FINAL 2008 Compared to FINAL 2007 Rates
Medicare Hospital Outpatient Prospective Payment System HOPPS (APC)
Nuclear Medicine Procedures, Radiopharmaceuticals, and Drugs

CMS Web Site HOPPS CY 2008 Final Rule

Federal Register November 27, 2007

WWW.SNM.ORG

Indicator Service Status CPT Symbol
Services furnished to a hospital outpatient that are paid under a fee schedule or payment system
A other than OPPS Not Paid under Outpatient PPS Add On Code +
B Codes that are not recognized by OPPS when submitted on an Outpatient Hospital Part B type bill Not Paid under Outpatient PPS New Code @
Deleted Effective Beginning of
Calendar Year Not Paid under
D Discontinued Codes Outpatient PPS Revised Code A
Not Paid Under OPPS or any
other Medicare payment
E Non-covered Items and Services system Conscious Sedation o
Separate APC Payment
G Drug/ Biological Pass-Through includes pass-through amount |Cross Reference CruRef
Separate cost-based pass-
Paid Under OPPS; Pass-through Device Categories, Separate cost-based pass-through payment. through payment; not subject to|
H 1/2 year therapeutic radiopharmaceutical, Brachytherapy sources co-payment.APC Payment Comment Indicators
Non Pass-Through Drug/ Biological, therapeutic radiopharmaceutical, Brachytherapy sources, Blood (NI) New Interim Comments
K and Blood products Separate APC Payment Accepted
M Services not billable to the Fl and not payable under OPPS. Not Paid under Outpatient PPS
Paid Unde_r OPPS; Payment is (CH) Indicates a Change in APC
Packaged into payment for 5 .
. X ! assignment or Status Indicator or
other services, including HCPCS code
N Items and Services packaged into APC rate outliers. Therefore, there is not
Z.aid under OPPS; Addendum B (NF) Indicates a new code, final
isplays APC assignments when N
services are separately payable 1)  |APC assignment; comments were
Separate payment based on OPPS accepted on a proposed APC
payment criteria 2.) If criteria are not  [assignment in the Proposed Rule;
met, payment is packaged into | APC is no longer open to comment
. ) . payment for other services, including
Packaged Services Subject to Separate Payment Under OPPS Payment Criteria (e.g outliers. Therefore there is not
Q 38792 separately payable is only item on claim for SDOS) separate APC payment
Paid Under Outpatient PPS,
S Significant Procedure, Not Discounted When Multiple separate APC payment
Paid Under Outpatient PPS,
T Significant Procedure, Multiple Procedure Reduction Applies separate APC payment
Paid Under Outpatient PPS,
X Ancillary Service separate APC payment
CPT/ 2008 Trade 2007-F 2008-F 2007-F 2008-F F-Payment F-Payment %
HCPCS Description Name APC APC S.. Sl Rate CY2007| Rate CY2008 Change
38792 [Injection procedure; for identification of sentinel node (for
e ! P . ) . . ( 0389 0392 CH Q Q $84.54 $184.85 118.65%
nuclear medicine lymphatics and lymph gland imaging, use
49427  |Injection procedure (eg, contrast media) for evaluation of
previously placed peritoneal-venous shunt (For radiological n/a n/a N N n/a n/a n/a
supervision and interpretation, see 75809, 78291)
51701 Insertion of non-indwelling bladder catheter (eg, straight o
catheterization for residual urine) 0340 0340 X X $37.51 $40.19 7.14%
51702 Insertion of temporary indwelling bladder catheter; simple (e
Foley) porary o ssimple (g, | o349 0340 X X $37.51 $40.19 7.14%
51703 |Insertion of temporary indwelling bladder catheter; complicated o
(eg, altered anatomy, fractured catheter/balloon) 0126 0126 T T $66.92 $65.96 -1.43%
76376 |3D rendering with interpretation and reporting of computed of
computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; not requiring image
postprocessing on an independent workstation (Use 76376 in
conjunction with codes(s) for base imaging procedure(s)) 0340 CH X N $37.51 $0.00 -100.00%
(Do not report 76376 in conjunction with 70496, 70498, 70544-70549, 71275,
71555, 72159, 72191, 72198, 73206, 73225, 73706, 73725, 74175, 74185,
75635, 76377, 78000-78999, 0066T, 0067T, 0144T-0151T)
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CPT/ 2008 Trade 2007-F 2008-F 2007-F 2008-F F-Payment F-Payment %
HCPCS Description Name APC APC S.I. S.I. Rate CY2007| Rate CY2008 Change
76377 3D rendering with interpretation and reporting of computed of
computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring image
postprocessing on an independent workstation (Use 76377 in
conjunction with codes(s) for base imaging procedure(s)) 0282 CH S N $94.53 $0.00 -100.00%
(Do not report 76377 in conjunction with 70496, 70498, 70544-70549, 71275,
71555, 72159, 72191, 72198, 73206, 73225, 73706, 73725, 74175, 74185,
75635, 76376, 78000-78999, 0066T, 0067T, 0144T-0151T)
77370 Special medical radiation physics consultation 0304 0304 X X $96.72 $99.21 2.57%
NUCLEAR MEDICINE NEW 2006 INTRODUCTORY LANGUAGE
The services listed do not include the radiopharmaceutical or drug.
Diagnostic and therapeutic radiopharmaceuticals and drugs supplied by the
physician should be reported separately using the appropriate supply
code(s), in addition to the procedure code.
78000  |Thyroid uptake; single determination 0389 0389 S S $84.54 $115.86 37.05%
78001 |Thyroid uptake; multiple determinations 0389 0389 S S $84.54 $115.86 37.05%
Thyroid uptake; stimulation, suppression or discharge (not
78003 _[including initial uptake studies) 0392 0392 s s $123.29 $184.85 49.93%
78006 [Thyroid imaging with uptake; single determination 0390 0391 CH S S $144.03 $219.83 52.63%
78007  |Thyroid imaging with uptake; multiple determinations 0391 0391 S S $166.86 $219.83 31.75%
78010 |Thyroid imaging: only 0390 0390 S S $144.03 $130.89 -9.12%
78011 Thyroid imaging: with vascular flow 0390 0390 S S $144.03 $130.89 -9.12%
Thyroid carcinoma metastases imaging; limited are (eg, neck
78015 _|and chest only) 0406 0406 s s $245.57 $322.81 31.45%
Thyroid carcinoma metastases imaging; with additional studies
78016 [(eg, urinary recovery) 0406 0406 S S $245.57 $322.81 31.45%
78018  |Thyroid carcinoma metastases imaging; whole body 0406 0406 S S $245.57 $322.81 31.45%
Thyroid carcinoma metastases uptake (Use in conjunction with
78020 + |code 78018 only) 0399 CH S N $92.53 $0.00 -100.00%
78070  [Parathyroid imaging 0391 0391 S S $166.86 $219.83 31.75%
78075  [Adrenal imaging, cortex and/or medulla 0391 0408 CH S S $166.86 $981.10 487.98%
78099 Unlisted endocrine procedure, diagnostic nuclear medicine 0390 0390 S S $144.03 $130.39 -9.47%
78102 |Bone marrow imaging; limited area 0400 0400 S S $240.17 $250.27 4.21%
78103 |Bone marrow imaging; multiple areas 0400 0400 S S $240.17 $250.27 4.21%
78104  [Bone marrow imaging; whole body 0400 0400 S S $240.17 $250.27 4.21%
Plasma volume, radiopharmaceutical volume-dilution technique
78110 _|(separate procedure); single sampling 0393 0393 s s $230.89 $362.55 57.02%
Plasma volume, radiopharmaceutical volume-dilution technique
78111__|(separate procedure); multiple sampling 0393 0393 s S $230.89 $362.55 57.02%
Red cell volume determination (separate procedure); single
78120 [sampling 0393 0393 S S $230.89 $362.55 57.02%
Red cell volume determination (separate procedure); multiple
78121 sampling 0393 0393 S S $230.89 $362.55 57.02%
Whole blood volume determination, including separate
measurement of plasma volume and red cell volume
(radiopharmaceutical volume-dilution technique)
78122 0393 0393 S S $230.89 $362.55 57.02%
78130  [Red cell survival study; 0393 0393 S S $230.89 $362.55 57.02%
Red cell survival study; differential organ/tissue kinetics (eg,
78135  [splenic and/or hepatic sequestration) 0393 0393 S S $230.89 $362.55 57.02%
Labeled red cell sequestration, differential organ/tissue, (eg,
78140 _ [splenic and/or hepatic) 0393 0393 S S $230.89 $362.55 57.02%
Spleen imaging only, with or without vascular flow (If combined
78185 with liver study, use procedures 78215 and 78216) 0400 0400 s s $240.17 $250.27 4.21%
Kinetics, study of platelet survival, with or without differential
78190 |organ/tissue localization 0392 0392 S S $123.29 $184.85 49.93%
78191 Platelet survival study 0392 0392 S S $123.29 $184.85 49.93%
Lymphatics and lymph nodes imaging (For sentinel node
78195 identification without scintigraphy imaging, use 38792) 0400 0400 S s $240.17 $250.27 421%
Unlisted hematopoietic, reticuloendothelial and lymphatic
78199 procedure, diagnostic nuclear medicine 0400 0400 S S 240.17 250.27 4.21%
78201 Liver imaging; static only 0394 0394 S S 269.07 284.09 5.58%
78202 Liver imaging; with vascular flow 0394 0394 S S 269.07 $284.09 5.58%
78205  [Liver imaging (SPECT); 0394 0394 S S $269.07 $284.09 5.58%
78206  [Liver image (SPECT); with vascular flow 0394 0394 S S $269.07 284.09 5.58%
78215 Liver and spleen imaging; static only 0394 0394 S S 269.07 284.09 5.58%
78216 Liver and spleen imaging; with vascular flow 0394 0394 S S 269.07 $284.09 5.58%
Liver function study with hepatobiliary agents, with serial
78220 |images 0394 0394 S S $269.07 $284.09 5.58%
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CPT/ 2008 Trade 2007-F 2008-F 2007-F 2008-F F-Payment F-Payment %
HCPCS Description Name APC APC S.I. S.I. Rate CY2007| Rate CY2008 Change
Hepatobiliary ductal system imaging, including gallbladder, with
or without pharmacologic intervention, with or without
78223 quantitative measurement of gallbladder function 0394 0394 s s $269.07 284.09 5.58%
78230  [Salivary gland imaging; 0395 0395 S S $224.52 241.47 7.55%
78231 Salivary gland imaging; with serial images 0395 0395 S S $224.52 $241.47 7.55%
78232 [Salivary gland function study 0395 0395 S S $224.52 $241.47 7.55%
78258  |Esophageal motility 0395 0395 S S 224.52 241.47 7.55%
78261 Gastric mucosa imaging 0395 0395 S S 224.52 241.47 7.55%
78262  |Gastroesophageal reflux study 0395 0395 S S 224.52 $241.47 7.55%
78264  [Gastric emptying study 0395 0395 S S $224.52 $241.47 7.55%
78267  |Urea breath test, C-14 (isotopic); acquisition for analysis A A
78268  |Urea breath test, C-14 (isotopic); analysis A A
Vit B-12 absorption study (eg, Schilling test); without intrinsic
78270 [factor 0392 0392 S S $123.29 $184.85 49.93%
Vit B-12 absorption study (eg, Schilling test); with intrinsic factor
78271 0392 0392 S S $123.29 $184.85 49.93%
Vit B-12 absorption study combined, with and without intrinsic
78272 [factor 0392 0392 S S $123.29 $184.85 49.93%
78278  |Acute gastrointestinal blood loss imaging 0395 0395 S S $224.52 $241.47 7.55%
78282 [Gastrointestinal protein loss 0395 0395 S S $224.52 $241.47 7.55%
Intestine imaging (eg, ectopic gastric mucosa, Meckel's
78290 _|localization, volvulus) 0395 0395 S S $224.52 $241.47 7.55%
Peritoneal-venous shunt patency test (eg, for LeVeen, Denver
78291 _|shunt) 0395 0395 S S $224.52 $241.47 7.55%
Unlisted gastrointestinal procedure, diagnostic nuclear
78299 [medicine 0395 0395 S S $224.52 241.47 7.55%
78300 [Bone and/or joint imaging; limited area 0396 0396 S S 240.79 $242.29 0.62%
78305 Bone and/or joint imaging; multiple areas 0396 0396 S S 240.79 242.29 0.62%
78306  [Bone and/or joint imaging; whole body 0396 0396 S S $240.79 242.29 0.62%
78315 [Bone and/or joint imaging; three phase study 0396 0396 S S $240.79 242.29 0.62%
78320 Bone and/or joint imaging; tomographic (SPECT) 0396 0396 S S $240.79 $242.29 0.62%
Bone density (bone mineral content) study , one or more sites;
78350 _[single photon absorptiometry 0260 CH X E $43.60 n/a n/a
Bone density (bone mineral content) study , one or more sites;
78351 [dual photon absorptiometry one or more sites E E
Unlisted musculoskeletal procedure, diagnostic nuclear
78399 _|medicine 0396 0396 S S $240.79 $242.29 0.62%
Determination of central c-v hemodynamics (non-imagine) (eg,
ejection fraction with probe technique) with or without
pharmacologic intervention or exercise, single or multiple
78414  |determinations 0398 0398 S S $253.65 $309.68 22.09%
78428 Cardiac shunt detection 0398 0398 S S $253.65 $309.68 22.09%
Non-cardiac vascular flow imaging (ie, angiography,
78445 |venography) 0397 0397 S S $148.78 200.21 34.57%
78456  |Acute venous thrombus imaging, peptide 0397 0397 S S 148.78 200.21 34.57%
78457 |Venous thrombosis imaging, venogram; unilateral 0397 0397 S S 148.78 $200.21 34.57%
78458 |Venous thrombosis imaging, venogram; bilateral 0397 0397 S S 148.78 200.21 34.57%
Myocardial imaging, positron emission tomography (PET),
78459 metabolic evaluation 0307 0307 S S $731.24 $1,400.95 91.59%
Myocardial perfusion imaging; (planar) single study, at rest or
stress (exercise and/or pharmacologic), with or without
78460 [quantification 0398 0377 CH S S $253.65 $754.85 197.60%
Myocardial perfusion imaging; multiple studies, (planar) at rest
and/or stress (exercise and/or pharmacologic), and
78461 redistribution and/or rest injection, with or without quantification 0377 0377 CH s s $399.62 $754.85 88.89%
Myocardial perfusion imaging; tomographic (SPECT), single
study (including attenuation correction when performed), at rest
or stress (exercise and/or pharmacologic), with or without
78464 |quantification 0398 0377 CH S S $253.65 $754.85 197.60%
Myocardial perfusion imaging; tomographic (SPECT), multiple
studies (including attenuation correction when performed), at
rest and/or stress (exercise and/or pharmacologic), and
redistribution and/or rest injection, with or without quantification
78465 0377 0377 S S $399.62 $754.85 88.89%
Myocardial imaging, infarct avid, planar; qualitative or
78466  |quantitative 0398 0398 S S $253.65 $309.68 22.09%
Myocardial imaging, infarct avid, planar; with ejection fraction
78468 _|by first pass technique 0398 0398 s S $253.65 $309.68 22.09%
Myocardial imaging, infarct avid, planar; tomographic SPECT
78469  |with or without quantification 0398 0398 S S $253.65 $309.68 22.09%
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CPT/ 2008 Trade 2007-F 2008-F 2007-F 2008-F F-Payment F-Payment %
HCPCS Description Name APC APC S.I. S.I. Rate CY2007| Rate CY2008 Change
Cardiac blood pool imaging, gated equilibrium; planar, single
study at rest or stress (exercise and/or pharmacologic), wall
motion study plus ejection fraction, with or without additional
quantitative processing (or assessment of cardiac function by
first pass technique, use 78496)
78472 0398 0398 S S $253.65 $309.68 22.09%
Cardiac blood pool imaging, gated equilibrium; multiple studies,
wall motion study plus ejection fraction, at rest and stress
(exercise and/or pharmacologic), with or without additional
78473  |quantification 0376 0398 CH S S $306.31 $309.68 1.10%
Myocardial perfusion study with wall motion, qualitative or
quantitative study (Use 78478 in conjunction with 78460,
TR 4 |[{E, TS, eiek 0399 CH s N $92.53 $0.00 100.00%
Myocardial perfusion study with ejection fraction (Use 78478 in
78480 + conjunction with 78460, 78461, 78464, 78465) 0399 CH s N $92.53 $0.00 100.00%
Cardiac blood pool imaging (planar), first pass technique; single
study, at rest or with stress (exercise and/or pharmacologic),
wall motion study plus ejection fraction, with or without
quantification (For cerebral blood flow study, use 78615)
78481 0398 0398 S S $253.65 $309.68 22.09%
Cardiac blood pool imaging (planar), first pass technique;
multiple studies, at rest and with stress (exercise and/or
pharmacologic), wall motion study plus ejection fraction, with or
without quantification (For cerebral blood flow study, use
78483 [78615) 0376 0398 CH S S $306.31 $309.68 1.10%
Myocardial imaging, positron emission tomography (PET),
78491  |perfusion; single study at rest or stress 0307 0307 s S $731.24 $1,400.98 91.59%
Myocardial imaging, positron emission tomography (PET),
perfusion; multiple studies at rest and/or stress
78492 0307 0307 S S $731.24 $1,400.98 91.59%
Cardiac blood pool imaging, gated equilibrium, SPECT, at rest,
wall motion study plus ejection fraction, with or without
78494  |quantitative processing 0398 0398 S S $253.65 $309.68 22.09%
Cardiac blood pool imaging, gated equilibrium, single study, at
rest, with right ventricular ejection fraction by first pass
78496 + |technique (Use 78496 in conjunction with 78472) 0399 CH S N $92.53 $0.00 -100.00%
78499 Unlisted cardiovascular procedure, diagnostic nuclear medicine 0398 0398 $253.65 $309.68 22.09%
78580 _|Lung perfusion imaging, particulate 0401 0401 $195.48 $216.27 10.64%
Pulmonary perfusion imaging, particulate, with ventilation;
78584 _|single breath 0378 0378 s s $313.33 $315.34 0.64%
Pulmonary perfusion imaging, particulate, with ventilation;
78585 rebreathing and washout, with or without single breath 0378 0378 s s $313.33 $315.34 0.64%
78586 Pulmonary ventilation imaging, aerosol; single projection 0401 0401 s s $195.48 $216.27 10.64%
Pulmonary ventilation imaging, aerosol; multiple projections
78587 |(eg, anterior, posterior, lateral views) 0401 0401 S S $195.48 $216.27 10.64%
Pulmonary perfusion imaging, particulate, with ventilation
78588  |Imaging, aerosol, one or multiple projections 0378 0378 s s $313.33 $315.34 0.64%
Pulmonary ventilation imaging, gaseous, single breath, single
78591 _|Projection 0401 0401 s S $195.48 $216.27 10.64%
Pulmonary ventilation imaging, gaseous, with rebreathing and
washout with or without single breath; single projection
78593 0401 0401 S S $195.48 $216.27 10.64%
Pulmonary ventilation imaging, gaseous, with rebreathing and
washout with or without single breath; multiple projections (eg,
78594 [anterior, posterior, lateral views) 0401 0401 s S $195.48 $216.27 10.64%
Pulmonary quantitative differential function
78596 __|(ventilation/perfusion) study 0378 0378 s s $313.33 $315.34 0.64%
Unlisted respiratory procedure, diagnostic nuclear medicine 0401 0401
78599 pirafory p > oag s s $195.48 $216.27 10.64%
A78600 |Brain imaging, less than 4 static views; 0402 0403 CH s s $285.32 $205.70 -27.91%
A78601 |Brainimaging, less than 4 static views; with vascular flow 0402 0403 CH s s $285.32 $205.70 27.91%
A78605 |Brainimaging, minimum 4 static views; 0402 0403 CH s s $285.32 $205.70 -27.91%
A78606 |Brain imaging, minimum 4 static views; with vascular flow 0402 0402 s s $285.32 $562.00 96.97%
A78607 |Brain imaging, tomographic (SPECT) 0402 0402 s s $285.32 $562.00 96.97%
SNM Reimbursement Hospital Educational Material
Revision Date: January 2, 2008 www.shm.org Page 4 of 12

CPT codes copyright by the AMA

Prepared by Merlino Healthcare Consulting Corp.




WWW.SNM.ORG

CPT/ 2008 Trade 2007-F 2008-F 2007-F 2008-F F-Payment F-Payment %
HCPCS Description Name APC APC S.I. S.I. Rate CY2007| Rate CY2008 Change
Brain imaging, positron emission tomography (PET); metabolic
78608 |evaluation 0308 0308 S S $855.43 $1,057.33 23.60%
Brain imaging, positron emission tomography (PET); perfusion
78609 |evaluation
78610 Brain imaging, vascular flow only 0402 0402 $285.32 $562.00 96.97%
Gerebral-vascularflow 0402 Deleted 2008
78615 S D $285.32 Deleted Deleted
Cerebrospinal fluid flow, imaging (not including introduction of
material); cisternography (For injection procedure, see 61000-
78630 [61070, 62270-62319) 0403 0402 CH S S $214.66 $562.00 161.81%
Cerebrospinal fluid flow, imaging (not including introduction of
material); ventriculography (For injection procedure, see 61000
78635  |61070, 62270-62294) 0403 0402 CH s s $214.66 $562.00 | 161.81%
Cerebrospinal fluid flow, imaging (not including introduction of
material); shunt evaluation (For injection procedure, see 61000-
78645  [61070, 62270-62294) 0403 0403 S S $214.66 $205.70 -4.17%
Cerebrospinal fluid flow, imaging (not including introduction of
78647 | material); tomographic (SPECT) 0403 0402 CH s s $214.66 $562.00 161.81%
78650 Cerebrospinal fluid leakage detection and localization 0403 0402 CH s s $214.66 $562.00 161.81%
78660 Radiopharmaceutical dacryocystography 0403 0403 S S $214.66 $205.70 -4.17%
Unlisted nervous system procedure, diagnostic nuclear
78699 | medicine 0402 0402 CH S S 285.32 205.70 -27.91%
78700 Kidney imaging morphology 0404 0404 S S 210.28 323.72 53.95%
78701 Kidney imaging morphology with vascular flow 0404 0404 S S 210.28 $323.72 53.95%
Kidney imaging morphology with vascular flow and function,
single study without pharmacological intervention
78707 0404 0404 S S $210.28 $323.72 53.95%
Kidney imaging morphology with vascular flow and function,
single study, with pharmacological intervention (eg, angiotensin
converting enzyme inhibitor and/or diuretic)
78708 0405 0404 CH S S $248.20 $323.72 30.43%
Kidney imaging morphology with vascular flow and function,
multiple studies, with and without pharmacological intervention
78709 (eg, angiotensin converting enzyme inhibitor and/or diuretic) 0405 0404 CH s s $248.25 $323.72 30.40%
. . B 0
78710 Kidney imaging morphology tomographic (SPECT) 0404 0404 S S $210.28 $323.72 53.95%
78725 |Kidney function study, non-imaging radioisotopic study 0389 0389 CH S S $84.54 $184.85 118.65%
Urinary bladder residual study (List separately in addition to
code for primary procedure)
(Use 78730 in conjunction with 78740) (For measurement of postvoid
residual urine and/or bladder capacity by ultrasound, nonimaging, use 51798)
(For ultrasound imaging of the bladder only, with measurement of postvoid
78730 + |residual urine when performed, use 76857) 0340 0340 CH X S $37.51 $115.86 208.88%
Ureteral reflux study (radiopharmaceutical voiding cystogram)
For catheterization see 51701, 51702, 51703
78740 0404 0404 S S $210.28 $323.72 53.95%
78761 Testicular imaging with vascular flow 0404 0404 S S $210.28 $323.72 53.95%
78799 |Unlisted genitourinary procedure; diagnostic nuclear medicine 0404 0404 S S $210.28 $323.72 53.95%
Radiopharmaceutical localization of tumor or distribution of
78800 [|radiopharmaceutical agent(s); limited area 0406 0406 s s $245.47 $322.81 31.51%
Radiopharmaceutical localization of tumor or distribution of
78801 radiopharmaceutical agent(s); multiple areas 0406 0406 s s $245.47 $322.81 31.51%
Radiopharmaceutical localization of tumor or distribution of
radiopharmaceutical agent(s); whole body, single day imaging
78802 0406 0414 CH S S $245.47 $536.15 118.42%
Radiopharmaceutical localization of tumor or distribution of
radiopharmaceutical agent(s); tomographic (SPECT)
78803 0406 0408 CH S S $245.47 $981.10 299.68%
Radiopharmaceutical localization of tumor or distribution of
radiopharmaceutical agent(s); whole body, requiring two or
78804 |More days imaging 0408 0408 s S $364.17 $981.10 169.41%
Radiopharmaceutical localization of inflammatory process;
78805 _|limited area 0406 0414 CH S S $245.47 $536.15 118.42%
Radiopharmaceutical localization of inflammatory process;
78806  |whole body 0406 0414 CH S S $245.47 $536.15 118.42%
Radiopharmaceutical localization of inflammatory process;
tomographic (SPECT) (For imaging bone infectious or
inflammatory disease with a bone imaging radiopharmaceutical,
78807 |see 78300, 78305, 78306) 0406 0414 CH S S $245.47 $536.15 118.42%
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CPT/ 2008 Trade 2007-F 2008-F 2007-F 2008-F F-Payment F-Payment %
HCPCS Description Name APC APC S.I. S.I. Rate CY2007| Rate CY2008 Change
Positron emission tomography (PET) imaging; limited area (eg.
A 78811 |chest, head/neck) 0308 0308 S S $855.43 $1,057.33 23.60%
Positron emission tomography (PET) imaging; skull base to mid
A 78812 |thigh 0308 0308 S S $855.43 $1,057.33 23.60%
A 78813 [Positron emission tomography (PET) imaging; whole body 0308 0308 S S $855.43 $1,057.33 23.60%
Positron emission tomography (PET) with concurrently acquired
computed tomography (CT) for attenuation correction and
anatomical localization imaging; limited area (eg, chest,
A 78814 |head/neck) 1511 0308 CH S S $950.00 $1,057.33 11.30%
Positron emission tomography (PET) with concurrently acquired|
computed tomography (CT) for attenuation correction and
A 78815 [anatomical localization imaging; skull base to mid-thigh 1511 0308 CH S S $950.00 $1,057.33 11.30%
Positron emission tomography (PET) with concurrently acquired|
computed tomography (CT) for attenuation correction and
A 78816 |anatomical localization imaging; whole body 1511 0308 CH S S $950.00 $1,057.33 11.30%
(Report 78811-78816 only once per imaging session) (Computed tomography (CT) performed for other than attenuation correction and anatomical
localization is reported using the appropriate site specific CT code with modifier 59) Please note the PET CPT code description changes are not
PET coverage changes, there have been NO Medicare coverage changes for PET to date, current PET policies still apply.
Generation of automated data: interactive process involving nuclear
physician and or allied health professional personnel; simple
manipulations and interpretation, not to exceed 30 minutes (Use
78890 78890 or 78891 in addition to primary procedure.) N
Generation of automated data: interactive process involving nuclear
physician and or allied health professional personnel; complex
78891 manipulations and interpretation, exceeding 30 minutes N
Unlisted miscellaneous procedure, diagnostic nuclear medicine
78999 0389 0389 S S $84.54 $115.86 37.05%
Radiopharmaceutical therapy, by oral administration (For
79005 monoclonal antibody by intravenous infusion, use 79403) 0407 0407 s s $195.34 $210.32 7.67%
Radiopharmaceutical therapy, by intravenous administration
(Do not report 79101 in conjunction with 36400, 35410, 79403,
90780, 96408) (For monoclonal antibody by intravenous
infusion, use 79403) (For infusion or instillation of non-antibody
radioelement solution that includes three months follow-up
79101 care, use 77750) 0407 0407 S S $195.37 $210.32 7.65%
Radiopharmaceutical therapy, by intracavitary administration
79200 0413 0413 S S $325.52 $335.93 3.20%
Radiopharmaceutical therapy, by interstitial radioactive colloid
79300 _|administration 0407 0407 s s $195.34 $210.32 7.67%
Radiopharmaceutical therapy, radiolabeled monoclonal
antibody by intravenous infusion (For pre-treatment imaging,
see 78802, 78804) (Do not use in conjunction with 79101)
79403 0413 0413 S S $325.52 $335.93 3.20%
79440  [Radiopharmaceutical therapy, by intra-articular administration 0413 0413 S S $325.52 $335.93 3.20%
Radiopharmaceutical therapy, by intra-arterial particulate
administration (Do not report 79445 in conjunction with 90783,
96420) (Use appropriate procedural and radiological
supervision and interpretation codes for the angiographic and
interventional procedures provided pre-requisite to intra-arterial
79445  [radiopharmaceutical therapy) 0407 0407 S S $195.37 $210.32 7.65%
79999  |Radiopharmaceutical therapy, unlisted procedure 0407 0407 $195.37 $210.32 7.65%
Cardiovascular stress test using maximal or submaximal
treadmill or bicycle exercise, continuous electrocardiographic
monitoring, and/or pharmacological stress; tracing only, without
93017 _|Mterpretation and report 0100 0100 X X $155.74 $162.72 4.48%
Chemotherapy administration, intravenous infusion technique;
up to one hour, single or initial substance/drug
96413 0441 0441 S S $752.75 $149.34 -80.16%
PET imaging whole body; melanoma for non-covered
G0219 [indications E
G0235 PET IMAGING, ANY SITE, NOT OTHERWISE SPECIFIED E
PET imaging, full & partial-ring PET scanner only, for initial
diagnosis of breast cancer and/or surgical planning for breast
cancer (eg, initial staging of axillary lymph nodes)
G0252 E
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CPT/ 2008 Trade 2007-F 2008-F 2007-F 2008-F F-Payment F-Payment %
HCPCS Description Name APC APC S.I. S.I. Rate CY2007| Rate CY2008 Change
2007 Final (2008 Jan 1 Final| % Change
RADIOPHARMACEUTICALS & NUCLEAR MEDICINE RELATED DRUGS Includes a Six-Month Rate Rate followed
Extension of the Status 'H' for Therapeutic Radiopharmaceuticals and Brachytherapy effective by July 1 Final
January 1 to June 30th 2008. Rates listed for status K therapeutic radiopharmaceuticals are 2008 Rate
effective July 1 to Dec 31, 2008 absent additional congressional intervention.
A4641 Radiopharm dx agent noc N N Packaged into| Packaged into
APC rate APC rate
RADIOPHARMACEUTICAL, DIAGNOSTIC,
NOT OTHERWISE CLASSIFIED
A4642  [In111 satumomab ONCOSCINT® 0402 CH H N Paid under OPPS: | - pPackaged into
Separate cost- APC rate
based nonpass-
INDIUM IN-111 SATUMOMAB through payment
PENDETIDE, DIAGNOSTIC, PER STUDY
DOSE, UP TO 6 MILLICURIES
A9500 [Tc99m sestamibi CARDIOLITE® / 1600 CH H N Pasid undf’ OF’T53 Packaged into
MIRALUMA® baced nonpacs- APC rate
TECHNETIUM TC-99M SESTAMIBI, through payment
DIAGNOSTIC, PER STUDY DOSE, UP TO
40 MILLICURIES
e A9501 |Technetium TC-99m teboroxime CardioTec® New New New N New Packaged into
TEBO APC rate
TECHNETIUM TC-99M TEBOROXIME,
DIAGNOSTIC, PER STUDY DOSE
A9502  [Tc99m tetrofosmin MYOVIEW® 0705 CH H N Paid under OPPS: | - pPackaged into
Separate cost- APC rate
based nonpass-
TECHNETIUM TC-99M TETROFOSMIN, through payment
DIAGNOSTIC, PER STUDY DOSE, UP TO
40 MILLICURIES
A9503  [Tc99m medronate MDP N N Packaged into| Packaged into
APC rate APC rate
TECHNETIUM TC-99M MEDRONATE,
DIAGNOSTIC, PER STUDY DOSE, UP TO
30 MILLICURIES
A9504  |Tc99m apcitide ACUTECT® N N Packaged into| Packaged into
APC rate APC rate
TECHNETIUM TC-99M APCITIDE,
DIAGNOSTIC, PER STUDY DOSE, UP TO
20 MILLICURIES
A9505 |TL201 thallium THALLIUM 201 1603 CH H N Paid under OPPS: | - Packaged into
Separate cost- APC rate
based nonpass-
THALLIUM TL-201 THALLOUS through payment
CHLORIDE, DIAGNOSTIC, PER
MILLICURIE
A9507  [In111 capromab PROSTASCINT® 1604 CH H N Paid under OPPS: | - pgckaged into
Separate cost- APC rate
based nonpass-
INDIUM IN-111 CAPROMAB PENDETIDE, through payment
DIAGNOSTIC, PER STUDY DOSE, UP TO
10 MILLICURIES
A9508 (1131 iodobenguate, dx 1-131 MIBG 1045 CH H N Paid under OPPS: | - pPackaged into
Separate cost- APC rate
based nonpass-
IODINE [-131 IOBENGUANE SULFATE, through payment
DIAGNOSTIC, PER 0.5 MILLICURIE
e A9509 |[lodine I-123 sod iodide mil Use for 1-4 mCi New New New N New Packaged into
doses of 1-123 for APC rate
IODINE 1-123 SODIUM IODIDE, whole body
DIAGNOSTIC, PER MILLICURIE imaging for less
than 1 mCi and
thyroid imaging
see A9516
A9510  |Tc99m disofenin DISIDA N N Packaged into| Packaged into
APC rate APC rate
TECHNETIUM TC-99M DISOFENIN,
DIAGNOSTIC, PER STUDY DOSE, UP TO
15 MILLICURIES
A9512 | Tc99m pertechnetate Straight Tech N N Packaged into| Packaged into
TECHNETIUM TC-99M Technescan APC rate APC rate
PERTECHNETATE, DIAGNOSTIC, PER  |Technelite
MILLICURIE
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CPT/ 2008 Trade 2007-F 2008-F 2007-F 2008-F F-Payment F-Payment %
HCPCS Description Name APC APC S.I. S.I. Rate CY2007| Rate CY2008 Change
A A9516 |lodine I-123 sod iodide mic Dx 1-123 9148 CH H N Paid under OPPS: | - packaged into

Capsules. Use for bizzzri;en:[;?s APC rate
IODINE [-123 SODIUM IODIDE, A9516 for Thyroid through payment
DIAGNOSTIC, PER 100 MICROCURIES, |uptakes and
UP TO 999 MICROCURIES scans, for 1 mCi
and greater and
whole body
imaging see
A9509
A9517 (1131 iodide cap, rx Rx I-131 Capsules| 1064 1064 CH H H/K Paid under OPPS: | Paid under OPPS:
Separate cost- Separate cost-
based nonpass-
IODINE I-131 SODIUM IODIDE through payment | Pased nonpass-
CAPSULE(S), THERAPEUTIC, PER throug&gaQy;nent /
MILLICURIE ’
A9521  [Tc99m exametazime CERETEC® 1096 CH H N Pasid U”dff OP*"SI Packaged into
eparate cost-
HMPAO based nonpass- APC rate
TECHNETIUM TC-99M EXAMETAZIME, through payment
DIAGNOSTIC, PER STUDY DOSE, UP TO
25 MILLICURIES
A9524 1131 serum albumin, dx 1-131 Albumin 9100 CH H N Paid under OPPS: | - pPackaged into
Separate cost-
based nonpass- APC rate
IODINE [-131 IODINATED SERUM through payment
ALBUMIN, DIAGNOSTIC, PER 5
MICROCURIES
A9526  |Nitrogen N-13 ammonia 0737 CH H N Pasig;a”r‘;z oPPS: | Packaged into
based nonpass- APC rate
NITROGEN N-13 AMMONIA, N-13 through payment
DIAGNOSTIC, PER STUDY DOSE, UP TO
40 MILLICURIES
A9527  [lodine 1-125 sodium iodide 2632 2632 CH K H/K Paid under OPPS:
Separate cost-
IODINE 1-125, SODIUM IODIDE $20.41 | based nonpass- | #VALUE!
SOLUTION, THERAPEUTIC, PER through payment?
MILLICURIE /$27.55
A9528 [lodine I-131 iodide cap, dx 1088 CH H N Paid under OPPS: | - packaged into
Separate cost-
based nonpass- APC rate
IODINE [-131 SODIUM IODIDE through payment
CAPSULE(S), DIAGNOSTIC, PER I-131 Dx caps per
MILLICURIE mCi
A9529  |1131 iodide sol, dx N N Packaged into| Packaged into
APC rate APC rate
IODINE [-131 SODIUM IODIDE
SOLUTION, DIAGNOSTIC, PER Dx I-131 sol per
MILLICURIE mCi
A9530 (1131 iodide sol, rx 1150 1150 CH H H/K Paid under OPPS: | Paid under OPPS:
Separate cost- Separate cost-
based nonpass-
IODINE 1-131 SODIUM IODIDE through payment | Pased nonpass-
SOLUTION, THERAPEUTIC, PER Rx I-131 sol per th'°“9£1232y;‘e”‘ !
MILLICURIE mCi ’
A9531 1131 max 100uCi N N Packaged into| Packaged into
APC rate APC rate
IODINE [-131 SODIUM IODIDE,
DIAGNOSTIC, PER MICROCURIE (UP TO |px |-131 up to 100
100 MICROCURIES) uGi
A9532 1125 serum albumin, dx N N Packaged into| Packaged into
APC rate APC rate
IODINE [-125 SERUM ALBUMIN,
DIAGNOSTIC, PER 5 MICROCURIES
A9535  |Injection, methylene blue Used typically by N N Packaged into| Packaged into
Surgeon for Sentinel APC rate APC rate
INJECTION, METHYLENE BLUE, 1 ML |Node identification
in OR alternative to
Tc99m Filtered SC
A9536  [Tc99m depreotide NEOTEC® 0739 CH H N Paid under OPPS: | - pPackaged into
Separate cost- APC rate
based nonpass-
TECHNETIUM TC-99M DEPREOT|DE, through payment
DIAGNOSTIC, PER STUDY DOSE, UP TO
35 MILLICURIES
A9537  [Tc99m mebrofenin CHOLETEC® N N Packaged into| Packaged into
APC rate APC rate
TECHNETIUM TC-99M MEBROFENIN,
DIAGNOSTIC, PER STUDY DOSE, UP TO
15 MILLICURIES
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CPT/ 2008 Trade 2007-F 2008-F 2007-F 2008-F F-Payment F-Payment %
HCPCS Description Name APC APC S.I. S.I. Rate CY2007| Rate CY2008 Change
A9538  [Tc99m pyrophosphate PYROLITE® *Use N N Packaged into| Packaged into

this code for APC rate APC rate
TECHNETIUM TC-99M myocardial infarct
PYROPHOSPHATE, DIAGNOSTIC, PER imagtir:‘_g- Dd° ”fOt
use this coae rtor
STUDY DOSE, UP TO 25 MILLICURIES GBP, RVG or
MUGA procedures
see A9560
A9539  [Tc99m pentetate Tc-99m DTPA 0722 CH H N PaSid undff OPTS Packaged into
eparate cost-
APC rate
based -
TECHNETIUM TC-99M PENTETATE, mfsﬁghnggﬁs;t
DIAGNOSTIC, PER STUDY DOSE, UP TO
25 MILLICURIES
A9540  |Tc99m MAA MAA N N Packaged into| Packaged into
APC rate APC rate
TECHNETIUM TC-99M
MACROAGGREGATED ALBUMIN,
DIAGNOSTIC, PER STUDY DOSE, UP TO
10 MILLICURIES
A9541  |Tc99m sulfur colloid SULFUR N N Packaged into| Packaged into
COLLOID® (SC) APC rate APC rate
TECHNETIUM TC-99M SULFUR
COLLOID, DIAGNOSTIC, PER STUDY
DOSE, UP TO 20 MILLICURIES
A9542  |In111 ibritumomab, dx Dx In-111 1642 CH H N Pasid U"dff OPT& Packaged into
ZEVALIN® cparele oSt APC rate
based nonpass-
INDIUM IN-111 IBRITUMOMAB through payment
TIUXETAN, DIAGNOSTIC, PER STUDY
DOSE, UP TO 5 MILLICURIES
A9543  [Y90 ibritumomab, rx Rx Y-90 1643 1643 CH H H/K Pasid U"dff OP':SI Paid under OPPS:
ZEVALIN® bai‘;z’i:n:‘;;» Separate cost-
YTTRIUM Y-90 IBRITUMOMAB through payment | Pased nonpass-
TIUXETAN, THERAPEUTIC, PER th“’;?;‘ g;g’g‘j”t !
TREATMENT DOSE, UP TO 40 e
MILLICURIES
A9544  |1131 tositumomab, dx Dx BEXXAR® 1644 CH H N Paid under OPPS: | - pPackaged into
Separate cost- APC rate
based nonpass-
IODINE 1-131 TOSlTUMOMAB, through payment
DIAGNOSTIC, PER STUDY DOSE
A9545 (1131 tositumomab, rx Rx BEXXAR® 1645 1645 CH H H/K Paid under OPPS: | Paid under OPPS:
Separate cost- Separate cost-
based nonpass-
IODINE I-131 TOSITUMOMAB, through payment | Pased nonpass-
THERAPEUTIC, PER TREATMENT DOSE through payment /
$11,264.25
A9546 Co57/58 NYCOMED 0723 CH H N Pasid U”df’ OPTSZ Packaged into
eparate cost-
APC rate
based nonpass-
COBALT CO-57/58, CYANOCOBALAN”N, through payment
DIAGNOSTIC, PER STUDY DOSE, UP TO
1 MICROCURIE
A9547  |In111 oxyquinoline See new codes 1646 CH H N Pasid U"dff OPT& Packaged into
A9570 and A9571 cparale oSt APC rate
based nonpass-
INDIUM IN-111 OXYQUINOLINE, for WBC and through payment
DIAGNOSTIC, PER 0.5 MILLICURIE Platelet Imaging
A9548  [In111 pentetate Indium DTPA 1647 CH H N Pasid U”df'OPTSZ Packaged into
eparate cost-
APC rate
based nonpass-
INDIUM IN-111 PENTETATE, through payment
DIAGNOSTIC, PER 0.5 MILLICURIE
A9550  |Tc99m gluceptate GLUCOSCAN® 0740 CH H N Pasid U"dff OPT& Packaged into
eparate cost-
APC rate
based nonpass-
TECHNETIUM TC-99M SODIUM through payment
GLUCEPTATE, DIAGNOSTIC, PER
STUDY DOSE, UP TO 25 MILLICURIES
A9551  [Tc99m succimer DMSA 1650 CH H N Pasid U”dff OP*"SI Packaged into
eparate cost-
APC rate
based nonpass-
TECHNETIUM TC-99M SUCCIMER, through payment
DIAGNOSTIC, PER STUDY DOSE, UP TO
10 MILLICURIES
A9552  [F18 fdg 1651 CH H N Pasid U”dff OP*"SI Packaged into
eparate cost-
based nonpass- APC rate
FLUORODEOXYGLUCOSE F-18 FDG, through payment
DIAGNOSTIC, PER STUDY DOSE, UP TO
45 MILLICURIES FDG/ F-18
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CPT/ 2008 Trade 2007-F 2008-F 2007-F 2008-F F-Payment F-Payment %
HCPCS Description Name APC APC S.I. S.I. Rate CY2007| Rate CY2008 Change
A9553  |Cr51 chromate 0741 CH H N Pasid U"dff OPT& Packaged into

eparate cost-
based nonpass- APC rate
CHROMIUM CR-51 SODIUM CHROMATE, through payment
DIAGNOSTIC, PER STUDY DOSE, UP TO
250 MICROCURIES
A9554  |1125 iothalamate, dx N N Packaged into| Packaged into
APC rate APC rate
IODINE 1-125 SODIUM IOTHALAMATE,
DIAGNOSTIC, PER STUDY DOSE, UP TO
10 MICROCURIES
A9555  |Rb82 rubidium 1654 CH H N Paid under OPPS: | - packaged into
Separate cost- APC rate
based nonpass-
RUBIDIUM RB-82, D|AGNOST|C, PER through payment
STUDY DOSE, UP TO 60 MILLICURIES gb'g? ot
ardioGen
A9556 |Ga67 gallium GALLIUM 1671 CH H N Paid under OPPS: | - pgckaged into
Separate cost- APC rate
based nonpass-
GALLIUM GA-67 C|TRATE, D|AGNOST|C, through payment
PER MILLICURIE
A9557 Tc99m bicisate NEUROLITE® 1672 CH H N Pasid U”dffopi’53 Packaged into
eparate cost-
based nonpass- APC rate
TECHNETIUM TC-99M BICISATE, through payment
DIAGNOSTIC, PER STUDY DOSE, UP TO
25 MILLICURIES
A9558 |Xe133 xenon 10mci Xenon N N Packaged into| Packaged into
APC rate APC rate
XENON XE-133 GAS, DIAGNOSTIC, PER
10 MILLICURIES
A9559  [Co57 cyano Shillings Study 0724 CH H N Paid under OPPS: | - packaged into
Rubratope 57 oo APC rate
COBALT CO-57 CYANOCOBALAMIN, Cobatope 57 through payment
ORAL, DIAGNOSTIC, PER STUDY DOSE,
UP TO 1 MICROCURIE
A9560 [Tc99m labeled rbc ULTRATAG® or 0742 CH H N Paid under OPPS: | - Packaged into
Cold PYP +99m b nones. | APCrate
TECHNETIUM TC-99M LABELED RED Tc Code to be through payment
BLOOD CELLS, DIAGNOSTIC, PER used for both the
STUDY DOSE, UP TO 30 MILLICURIES invivo/invitro
methods of
tagging Red Blood
Cells
A9561 Tc99m oxidronate HDP® N N Packaged into| Packaged into
APC rate APC rate
TECHNETIUM TC-99M OXIDRONATE,
DIAGNOSTIC, PER STUDY DOSE, UP TO
30 MILLICURIES
A9562  |Tc99m mertiatide MAG-3® 0743 CH H N Pasid U”dffopf& Packaged into
eparate cost-
based nonpass- APC rate
TECHNETIUM TC-99M MERT|AT|DE, through payment
DIAGNOSTIC, PER STUDY DOSE, UP TO
15 MILLICURIES
A9563 |P32 Na phosphate 1675 1675 CH H H/K Paid under OPPS: | Paid under OPPS:
Separate cost- Separate cost-
based nonpass-
SODIUM PHOSPHATE P-32, through payment | Pased nonpass-
THERAPEUTIC, PER MILLICURIE th'°“9£1ﬁgyg‘e”‘ !
A9564  [P32 chromic phosphate Phosphocol  P- 1676 1676 CH H H/K Paid under OPPS: | Paid under OPPS:
32 Separate cost- Separate cost-
based nonpass-
CHROMIC PHOSPHATE P-32 through payment | Pased nonpass-
SUSPENSION, THERAPEUTIC, PER through payment /
MILLICURIE 311918
A9565See |In114pentetrectide Octreoscan® 1677 CH H D Paid under OPPS: Deleted
A9572 Separate cost-
based nonpass-
effective  [INDIUM-IN-114-PENTETREOTIDE - through payment

2008 DIAGNOSTIC PER MILLICURIE

A9566  [Tc99m fanolesomab NeutroSpec™ 1678 CH H N Paid under OPPS: | - packaged into

TECHNETIUM TC-99M FANOLESOMAB,
DIAGNOSTIC, PER STUDY DOSE, UP TO
25 MILLICURIES

Separate cost-
based nonpass-
through payment

APC rate
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HCPCS Description Name APC APC S.I. S.I. Rate CY2007| Rate CY2008 Change
A9567  |Technetium TC-99m aerosol DTPA Aerosol For 829 CH H N Paid under OPPS: | - packaged into

Lung Ventilation bizzzri;en:[;?s APC rate
TECHNETIUM TC-99M PENTETATE, Studies through payment
DIAGNOSTIC, AEROSOL, PER STUDY
DOSE, UP TO 75 MILLICURIES
A9568 |Technetium tc99m arcitumomab CEA-SCAN® 1648 CH H N Paid under OPPS: | - packaged into
Separate cost- APC rate
based nonpass-
TECHNETIUM TC-99M ARCITUMOMAB, through payment
DIAGNOSTIC, PER STUDY DOSE, UP TO
45 MILLICURIES
o A9569 |Technetium TC-99m auto WBC Use this code for New New New N New Packaged into
infection or APC rate
TECHNETIUM TC-99M EXAMETAZIME inflammation
LABELED AUTOLOGOUS WHITE BLOOD |imaging do not
CELLS, DIAGNOSTIC, PER STUDY DOSE |use this code for
brain imaging see
A9521
e A9570 [Indium In-111 auto WBC New New New N New Packaged into
APC rate
INDIUM IN-111 LABELED AUTOLOGOUS |/hen prepared
WHITE BLOOD CELLS, DIAGNOSTIC, ‘L’J"::t‘:\?;'i';;l"\égge
PER STUDY DOSE do not use A9547
e A9571 |Indium IN-111 auto platelet New New New N New Packaged into
When prepared APC rate
INDIUM IN-111 LABELED AUTOLOGOUS |with patient
PLATELETS, DIAGNOSTIC, PER STUDY |platelets use this
DOSE new code do not
use A9547
e A9572 |Indium In-111 pentetreotide Octreoscan® New New New N New Packaged into
CMS deleted A9565 was APC rate
A9565 'INDIUM IN-111 PENTETREOQTIDE, deleted effective
DIAGNOSTIC, PER STUDY DOSE, UP TO |2008, note
6 MILLICURIES description
change, adjust
charge if
necessary
A9600  |Sr89 strontium Rx 0701 0701 CH H H/K Pasid Undff OPTSZ Paid under OPPS:
METASTRON® busad nonpass. | Separate cost-
STRONTIUM SR-89 CHLORIDE, through payment | Pased nonpass-
THERAPEUTIC, PER MILLICURIE through payment /
$612.06
A9605 |Sm 153 lexidronm Rx 0702 0702 CH H H/K Pasii Uanrife' SOF;iSi Paid under OPPS:
QUADRAMET® bade nonpass- Separate cost-
SAMARIUM SM-153 LEXIDRONAMM, through payment | Pased nonpass-
THERAPEUTIC, PER 50 MILLICURIES through payment /
$1,361.07
A9698  |Non-rad contrast material noc Non Radioactive N N Packaged into| Packaged into
Contrast NOC APC rate APC rate
NON-RADIOACTIVE CONTRAST
IMAGING MATERIAL, NOT OTHERWISE
CLASSIFIED, PER STUDY
A9699  [Radiopharm rx agent noc RX'NOC N N Packaged into| Packaged into
APC rate APC rate
RADIOPHARMACEUTICAL,
THERAPEUTIC, NOT OTHERWISE
CLASSIFIED
J0150 |Injection adenosine 6 mg 0379 0379 K K $30.49 $25.10
Injection Adenosine for therapeutic use, 6
mg (not to be used to report any adenosine
phosphate compounds, instead use A9270)
ADENOCARD -17.68%
J0152 Adenosine injection, 30 mg ADENOSCAN 0917 0917 K K $68.93 $67.89
Injection Adenosine for diagnostic use, 30
mg (not to be used to report any adenosine
phosphate compounds, instead use A9270)
-1.51%

J0280 Aminophyllin up to 250 MG, inj. N N Packaged into| Packaged into

APC rate APC rate

J0460  |Atropine sulfate injection, up to 0.3 mg N N Packaged into| Packaged into

Atropen APC rate APC rate

J1120 Acetazolamide sodium injection, up to 500 N N Packaged into| Packaged into

mg Diamox APC rate APC rate

J1160 Inj, digoxin, up to 0.5 mg N N Packaged into[ Packaged into

Lanoxin APC rate APC rate
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HCPCS Description Name APC APC S.I. S.I. Rate CY2007| Rate CY2008 Change
J1245 Dipyridamole injection, per 10mg N N Packaged into| Packaged into
Persantine 1V APC rate APC rate
J1250 Inj dobutamine HCL/250 mg N N Packaged into| Packaged into
Dobutrex APC rate APC rate
J1265 Dopamine injection N N Packaged into| Packaged into
APC rate APC rate
INJECTION, DOPAMINE HCL, 40 MG Intropin
J1610  |Glucagon hydrochloride per 1TMG Glucagen 9042 9042 K K $70.23 $68.64 -2.26%
J1642 Inj heparin sodium per 10 units (hep lock N N Packaged into| Packaged into
flush) Heplock APC rate APC rate
J1800 Propranolol HCL injection, up to 1 mg N N Packaged into| Packaged into
Inderal APC rate APC rate
J1940 Furosemide injection up to 20 mg N N Packaged into| Packaged into
Lasix APC rate APC rate
J2270 Morphine sulfate injection, up to 10 mg N N Packaged into| Packaged into
APC rate APC rate
J2271 Morphine sulfate injection, 100 mg N N Packaged into| Packaged into
APC rate APC rate
J2805 Sincalide injection N N Packaged into| Packaged into
APC rate APC rate
INJECTION, SINCALIDE, 5 Kinevac®
J3240  [Thyrotropin injection 0.9 mg n 1.1 mg vial | Thyrogen 9108 9108 K K
Thytropar $765.76 $834.18 8.93%
J3420 Injection, vitamin B-12 cyanocobalamin, up N N Packaged into[ Packaged into
to 1000 mcg APC rate APC rate
J3490 Drugs Unclassified injection N N Packaged into| Packaged into
NOC APC rate APC rate
J3590 Unclassified biologics N N Packaged into[ Packaged into
NOC APC rate APC rate
J7030 Normal saline solution infus (1000 CC) N N Packaged into[ Packaged into
APC rate APC rate
J7040 Normal saline solution infus (500ML=1) N N Packaged into[ Packaged into
APC rate APC rate
J7050 Normal saline solution infus (250 CC) N N Packaged into[ Packaged into
APC rate APC rate
J9310  |Rituximab, 100 mg RituXan 0849 0849 K K $481.69 $504.40 471%
G3001  [Admin + supply, tositumomab, 450 mg 0442 CH 0442 S S $1,374.83 $1,747.11 27.08%
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