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Radioimmunotherapy for Non-Hodgkin’s 
Lymphoma (NHL) Treatment Significantly 

Improves Clinical Outcomes 

Nuclear Medicine Procedures 
Up in 2007 

 
 
 
 
 
 
 
 
 

caused by the abnormal prolif-
eration of white blood cells and 
normally spreads through the 
lymphatic system.  The American 
Cancer Society estimates that 
66,120 people will be diagnosed 
with NHL in 2008, and that ap-
proximately 19,160 will die from 
this disease in 2008. 

A survey that included 7320 hos-
pital and non-hospital sites has 
found that the number of patients 
receiving nuclear medicine in-
creased in the U.S. last year, re-
versing a downward trend from 
2006.  An estimated 15.7 million 
patients received nuclear imag-
ing procedures in 2007, repre-
senting a gain of 3% from 15.2 
million in 2006.  The numbers 
from 2006 are a 12% decrease 
from the 17.2 million procedures 
performed in 2005.  (cont.)    

��� vidence of the value of 
radioimunotherapy with Y-90 
Zevalin continues to mount.  
Cell Therapeutics, a biophar-
maceutical company commit-
ted to developing oncology 
products, has recently re-
leased impressive results from 
a couple of studies. 
  The November issue of Clini-
cal Cancer Research includes 
a study investigating the use of 
a traditional chemotherapy 
regimen (short-course CHOP-
R) followed by Zevalin (Y-90 
ibritumomab tiuxetan) as first 
line treatment in follicular NHL.  
With Zevalin included in the 
therapeutic regimen, patients 
with complete responses in-
creased from 40% to 82% . 
  In a separate study investi-
gating high dose Zevalin with 
tandem stem cells infusion, 
showed that 83% of patients 
achieved a disease free 
state, with overall survival of 
87% after a median follow up 
of 30 months . The trial in-
volved 30 patients with re-
lapsed/refractory or high-risk 
aggressive NHL not eligible for 
a chemotherapy-based trans-
plant.  
     Non-Hodgkin's lymphoma is    



�  iagnosis: Tho-
racic splenosis  

Full history: 
56 year old man who sustained 
a gunshot wound to his abdo-
men and underwent subse-
quent splenectomy many years 
ago. A CT scan of his chest 
demonstrated multiple soft tis-
sue masses of various sizes in 
the left hemithorax.  
Radiopharmaceutical: 
Tc-99m labeled heat-damaged 
red blood cells  
Findings: 
Multiple foci of tracer activity 
are seen in the left hemithorax 
on the heat-damaged red blood 
cell scintigram  
Discussion: 
One of the spleen's functions is 
to remove damaged red blood 
cells from the circulation. Ad-
vantage may be taken of this 
function when searching for ec-
topic splenic tissue by radio-
labeling damaged red blood 
cells. The red blood cells are 
damaged by heating them to 
50 degrees Centigrade for 30 

or gunshot wound.  
Major teaching point(s): 
1. Heat damaged red blood 
cells are highly effective in the 
detection of ectopic splenic 
tissue.  
2. Splenosis should be consid-
ered when a soft-tissue mass 
is detected in the chest of a 
patient who has undergone 
remote severe abdominal 
trauma. 
 

minutes on a heat block.    
Splenosis is a common sequela of 
splenic rupture. Splenic tissue can 
implant in the chest through a rent 
in the diaphragm or through an 
anatomic hiatus. Splenosis should 
enter the differential diagnosis 
when a soft tissue mass is found in 
the chest of a patient who has ex-
perienced severe abdominal 
trauma where there was a high lik-
lihood of diaphragmatic trauma 
such as in a motor vehicle accident 

Case Study: Thoracic Splenosis 

Nuclear Medicine Procedures (cont.)  

Other findings include: 
· The number of myocardial perfusion scans 

increased 5% from 8.5 to 8.9 million 2006 to 
2007 

· 55% of imaging sites are hospitals, and com-
prise 64% of total procedures performed 

· Of planned camera purchasers: 66% plan to 
purchase dual-head SPECT, 12% plan to buy 
SPECT/CT.  

Patient waiting times of more than one day has 
decreased from 77% of sites in 2003 to 52% of 
sites in 2008  

2002 14.9 

2003 15.7 

2004 16.5 

2005 17.2 

2006 15.2 

2007 15.7 

2008 (est) 16.0 

Total number of nuclear medicine patient 
visits (1,000,000’s), hospital and  

nonhospital sites, 2002-2008 



Reimbursement Update 

�  n October 30th, the 
Centers for Medi-

care & Medicaid Services 
(CMS) posted a final rule for 
Medicare payment for hospital 
outpatient services and physi-
cian services for CY2009.  You 
may view the final rule and 
summary of its implications at 
the Society of Nuclear Medi-
cine’s website, snm.org. 
  Some important highlights: 
 
· The conversion factor used 

to determine payments in-
creased 3.6%.   

 
· Packaging and bundling 

Lexiscan Reimbursement 

�  he AMA recently re-
leased 2009 CPT codes 

that will be effective January 1, 
2009. As a reminder, CMS no 
longer allows a grace period for 
implementation of any code 
sets. This year you will find 
some minor changes in the nu-
clear medicine procedure code 
section. Specifically, there is 
one new code and there are 
two deleted codes in the nu-
clear medicine section. A com-
plete listing of the AMA Cate-
gory II codes can be located at 
http://www.ama-assn.org/ama/
pub/category/10616.html 
 

�  MS’s October official 
update of the HCPCS 

code system includes direc-
tions for seeking reimburse-
ment for Regadenoson 
(Lexiscan). 
 
Freestanding Facility & Phy-
sician Office Setting 
(Now Through December 31, 
2008):  Bill HCPCS Level II 
code J3490 (Unclassified 
drugs). This HCPCS code is to 
be used only when a distinct 
HCPCS code for the drug be-
ing administered has not been 
released, as is the case with 
Lexiscan. Whenever J3490 is 
used, you must include: 1) the 
name of the drug, and 2) any 
pertinent information such as 
the name, strength, dosage 
administered, NDC#, and route 

of administration. Medicare pol-
icy is based on 106% of the 
Wholesale Acquisition Cost 
(WAC) or invoice pricing if the 
WAC is not published. The 
WAC for Lexiscan is now 
$202.35.  Therefore, the full 
Medicare allowable for this set-
ting of care is $214.49.  Be pre-
pared to furnish copies of in-
voices upon request.  
  
Hospital Outpatient Setting 
(On or after October 1, 2008):   
Effective October 1, 2008, 
HCPCS code C9244 (Injection 
regadenoson, 0.4 mg) should 
be used for billing Lexiscan to 
Medicare in the hospital outpa-

tient setting only. This new pol-
icy will take precedence over 
the previous billing instructions 
for billing C9399 (Unclassified 
drugs or biologicals) in the hos-
pital outpatient setting. 
Update:  CMS has recently re-
leased the HOPPS payment 
rate, status indicator, and APC 
for HCPCS code C9244. The 
payment rate is $212.47 (new 
drugs with a specific code but 
without transitional pass-
through status are reimbursed 
by Medicare at WAC +5% in 
the Hospital Outpatient setting 
of care until an average sales 
price [ASP] is established), 
while the status indicator is S 
and the APC is 9244. Addition-
ally, the Average Wholesale 
Price (AWP), published in the 
Red Book, has been set at 
$242.82. 

· under HOPPS will continue.  
Diagnostic radiopharmaceuti-
cals are packaged into the pro-
cedure reimbursement.  Thera-
peutic radiopharmaceuticals 
continue to be reimbursed from 
a cost-to-charge methodology 
in 2009. 

 
· In clinic settings , CMS will 

continue to pay separately for 
both diagnostic and therapeutic 
radiopharmaceuticals at either 
invoice or 95% of Average 
Wholesale Price (AWP). 



Lead Bricks:                $60.00 each 
 
Rectangular Lead Brick; 8" l x 4" w x 2" h 
(20 x 10 x 5 cm), 27 lb (12.5 kg)/each  

NOTE TO READERS: In an effort to keep the Monthly Scan relevant, useful and informative, feedback on the contents of the 
newsletter is welcome. Readers desiring to contribute articles, suggestions for future articles, bulletins, website postings, and 
other items of interest to the Monthly Scan readership, should contact a pharmacist at Radiopharmacy, Inc. 

Email: service@radiopharmacy.com 
www.radiopharmacy.com 

1409 East Virginia Street 
Evansville, IN 47711 

(812) 421-1002   Fax (812) 421-1004 

705 Miller Road 
Dix, IL 62830 

(618) 266-9960   Fax (618) 266-9963 

�  f you are interested in the fol-
lowing position please feel 

free to contact the department di-
rectly, or give us a call at the phar-
macy.  

or part-time position .   
Karen Foncannon 
Contact info: 
Karen.foncannon@hotmail.com 
731-661-9287 
Wk: 731-541-7866 

Diagnostic Health Services is seek-
ing a technologist to cover 1 day 
per week (Tuesdays) in Indiana. 
Call Bill Gooch at (800) 322-6341. 
 
Technologist looking for full-time 
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Shielded Storage Container: 175.00 
For storing used syringes, alcohol wipes, etc 
Constructed of stainless steel lined with .125" 
lead.  

Used Dose Calibrators 
· Capintec CRC-127R…...$3,000.00 
very good condition.  Includes manual 
Capintec CRC-10R…….…$1,575.00                       
works well… 

CAPRAC®  
Wipe Test Well Counter
                          $1,850.00 
 
               very good condition 
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Slightly used, heavily discounted 

Thyroid Uptake Neck Phantom: 
(Complete with Bottle Carrier, 
Capsule Holder and  
12 Polyethylene bottles)     $295.00 
 

 

Baxa MicroFuse® Ex-
tended Rate Infuser:  
designed fixed-rate drug 
delivery (i.e., adenosine and 
dipyridamole)    $325.00.  


