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�  recent article in Newsweek 
titled “How Washington is 

Nixing a Cancer Cure” outlines how 
the Centers for Medicare and Medi-
caid Services’ (CMS) November 1st 
‘final ruling” could doom the future 
of radioimmuno-
therapy (RIT).   
     There currently 
are two FDA-
approved radioim-
munotherapies for 
the treatment of pa-
tients with relapsed 
or refractory low-
grade, follicular, or 
transformed B-cell 
non-Hodgkin's lymphoma, including 
patients with Rituximab refractory 
follicular non-Hodgkin's lymphoma. 
The brand names of these products 
are Zevalin (90Y) and Bexxar (131I).  
     A well-established body of litera-
ture clearly shows that RIT is highly 
effective yet underutilized; and that 
RIT can induce durable complete 
responses in a sizable percentage of 
patients refractory to chemothera-
pies .  The overall response rates are 
74–92% with complete response at 
15–51%. 
     Unfortunately, CMS has set 2008 
reimbursement for 
RIT based on inac-
curate data.  Under 
the new rules, after 
Jan. 1, Medicare 

will reimburse hospitals about 
$16,000 for each treatment with the 
drugs, which a patient needs to re-
ceive only once. GlaxoSmithKline, 
which markets Bexxar, says it is 
priced at almost $30,000 a treat-
ment, and Biogen Idec, which sells 

Zevalin, says it costs 
nearly as much. 
While high, such 
prices are not un-
usual for new cancer 
therapies, which can 
cost $50,000 or 
more for a year of 
treatment.   
     At issue is how 
Medicare calculated 

its payment for 2008. The agency 
looked back at what it's been paying 
hospitals for the last few years, says 
Herb Kuhn , deputy administrator 
of Medicare.  
     No one seems to be able to ex-
plain why last year's charges appear 
to be $10,000 lower than the price 
of the drugs. 
     There is hope, with enough pub-
lic outcry, that Medicare will correct 
the mistake before it is too late. 
    For more information go to  
www.radiopharmacy.com and click 
on updates. 

Radioimmunotherapy Reimbursement 

If you would like to receive Ra-
diopharmacy, Inc. email alerts on  
information pertinent to nuclear 

medicine email us at 
service@radiopharmacy.com 
and let us know that you would 

like to receive the alerts. 

Dr. Bruce Cheson—an 
internationally recognized expert 
on lymphomas and long-standing 

former member of the FDA 
Oncological Drug Advisory 

committee—recently slated: “RIT 
is the most effective, least used 

treatment in oncology.”  �

"We're going to go back, we're going to relook at those 
claims," Kuhn said, "to make sure that we're interpreting 
the information we got from them correctly, because the 
last thing we want is to underpay or overpay for a 
particular procedure." 
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��� �  linical History: 
Patient with acute 

onset of dyspnea showed an 
equivocal A-a gradient after 
arterial blood gases. Clinical 
suspicion for pulmonary 
embolism was high.  
Findings: Large right-sided 
pleural effusion was seen on 
chest radiograph. A ventila-
tion-perfusion scan with Tc-
99m-DTPA (aerosolized) 
and Tc-99m-MAA demon-
strated two matching defects 
in the right lower lung 
fields, with triple match due 
to the effusion. Another new 
mismatch was seen in the 
right lower lobe. Overall 
probability of pulmonary 
embolism was considered 
intermediate, but based on the 
clinical suspicion, higher probabil-
ity was suspected. The patient was 
not a candidate for anticoagulation 
with heparin, and pulmonary an-
giogram was further obtained. The 
angiogram clearly confirmed the 
findings of V/Q scan to demon-
strate pulmonary embolus in the 
right lower lobe.  
Diagnosis: Pulmonary embolism 
(PE) in the right lower lobe.  
Discussion: The most common 
indication for V/Q scans is diagno-
sis of suspected PE. This type of 
scan comprises perfusion and ven-
tilation imaging. Perfusion lung 
scanning is based on the principle 
of capillary blockade. With Tc-
99m-Macroaggregated particles 
slightly larger than the pulmonary 
capillaries, pulmonary segments 
with decreased or absent blood 
flow show diminished radioactiv-

ity. Normally, capillary perfusion 
and alveolar ventilation are 
matched in order to maximize gas 
exchange. Amended PIOPED crite-
ria are adopted for classifying the 
probability of pulmonary embolism 
in a patient into classes such as 
high, intermediate, low, very low, 
and normal. Patients with interme-
diate probability scans have a sig-
nificant risk of having PE. (20-79% 
probability, 35% prevalence). Pa-
tients with intermediate probability 
scans, and multiple risk factors or 
clinical findings suggestive of 
DVT should undergo Doppler ul-
trasound, which if negative, should 
lead to pulmonary angiography as 
the next step in management.  
     The current patient in consid-
eration, having multiple risk fac-
tors, and strong clinical suspicion 
or PE, underwent V/Q scan. The 
chest x-ray showed large new right 

pleural effusion. 
Compared to his 
older V/Q scan, 
the presented V/Q 
scan demonstrated 
new large mis-
match in the right 
lower lobe. Chest 
x-ray in corre-
sponding areas did 
not offer an expla-
nation for this 
mismatch. Given 
the other findings 
on chest x-ray and 
V/Q scan, the scan 
was considered 
difficult to clas-
sify as high, low, 
or normal, and 
was considered 
intermediate. 

Doppler ultrasound was negative 
for DVT. A pulmonary angiogram 
demonstrates a large segmental 
branch to the right lower lobe. Ad-
ditional small thrombus in a sub-
segmental branch to the right lower 
lobe was also suspected. The cathe-
ter was lowered into the inferior 
venacava and a filter placed under 
fluoroscopy. Following the appro-
priate algorithm in this patient 
changed the clinical management 
in an efficient way.  
References: 
Gottschalk A, Sostman HD, Coleman 
RE, et al. Ventilation-perfusion scinti-
graphy in the PIOPED study. Part II. 
Evaluation of the scintigraphic criteria 
and interpretations.  J Nucl Med 1993; 
34:1119-1126. Juni JE, Alavi A. Lung 
scanning in the diagnosis of pulmonary 
embolism: the emperor redressed. 
Semin Nucl Med 1991: 21:281-296. 
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��� �  illing Discarded 
(Wasted) Radiophar-

maceuticals) 
Question Can I bill for wasted ra-
diopharmaceuticals using the JW 
modifier? 
Answer No, the Medicare drug 
wastage policy using the JW modi-
fier does not apply to radiopharma-
ceuticals or to high- or low-
osmolar contrast materials. 
     Radiopharmaceuticals are 
unique drugs with short ½ lives, 
this means that they have very 
short shelf lives unlike traditional 
drugs, which typically can have 
shelf lives in years. Therefore ra-
diopharmaceuticals are more sus-
ceptible to waste than traditional 
drugs. Since there are different 
types of "wasted radiopharmaceuti-
cals" we provide examples below 
to assist you. 

     To clarify further, if a radiophar-
maceutical is NOT administered to a 
patient, then a service is NOT ren-
dered and therefore the provider 
may not code and bill for the in-
tended procedure or the” wasted” 
drug or radiopharmaceuticals. This 
type of "radiopharmaceutical waste" 
is considered a part of the cost of 
doing business. A provider may de-
velop and implement a no-show pol-
icy for their patients and attempt to 
gain the cost of this type of wasted 
radiopharmaceutical directly from 
the patient.  
     If in the preparation or purchas-
ing of a radiopharmaceutical, that is 
administered to a patient there is a 
portion of the radiotracer that is dis-
carded or "wasted" radiotracer or 
compound, it may be appropriate to 
code and bill for this different in-
preparation/purchased "wasted ra-
diopharmaceutical" by simply docu-
menting the specific amount waste 

(for the preparation of the patient 
dose) and then rounding up to the 
nearest HCPCS code description of 
that total radiopharmaceutical used 
to make the administered dose.  
     An example of this would be 
buying a 4 mCi single use vial of 
A9600 Strontium Sr-89 chloride, 
therapeutic, per millicurie. This 
type of “purchased waste” is more 
prevalent in single use vials, and 
when the code descriptions are 
measurements other than per study 
dose. These types of examples 
should be rare as many of the ra-
diopharmaceuticals currently have 
a description of per study dose 
(PSD), therefore for any single 
study procedure only one (1) unit 
would be billed. (SNM Website) 
 
Do you understand Cost to Charge 
Ratio (CCR)?  If not, go to  
www.radiopharmacy.com and click 
on the reimbursement link. 

Reimbursement Q & A 

Release Criteria, Instructions, and Records Required for Patients Treated with 131I 

Patient Group Basis for Release Criteria for Release Instructions Needed? Records Needed? 

All patients includ-
ing patients who are 

breastfeeding 

Administered activity If <33 mCi is given Yes, if >7 mCi is given No 

 Retained Activity If <33 mCi is retained Yes, if >7mCi is retained Yes 

 Measured Dose rate If <7 mCi/hr @ 1 m Yes, if >2mR/hr @ 1 m Yes 

 Patient-specific  
calculations 

If EDEa is <0.5 rem to 
any individual 

Yes, if EDE is >0.1 rem Yes 

Patients who are 
breastfeedingb 

All the above bases for 
release apply 

 Added Instructions  
required 

If >0.4 uCi given  
or 

If calculated dose to child 
is >0.1 rem 

Need record that in-
structions were pro-
vided if >2.0 uCi 

given  
or  

calculated dose to 
child is >0.5 rem 

a Effective Dose Equivalent 
b NRC Recommends discontinuance or interruption of breast-feeding 
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 Enforcement Actions 

��� �  nglewood Hospital and 
Medical Center (EA-06-

309) 
On April 30, 2007, a Notice of Vio-
lation and Proposed Imposition of 
Civil Penalty in the amount of 
$3,250 was issued for a Severity 
Level III problem involving the 
submittal of inaccurate information 
to the NRC in support of a request 
to amend the license to add an indi-
vidual as an Authorized Medical 
Physicist. Milton A. Hershey Medi-
cal Center (EA-07-048) On April 4, 
2007, a Notice of Violation was 
issued for a Severity Level III vio-
lation involving the failure to se-
cure from unauthorized removal or 
limit access to radioactive material 
located in the nuclear medicine de-
partment hot lab, which is a con-
trolled area. In addition, the licen-
see did not control and maintain 
constant surveillance of this li-

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. 

Technologist Job Line 

censed material. 
Individual Actions 
Ching Chong Yang, Ph.D (IA-07-
022) 
On April 30, 2007, a Notice of Vio-
lation was issued for a Severity 
Level III violation involving the 
individual’s deliberate misconduct 
that caused two NRC licensees to 
be in violation of 10 CFR 30.9. 
Specifically, the individual submit-
ted information to each licensee 
that he knew to be inaccurate in 
violation of 10 CFR 30.10. The li-
censees subsequently submitted the 
inaccurate information to the NRC 
causing them to be in violation of 
NRC regulations. 
Event 3: Exposure to Embryo/Fetus 
Date and Place: May 29, 2007, St. 
Louis, Missouri 
Nature and Probable Causes: The 
licensee reported that cancer treat-
ment to a patient using I-131 re-
sulted in a dose to an embryo/fetus. 

The patient was seen by her pre-
scribing physician on May 22, 
2007, concerning cancer treatment 
with I-131. The licensee conducted 
a pregnancy test on the patient with 
negative results. The patient was 
advised not to get pregnant prior to 
the treatment. On May 29, 2007, 
the treatment was using 4.64 gi-
gabecquerel (125.5 millicuries) of 
I-131. On May 30, 2007, the pa-
tient stated that she performed a 
home pregnancy test with positive 
results. The licensee performed 
another test on May 30, 2007, with 
positive results. Staff calculated a 
dose to the patient’s uterus as an 
approximation for the dose re-
ceived by the embryo/fetus. The 
dose was estimated to be between 
25 and 34 cGy (rad). The risk to 
the embryo/fetus is being deter-
mined by the licensee. The possible 
effects will be discussed with pa-
tient at a future date. 

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 
pharmacy. If you would like us to 

make your department’s needs 
known give us a call and we will 
list your opening. 
Diagnostic Health Services is seek-
ing a technologist to cover 1 day 
per week (Tuesdays) in Indiana.  

Call Bill Gooch at (800) 322-6341. 
Kentuckiana Heart and Vascular in 
Owensboro, KY has an opening for 
a full-time nuclear medicine tech-
nologist.  Contact Charlotte at (270) 
689-2372.  
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