
                
	
				
					

		
			Ovarian Cancer Early Detection, Diagnosis, and Staging

			www.cancer.org
			endometriosis and pelvic inflammatory disease. Also, not everyone who has ovarian cancer has a high CA-125 level. When someone who is not known to have ovarian cancer has an abnormal CA-125 level, the doctor might repeat the test (to make sure the result is correct) and may consider ordering a transvaginal ultrasound test.

			   Disease, Early, Diagnosis, Cancer, Staging, Detection, Inflammatory, Pelvic, Pelvic inflammatory disease, Arvonia, And staging, Ovarian cancer early detection

		

	

	
				
					

		
			Colorectal Cancer Early Detection, Diagnosis, and Staging

			www.cancer.org
			Jun 29, 2020 · A personal history of inflammatory bowel disease (ulcerative colitis or Crohn’s disease) A confirmed or suspected hereditary colorectal cancer syndrome, such as familial adenomatous polyposis (FAP) or Lynch syndrome (hereditary non-polyposis colon cancer or HNPCC) A personal history of getting radiation to the abdomen (belly) or pelvic area ...

			   Disease, Early, Diagnosis, Cancer, Staging, Detection, Inflammatory, Colorectal, Pelvic, And staging, Colorectal cancer early detection

		

	

	
				
					

		
			Ulcerative Colitis: Introduction - Hopkins Medicine

			www.hopkinsmedicine.org
			Ulcerative colitis is an idiopathic inflammatory bowel disease that affects the colonic mucosa and is clinically characterized by diarrhea, abdominal pain and hematochezia. The extent of disease is variable and may involve only the rectum (ulcerative proctitis), the left side of the colon to the splenic flexure, or the entire

			   Disease, Medicine, Inflammatory, Ulcerative, Hopkins, Colitis, Ulcerative colitis, Hopkins medicine

		

	


                
                
	
				
					

		
			Sexually Transmitted Diseases (STDs) - Veterans Affairs

			www.publichealth.va.gov
			Title: Women's Health: A Guide to Preventing Infections, Sexually transmitted diseases Author: Department of Veterans Affairs, Veterans Health Administration, Office of Public Health (10P3b), Infection Don't Pass It On campaign

			   Disease, Affairs, Veterans, Sexually, Transmitted, Veterans affairs, Sexually transmitted diseases, Stds
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