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DESCRIPTION: 

Positron emission tomography (PET) is an imaging technique that uses radioactive substances injected 

into individuals to provide images of the body using specialized scanners.  These PET images provide 

information about the function and metabolism of the body’s organs, in contrast to computed 

tomography (CT) or magnetic resonance imaging (MRI), which show the body’s anatomy and structure. 

A variety of radiotracers are used for PET imaging, including oxygen-15, nitrogen-13, carbon-11, and 

fluorine-18. 

POSITION STATEMENT: 

Epileptic Seizures 

Positron emission tomography (PET) imaging using  fluourodeoxyglucose (FDG) meets the definition of 

medical necessity to determine the operability of refractory seizures. 

Chronic Osteomyelitis 

Positron emission tomography (PET) using 2-[fluorine-18]-fluoro-2-deoxy-D-glucose (FDG) meets the 

definition of medical necessity in the diagnosis of chronic osteomyelitis. 

Post-operative/procedureal evaluation 

A follow-up study may be needed for evaluation of a member’s progress after treatment, procedure, 

intervention or surgery. Documentation required. 



Other Indications 

The use of PET imaging for screening and ALL other indications is considered experimental or 

investigational. There is insufficient evidence to determine the role of PET imaging for screening and all 

other indications. 

Radiopharmaceutical/Radiotracers 

Radiopharmaceuticals or radiotracers for PET imaging meets the definition of medical necessity for 

the Food and Drug Administration (FDA) approved indication. 

BILLING/CODING INFORMATION: 

CPT Coding 

78608 Brain imaging, positron emission tomography (PET); metabolic evaluation 

78609 Brain imaging, positron emission tomography (PET); perfusion evaluation 

HCPCS Coding 

G0235 PET imaging, any site, not otherwise specified  

LOINC Codes 

The following information may be required documentation to support medical necessity: physician 

history and physical, physician progress notes, plan of treatment and reason for positron emission 

tomography (PET) imaging. 

 Documentation 

Table 

LOINC Codes LOINC 

Time Frame 

Modifier Code 

LOINC Time Frame Modifier Codes 

Narrative 

Physician history and 

physical 

28626-0 18805-2 Include all data of the selected type 

that represents observations made six 

months or fewer before starting date 

of service for the claim 

Attending physician 

progress note 

18741-9 18805-2 Include all data of the selected type 

that represents observations made six 

months or fewer before starting date 

of service for the claim 

Plan of treatment 18776-5 18805-2 Include all data of the selected type 

that represents observations made six 

months or fewer before starting date 

of service for the claim 

Physician history and 

physical 

28626-0 18805-2 Include all data of the selected type 

that represents observations made six 

months or fewer before starting date 

of service for the claim 



REIMBURSEMENT INFORMATION: 

PET scans are performed using a camera that has either been approved or cleared for marketing by the 

Food and Drug Administration (FDA) to image positron annihilation gamma photons in the body. 

PET scans are performed using FDA approved radiotracer or radiopharmaceutical. The radiopharmaceutical 

may be manufactured on site, or manufactured at a regional delivery center with delivery to the institution 

performing the PET scan.  When the radiopharmaceutical is provided by an outside distribution center, 

there may be a separate charge for both the radiopharmaceutical and transportation of the 

radiopharmaceutical. 

PROGRAM EXCEPTIONS: 

Federal Employee Plan (FEP): FEP is excluded from the National Imaging Associates (NIA) review; follow 

FEP guidelines. 

Medicare Advantage products: 

No Local Coverage Determination (LCD) was found at the time of the last guideline reviewed date. 

The following National Coverage Determinations (NCDs) were reviewed on the last guideline reviewed 

date: Positron Emission Tomography (PET) Scans (220.6),  FDG PET for Refractory Seizures (220.6.9),  

FDG PET for Dementia and Neurodegenerative Diseases (220.6.13),  FDG PET for Brain (220.6.13) and  

FDG PET for Infection and Inflammation (220.6.16) located at cms.gov. 

DEFINITIONS: 

Epilepsy: Any of a group of syndromes characterized by paroxysmal transient disturbances of the brain 

function that may be manifested as episodic impairment or loss of consciousness, abnormal motor 

phenomena, psychic or sensory disturbances, or perturbation of the autonomic nervous system. 

RELATED GUIDELINES: 

Positron Emission Tomography (PET) Cardiac Applications, 04-78000-16 
Positron Emission Tomography (PET) Oncologic Applications, 04-78000-17 

OTHER: 

Other names used to report positron emission tomography (PET): 

Positron emission transverse tomography (PETT) 

Positron emission coincident imaging (PECI) 
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COMMITTEE APPROVAL: 

This Medical Coverage Guideline (MCG) was approved by the BCBSF Medical Policy and Coverage 

Committee on 03/23/23. 

GUIDELINE UPDATE INFORMATION: 

10/15/03 Annual review.  Developed separate policy for PET Miscellaneous Applications. 

12/15/04 Reviewed; added musculoskeletal diseases (investigational) to when services are not 

covered.  Added G0336 to HCPCS coding.  Added G0336 to program exception for 

Medicare and coverage criteria for G0336 (PET imaging; brain imaging for the differential 

diagnosis of Alzheimer’s disease with aberrant features vs. frontotemporal dementia), 

and updated references. 



03/15/05 Added program exception for Health Options, Blue Care, and Medicare Advantage 

products. 

01/01/06 Scheduled review.  No change in coverage and investigational statements, and updated 

references.  HCPCS update; added G0235. 

03/15/06 HCPCS update, deleted G0229 and G0336.  Revised Medicare Advantage products 

program exception. 

06/15/06 Added A9552.  Revised reimbursement information section.  Updated references. 

10/15/06 Added coverage statement for follow-up of known brain tumor to WHEN SERVICES ARE 

COVERED section.  Revised Medicare Advantage products program exception, and 

updated references.  Added statement regarding radiopharmaceutical. 

07/01/07 Reformatted guideline.  Maintain coverage statement for epileptic seizures and brain 

tumor.  Maintain investigational statement for all other PET indications (CNS diseases, 

pulmonary diseases, musculoskeletal diseases), considered investigational.  Revised 

reimbursement statement.  Revised Medicare Advantage products program exception, 

and updated references. 

01/21/08 Updated Program Exceptions. 

07/15/08 Annual review.  Added chronic osteomyelitis (meets the definition of medical necessity) 

and giant cell arteritis (considered experimental or investigational) to position 

statements.  Added definition for giant cell arteritis to definitions section, and updated 

references. 

05/21/09 Removed Federal Employee Plan (FEP) from BCBSF Radiology Management program 

exception statement.  Added FEP program exception statement:  FEP is excluded from 

the National Imaging Associates (NIA) review; follow FEP guidelines. 

07/01/09 Updated BCBSF Radiology Management program exception; added BlueSelect. Added 

program exception for Medicare Advantage products for dementia (Alzheimer’s disease 

and fronto-temporal dementia. 

10/15/09 Updated description section.  Added, “if the diagnosis cannot be determined by a bone 

scan” for chronic osteomyelitis, and updated references. 

01/01/10 Revised BCBSF Radiology Management program exception section. 

10/01/11 Revision; formatting changes. 

10/15/11 Revision; formatting changes. 

02/15/13 Scheduled review; added inflammatory bowel disease and mycobacterium infection 

(experimental or investigational). Added coverage statement for Medicare Advantage; 

FDG PET for: seizures and infection and inflammation. Updated references. 

01/01/14 Annual HCPCS coding update; added A9599. 

05/11/14 Revision: Program Exceptions section updated. 

06/15/15 Revision; added “or Cancer to Brain Tumor, when used to differentiate between 

treatment induced (radiation) tumor necrosis and brain tumor recurrence, post-

operative/procedureal evaluation (brain PET imaging), and dementia. 

01/01/17 Annual HCPCS code update. Revised A9599 code descriptor. 

04/15/17 Code update; deleted A9552, revised G0235 descriptor. 

01/01/18 Annual HCPCS code update. Deleted A9599. 

09/15/18 Revision; revised position statement. Updated references. 



11/15/18 Revision; Added staging or restaging of brain cancer. Updated references. 

03/15/20 Review/revision. Revised criteria for: epileptic seizures, brain tumor or cancer., 

dementia, chronic osteomyelitis and other indications. Deleted pre-operative evaluation. 

Revised position statement, definitions and format. Updated description and references. 

05/15/22 Review/revision. Updated description. Revised criteria for mild cognitive impairment. 

Updated references. 

07/08/23 Review: position statements and references updated. 

 

 


