
R
adiation oncology is one of the primary 
specialties involved in the treatment of cancer. 
Physicians specialize in using ionizing radiation, 
such as megavoltage or radionuclides, to 

eradicate tumors. Radiation oncology involves several 
moving parts and a diverse team of caregivers that includes 
physicians, physicists, dosimetrists, nurses, therapists and 
others. Each caregiver operates with specific treatment goals 
in mind.

Because several parts of the treatment process are 
documented by various individuals, the risk of incurred error 
is high. The areas discussed below are considered high-
risk due to the collaboration needed from physicians and 
technical staff.

CMS sets the requirements,1 but the American Society 
for Treatment of Radiation Oncology (ASTRO)2 explains 
every aspect of radiation therapy and the documentation 
necessary for compliant billing.

Special Treatment Procedure – CPT 77470
Special Treatment Procedure (CPT 77470), is defined by 
ASTRO as the “additional physician effort and work and 
technical resources for such procedures as total body 
irradiation, hemibody radiation, per oral, endocavitary or 
intraoperative cone irradiation, or other complex radiation 
treatment procedures.” The code is only billable once per 
course of treatment and is not billable on a routine basis. 
Furthermore, ASTRO has provided clinical examples to assist 
in the justification of CPT 77470 uses. Examples include:

1. A pediatric patient requiring daily anesthesia and daily 
physician supervision during treatment

2. Total body irradiation patients

3. Patients who are very difficult to set up

1 AMA CPT Professional Edition, 2015; CPT Assistant May 2009
2 American Society of Therapeutic Radiology (ASTRO) 2015

Radiation Oncology: A Look at 
High-Risk Codes
Reduce risk and add value in a complex clinical setting
Kristen Taylor, CPC, CHC, and Lashelle Bolton, COC, CPC, CPC-I, CPMA

The radiation oncology documentation 
requirements are some of the most 
difficult to meet, making this specialty 
a target for revenue and compliance 
concerns. Learn how to identify what 
risks to focus on in the audit process 
and potential preventative measures to 
address the risks.

Kristen Taylor is a Managing 
Consultant with Altegra Health, Inc. 
in the Advisory Services Division. She 
manages and conducts attorney/
client privileged investigations, coding 
and compliance reviews, provider/
coder education and operational 
assessments. Kristen can be reached 
at (843) 270-1201 or Kristen.Taylor@
altegrahealth.com.

Lashelle Bolton is a Senior Consultant 
with Altegra Health. Lashelle’s 
healthcare experience includes 
professional coding, auditing, revenue 
cycle, training and compliance. 
She is also a skilled coder, educator 
and national speaker, specializing 
in radiation oncology. Lashelle can 
be reached at Lashelle.Bolton@
altegrahealth.com.

18  New Perspectives Association of Healthcare Internal Auditors Spring 2016

Feature



4. Situations where external beam radiation therapy and 
brachytherapy are combined

5. Some cases involving reconstruction of previous 
treatment plans, complex planning and physics input

There are additional situations that justify extra time and 
effort, such as a pacemaker, concurrent chemotherapy and 
radiation therapy, and special modalities such as stereotactic 
radiation.

The Special Treatment Procedure has both a professional 
and a technical component. Therefore, the medical record 
documentation should support the additional work 
required by the physician and/or facility resources. Providers 
are required to document medical necessity with a note 
specifically describing the condition of the patient that 
requires extra time and effort and how the condition affects 
the planning and management of the patient.

Special Medical Physics Consultation – CPT 77370
According to CMS Policy L30315, “CPT code 77370 must be 
used for consultative purposes when a problem or special 
situation arises during radiation therapy. This code requires 

a detailed written report describing the problem to be given 
to the requesting physician.”

Per ASTRO, the Special Medical Physics Consultation (CPT 
77370) is “used when the complexity of the treatment plan 
is of such magnitude that a written analysis is necessary 
to address a specific problem, or when the service to be 
performed requires the expertise of a qualified medical 
physicist.”

With this procedure, it is necessary for the radiation 
oncologist to provide a specific written request to the 
physicist to perform this service and the physicist will 
respond with an answer pertaining to the treatment of 
the patient. Situations that may justify the use of this code 
include:

 • Analysis of a previously radiated area, including the 
assessment of the dose to critical organs

 • Combined electron and photon ports

 • Fusion of 3D image sets from other modalities (CT, PET 
and MRI)

Exhibit 1 – Special Treatment Procedure common pitfalls

Common pitfalls (77470) Preventive measures

Lack of medical necessity to justify the procedure Do not bill CPT 77470 routinely. Review current medical necessity 
criteria for procedures.

Date of Service billed differs from Date of Service documented Consistently bill the service using the date the provider documents 
in the medical record. Monitor the timeliness of provider signatures/
approvals on documentation.

Incomplete documentation Create a comprehensive note that includes the justification for the 
service. Include the criteria, modality and reason for the extra time 
and effort.

If providers are using an electronic health record (EHR), evaluate any 
templates regularly to verify they meet the necessary criteria in case 
coverage rules have changed since your last evaluation.
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The American Medical Association (AMA) states: “There is 
no specific CPT code for radiographic image fusion, which is 
the process of integrating information from multiple image 
formats. Code 77370, Special Medical Radiation Physics 
Consultation, may be reported when other image modalities 
(e.g., MRI, PET/CT, ultrasound or arteriograms) are fused to 
the CT planning set.”

Clinical Treatment Planning – CPT 77261-77263
The AMA CPT defines Clinical Treatment Planning as 
“complex service including interpretation of special testing, 

tumor localization, treatment volume determination, 
treatment time/dosage determination, choice of treatment 
modality, determination of number and size of treatment 
ports, selection of appropriate treatment devices and other 
procedures.”

As you can see, this code encompasses the foundation of 
the patient’s plan of care. The Clinical Treatment Plan is 
considered a prescription for developing a complete plan for 
the course of therapy. Orders for all procedures should be 
clearly indicated within this document.

Exhibit 2 – Special Medical Physics Consultation pitfalls

Common pitfalls (77370) Preventive measures

Procedure is documented by personnel not qualified to perform 
analysis, (i.e. dosimetrist)

Consistently bill the service using the date the provider documents 
in the medical record. Monitor the timeliness of provider signatures/
approvals on documentation.

Documentation not present in the medical record Create a comprehensive note that includes the justification for 
the service. If providers are using an EHR, evaluate any templates 
regularly to verify they meet the necessary criteria n case coverage 
rules have changed since your last evaluation.

Exhibit 3 – Clinical Treatment Planning CPT codes and criteria

CPT code Description Criteria

77261 Clinical Treatment Planning, Simple Planning requires a single treatment area of interest encompassed 
in a single port or simple parallel-opposed port with simple or no 
blocking.

77262 Clinical Treatment Planning, Intermediate Planning requires 3 or more converging ports, 2 separate treatment 
areas, multiple blocks or special time dose constraints.

77263 Clinical Treatment Planning, Complex Planning requires highly complex blocking, custom shielding block, 
tangential ports, special wedges or compensators, three or more 
separate treatment areas, rotational or special beam considerations, 
combination of therapeutic modalities.

Exhibit 4 – Clinical Treatment Planning pitfalls

Common pitfalls (77261-77263) Preventive measures (77261-77263)

Clinical Treatment Plan missing orders Create templates within the EHR to include services performed 
throughout the plan of care.

Service billed under the incorrect provider Confirm the providing physician on all documentation prior to 
entering charges.

Updating the plan of care without including an addendum* Validate all changes are well documented in a timely manner.

*Addendums should be submitted in timely manner. Include the current date and reason for the additional documentation.

Because several parts of the treatment process are documented  
by various individuals, the risk of incurred error is high.
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ICD-10-CM
ICD-10-CM has added new challenges to the radiation 
oncology specialty. ICD-9-CM included approximately 220 
codes in the malignancy section for radiation therapy. The new 
code set now renders over 1,700 malignancy code choices. The 
factors most utilized include location and laterality.

An example of the exploding code choices is found in 
malignant neoplasm, female breast. In ICD-9-CM, this sub-
section had six codes. ICD-10-CM, that number has tripled 
and there are now 18 codes to choose from based on the 
location of the malignant neoplasm.

Providers and facilities will need to focus on enhancing 
clinical documentation and training key personnel 

responsible for coding. Meanwhile, auditors will want to 
focus on validating that the level of specificity is clearly 
documented within the medical record. Key audit areas 
will also include identifying overuse of unspecified 
default codes and validating the correct ICD-10-CM code 
is selected.

Conclusion
We have only just scratched the surface on the intricacies of 
compliant documentation for some of the most common 
risk areas. There are multiple levels of documentation 
requirements in each risk area and many check points where 
the documentation can break down. Use every resource 
available to ensure you are providing the most current 
information to all of your radiation therapy providers. NP
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