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Tumor Imaging 888-837-4397
2011 Medicare Reimbursement
(Jan to Dec 2011 Physician Office/IDTF Procedure Allowables )

(Jan to Mar  2011 Hospital Outpatient Procedure Rates)

APC

PAYMENT 
RATE            

Jan to Mar       
2011

TC           
Jan to Dec      

2011

PC           
Jan to Dec     

2011

GLOBAL  
Jan to Dec     

2011

Imaging Agent (code all appropriate agent(s) administered)

A9507
Indium In-111 Capromab 
pendetide, diagnostic, per study 
dose, up to 10 millicuries

N/A
Packaged 

Payment w/ 
Procedure

A9560
Technetium Tc-99m labeled red 
blood cells, diagnostic, per study 
dose, up to 30 millicuries

N/A
Packaged 

Payment w/ 
Procedure

Imaging Procedure(s)

72192 Computed tomography, pelvis; 
without contrast material 0332 193.85$     189.93$   54.02$     243.95$   

72193 Computed tomography, pelvis; 
with contrast material(s) 0283 299.81$     237.50$   58.10$     295.59$   

72194
Computed tomography, pelvis; 
without contrast material, 
followed by contrast material(s) 
and further sections

0333 334.24$     317.68$   60.82$     378.50$   

72195
Magnetic resonance (eg, proton) 
imaging, pelvis; without contrast 
material(s)

0336 342.93$     
 $443.05 

DRA 
$343.16 

73.39$     
 $516.44 

DRA 
$416.55 

72196
Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

0284 436.98$     
 $485.18 

DRA 
$436.94 

86.64$     
$571.82 

DRA 
$523.58

72197
Magnetic resonance (eg, proton) 
imaging, pelvis; without contrast 
material(s) followed by contrast 
material(s) and further sequences

0337 533.60$     
 $632.64 

DRA 
$533.77 

112.46$   
 $745.10 

DRA 
$646.23 

78802
Radiopharmaceutical localization of 
tumor or distribution of 
radiopharmaceutical agent(s); 
whole body, single day imaging

0414 474.98$     284.72$   42.13$     326.85$   

78803
Radiopharmaceutical localization of 
tumor or distribution of 
radiopharmaceutical agent(s); 
tomographic (SPECT)

0414* 474.98$     298.31$   53.00$     351.32$   

78804

Radiopharmaceutical localization of 
tumor or distribution of 
radiopharmaceutical agent(s); 
whole body, requiring 2 or more 
days imaging

0408 825.27$     528.33$   52.32$     580.66$   

78999 Unlisted miscellaneous procedure, 
diagnostic nuclear medicine 0389 100.77$     

                  

             See ProstaScint package insert for full prescribing information
P-0495-11

Choose CPT codes for procedures separately ordered, medically necessary 
and performed following AMA and Specialty Society coding guidelines.                                                    

Above rates are national and are not wage adjusted.

Be aware of Correct Coding Initiative quarterly updates  Title XVIII of the Social Security 
Act, section 1862 (a) (1) (A). This section allows coverage and payment for only those 

services that are considered to be medically reasonable and necessary.

Procedure coding is a listing of descriptive terms and identifying codes for reporting medical services and procedures
performed by physicians. Coding should be based upon procedures and supplies provided to the patient which
accurately describe the medical, surgical, and diagnostic services provided. Coding and reimbursement information is
provided to you for educational purposes only and does not assure coverage in a specific case or setting. Neither
EUSA Pharma (USA), Inc. nor AccessMed make any guarantee of coverage or reimbursment of fees. Contact your
commercial plan representative, local Medicare Administrative Contractor or CMS for specific information as payment
rates listed are National and subject to change. To the extent that you submit cost information to Medicare, Medicaid or
any other reimbursement program to support claims for services or items, you are obligated to accurately report the
actual price paid for such items, including any subsequent adjustments. Current Procedural Terminology numeric
codes, descriptions, and modifiers are trademarks and copyrights of the AMA.

MEDICARE HOSPITAL 
OUTPATIENT

MEDICARE PHYSICIAN OFFICE & 
INDEPENDENT DIAGNOSTIC TESTING 

FACILITIES (IDTF)

 % of AWP or Invoice Cost     
Check with MACŦ

 % of AWP or Invoice Cost     
Check with MACŦ

Ŧ = Medicare Administrative Contractor

MACŦ  Priced

* CPT code 78803 was reassigned to a different APC for 2010
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