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DESCRIPTION:

Stereotactic body radiation therapy (SBRT) (also known as stereotactic body radiotherapy) is an external
beam radiation therapy used to deliver a high dose of radiation to extracranial target(s) within the body.
Small fields and rigid fixation based on frame or imaging based stereotaxy are used to minimize exposure
of the delivered radiation to the healthy tissue around the target. SBRT delivers highly focused
convergent beams sparing adjacent structures. It may offer a non-invasive alternative to invasive surgery,
particularly for patients unable undergo surgery or for lesions that are difficult to access surgically or are
adjacent to vital organs.

The emerging trend in recent years has been toward shorter, more “hypofractionated” courses (radiation
treatment that delivers more than one treatment session per day), such as with SBRT. SBRT may be
given with a single session (fraction) or up to five fractions, referred to as fractionated stereotactic
radiotherapy. Fractionation has been made possible by the ability to duplicate the treatment plan from
one session to the next. Fractionation of stereotactic radiotherapy aims to optimize the therapeutic ratio;
that is the ratio between tumor control and late effects on normal tissues. The main advantage of
fractionation is that it allows higher total doses to be delivered to the tumor because of increased
tolerance of the surrounding healthy tissues to each individual, fractionated dose.

SBRT can be applied using noninvasive or minimally invasive stereotactic localization and radiation
delivery technigues. SBRT may be delivered by a number of commercially available devices (e.g.,
Accuray’s, Cyberknife®, Brain Lab’s Novallis®, Varian’s Trilogy®, Electra’s Synergy®). These devices
may incorporate robotics and real-time imaging. SBRT devices (e.g., Accuray’s, Cyberknife®, Brain Lab’s
Novallis®, Varian’s Trilogy®, Electra’s Synergy®) have received clearance for marketing by the U.S.
Food and Drug Administration (FDA).

Summary and Analysis of Evidence: Stereotactic body radiotherapy (SBRT) for liver tumors, non-small
cell lung cancer, oligometastases, pancreatic cancer, renal cell carcinoma, prostate cancer and spinal or
vertebral (tumors, metastases), the evidence includes nonrandomized and prospective studies (Jeppesen
2013; Shah 2013; Shioyama 2005; Colosimo 2022; Falcinelli 2022; Borghesi 2022; Ghaly 2021,



Ruhle 2019; Chen 2013; Freeman 2011; Jabbari 2012; Katz 2013; Oermann 2011; Pasqualetti 2022;
Yang 2023; Zhuang 2020; Wowra 2008).

POSITION STATEMENT:

Note: For stereotactic radiosurgery, refer to Stereotactic Radiosurgery (Intracranial), 02-77371-01.

Stereotactic body radiotherapy meets the definition of medical necessity for the following indications:

e Liver tumors (primary or metastatic), as an alternative locoregional treatment for members with
inoperable primary or metastatic lesions

e  Members with stage T1 or T2a non-small cell lung cancer (not >5 cm) showing no nodal or
distant disease and who are not candidates for surgical resection

e Oligometastases involving the lung, adrenal glands, and bone (other than spine or vertebral
body)

e  Pancreatic cancer (locally advanced or recurrent disease without distant metastasis)

e  Primary renal cell carcinoma in members who are not good surgical candidates or who have
metastatic renal cell carcinoma

. Prostate cancer

e Spinal or vertebral body tumors (primary or metastatic) in members who have received prior
spinal radiotherapy

e Spinal or vertebral metastases that are radioresistant (e.g., renal cell carcinoma, melanoma,
sarcoma).

Stereotactic body radiotherapy to treat a previously irradiated field meets the definition of medical
necessity for the following indications:

e Bone metastases

e Colorectal cancer and anal cancer

e Gastrointestinal cancers (cholangiocarcioma, esophageal, gastric)

e Genitourinary cancers (bladder, penile, testicular)

e Gynecologic cancers (cervical, fallopian tube, ovarian, uterine, vulvar, vaginal)
e Head and neck cancers (including thyroid)

e Hepatocellular carcinoma

e Lliver metastases

e Lymphoma (Hodgkin and Non-Hodgkin)

e Pancreatic cancer

e Primary lung cancers (non-small cell, small cell, mestatic lung lesions)

e Prostate cancer (low, intermediate and high risk of recurrence, post-prostatectomy)

e Spine lesions (primary or metastatic).



BILLING/CODING INFORMATION:

Codes may not be all inclusive.

CPT Coding:
32701 Thoracic target(s) delineation for stereotactic body radiation therapy (SRS/SBRT),
(photon or particle beam), entire course of treatment
63620 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1 spinal
lesion
63621 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); each
additional spinal lesion (List separately in addition to code for primary procedure)
77301 Intensity modulated radiotherapy plan, including dose-volume histograms for target
and critical structure partial tolerance specifications (Note: when specified as
treatment planning for SBRT.)
77338 Multi-leaf collimator (MLC) device(s) for intensity modulated radiation therapy
(IMRT), design and construction per IMRT plan (Note: when specified as devices for
SBRT.)
77373 Stereotactic body radiation therapy, treatment delivery, per fraction to 1 or more
lesions, including image guidance, entire course not to exceed 5 fractions
77435 Stereotactic body radiation therapy, treatment management, per treatment course,
to one or more lesions, including image guidance, entire course not to exceed 5
fractions
HCPCS Coding:
G0339 Image guided robotic linear accelerator base stereotactic radiosurgery, complete
course of therapy in one session, or first session of fractionated treatment
G0340 Image guided robotic linear accelerator based stereotactic radiosurgery, delivery
including collimator changes and custom plugging, fractionated treatment, all lesions,
per session, second through fifth sessions, maximum five session per course of
treatment
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 stereotactic body

radiotherapy.

LOINC
Documentation LOINC . . . )
Time Frame LOINC Time Frame Modifier Codes Narrative
Table Codes e
Modifier Code
Physician history 28626-0 18805-2 Include all data of the selected type that
and physical represents observations made six months or
fewer before starting date of service for the
claim
Attending 18741-9 18805-2 Include all data of the selected type that
physician progress represents observations made six months or
note 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

REIMBURSEMENT INFORMATION:
Refer to section entitled POSITION STATEMENT.

PROGRAM EXCEPTIONS:

Federal Employee Program (FEP): Follow FEP guidelines.

State Account Organization (SAO): Follow SAO guidelines.

Medicare Advantage products: No National Coverage Determination (NCD) and/or Local Coverage
Determination (LCD) were found at the time of the last guideline reviewed date.

If this Medical Coverage Guideline contains a step therapy requirement, in compliance with Florida law
627.42393, members or providers may request a step therapy protocol exemption to this requirement if
based on medical necessity. The process for requesting a protocol exemption can be found at Coverage
Protocol Exemption Request.

DEFINITIONS:
Benign: not cancerous. Benign tumors may grow larger but do not spread to other parts of the body.

Also called nonmalignant.

Metastatic: having to do with metastasis, which is the spread of cancer from the primary site (place
where it started) to other places in the body.

Oligometastasis: a type of metastasis in which cancer cells from the original (primary) tumor travel
through the body and form a small number of new tumors (metastatic tumors (oligometastatic)) in one or
two other parts of the body.

Tumor: a new growth of tissue in which the multiplication of cells is uncontrolled and progressive; also
called neoplasm (benign or malignant).

RELATED GUIDELINES:

Stereotactic Radiosurgery (Intracranial), 02-77371-01

OTHER:

Other names used to report stereotactic body radiotherapy:

Stereotactic Ablative Radiotherapy (SABR)

REFERENCES:

1. Aluwini S, van Rooij P, Hoogeman M et al. Cyberknife stereotactic radiotherapy as monotherapy for
low-to intermediate-stage prostate cancer: early experience, feasibility, and tolerance. Journal of
Endourology 2010; 24(5): 865-869.


https://www.floridablue.com/docview/coverage-protocol-exemption-request/
https://www.floridablue.com/docview/coverage-protocol-exemption-request/
http://mcgs.bcbsfl.com/MCG.aspx?mcgId=02-77371-01&pv=false

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Alongi F, Arcangeli S, Filippi AR et al. Review and uses of stereotactic body radiation therapy for
oligometastases. Oncologist 201217(8): 1100-1107.

Benzil DL, Saboori M, Mogilner AY, Rocchio R, Moorthy CR. Safety and efficacy of stereotactic
radiosurgery for tumors of the spine. J Neurosurg. 2004 ; 101 Suppl 3: 413 - 8.

Bhattasali O, Chen LN, Woo J et al. Patient-reported outcomes following stereotactic body radiation
therapy for clinically localized prostate cancer. Radiation Oncology 2014; 9:52.

Boike TP, Lotan Y, Cho LC et al. Phase | dose-escalation study of stereotactic body radiation
therapy for low-and intermediate-risk prostate cancer. Journal of Clinical Oncology 2011; 29(15):
2020-2026.

Blagden SP, Charman SC, Sharples LD et al 2003. Performance status score: do patients and their
oncologists agree? British Journal of Cancer 2003; 89(6): 1022-1027.

Blue Cross Blue Shield Association Evidence Positioning System®. 6.01.10 Stereotactic
Radiosurgry and Stereotactic Body Radiotherapy, 08/23.

Bolzicco G, Favretto MS, Scremin E et al. Image-guided stereotactic body radiation therapy for
clinically localized prostate cancer: preliminary clinical results. Technology in Cancer Research and
Treatment 2010; 9(5): 473-477.

Borghesi S, Casamassima F, Aristei C, et al. Stereotactic radiotherapy for adrenal oligometastases.
Rep Pract Oncol Radiother. 2022 Mar 22;27(1):52-56.

Brown WT, Wu X, Fayad F, Fowler JF, Amendola BE, Garcia S, Han H, de la Zerda A, Bossart E,
Huang Z, Schwade JG. CyberKnife radiosurgery for stage | lung cancer: results at 36 months. Clin
Lung Cancer. 2007 ; 8 (8): 488-92.

Casamassima F, Cavedon C, Francescon P, Stancanello J, Avanzo M, Cora S, Scalchi P. Use of
motion tracking in stereotactic body radiotherapy: Evaluation of uncertainty in off-target dose
distribution and optimization strategies. Acta Oncol. 2006; 45(7): 943-7.Chang BK, Timmerman RD.
Stereotactic body radiation therapy: a comprehensive review. Am J Clin Oncol. 2007; 30 (6): 637 —
44,

Chang DT, Schellenberg D, Shen J et al. Stereotactic radiotherapy for unresectable
adenocarcinoma of the pancreas. Cancer 2009; 115(3): 665-672.

Chang DT, Swaminath A, Kozak M et al. Stereotactic body radiotherapy for colorectal liver
metastases: a pooled analysis. Cancer 2011; 117(17):4060-4069.

Chen LN, Suy S, Uhm S et al. Stereotactic body radiation therapy (SBRT) for clinically localized
prostate cancer: the Georgetown University experience. Radiation Oncology 2013; 8:58.

Choi JY. [Experimental treatment of hepatocellular carcinoma] Korean J Gastroenterol. 2005; 45(4):
271-6. Review. Korean.

Colosimo C, Pasqualetti F, Aristei C, et al. Stereotactic radiotherapy for bone oligometastases. Rep
Pract Oncol Radiother. 2022 Mar 22;27(1):40-45.

Crooks V, Waller S, Smith T et al. The use of the Karnofsky Performance Scale in determining
outcomes and risk in geriatric outpatients. The Journals of Gerontology 1991; 46(4): M139-M144.

Cupp JS, Koong AC, Fisher GA et al. Tissue effects after stereotactic body radiotherapy using
cyberknife for patients with abdominal malignancies. Clinical Oncology (Royal College Radiologists)
2008; 20(1): 69-75.

Degen JW, Gagnon GJ, Voyadzis JM, McRae DA, Lunsden M, Dieterich S, Molzahn I, Henderson
FC. CyberKnife stereotactic radiosurgical treatment of spinal tumors for pain control and quality of
life. 3 Neurosurg Spine. 2005; 2 (5): 540-9.



20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Dodd RL, Ryu MR, Kamnerdsupaphon P, Gibbs IC, Chang SD Jr, Adler JR Jr. CyberKnife
radiosurgery for benign intradural extramedullary spinal tumors. Neurosurgery. 2006 Apr; 58
(4):674-85; discussion 674-85.

Falcinelli L, Menichelli C, Casamassima F, et al. Stereotactic radiotherapy for lung oligometastases.
Rep Pract Oncol Radiother. 2022 Mar 22;27(1):23-31.

Finn MA, Vrionis FD, Schmidt MH. Spinal radiosurgery for metastatic disease of the spine. Cancer
Control. 2007 ; 14 (4): 405 — 11.

Freeman DE, King CR. Stereotactic body radiotherapy for low-risk prostate cancer: five-year
outcomes. Radiation Oncology 2011; 6:3.

Friedland JL, Freeman DE, Masterson-McGary ME et al. Stereotactic body radiotherapy: an
emerging treatment approach for localized prostate cancer. Technology in Cancer Research and
Treatment 2009; 8(3): 387-392.

Fritz P, Kraus HJ, Muhlnickel W, Hammer U, Dolken W, Engel-Riedel W, Chemaissani A, Stoelben
E. Stereotactic, single-dose irradiation of stage | non-small cell lung cancer and lung metastases.
Radiat Oncol. 2006; 1:30.

Fuentes R, Bonfill X, Exposito J. Surgery versus radiosurgery for patients with a solitary brain
metastasis from non-small cell lung cancer. Cochrane Database of Systematic Reviews 2006,
Issue 1. Art. No.: CD004840. DOI: 10.1002/14651858.CD004840.pub2.

Fuller DB, Naitoh J, Lee C, Hardy S, Jin H. Virtual HDR CyberKnife treatment for localized prostatic
carcinoma: dosimetry comparison with HDR brachytherapy and preliminary clinical observations. Int
J Radiat Oncol Biol Phys. 2008 70(5): 1588-97.

Gerszten PC, Burton SA, Belani CP, Ramalingam S, Friedland DM, Ozhasoglu C, Quinn AE,
McCue KJ, Welch WC. Radiosurgery for the treatment of spinal lung metastases. Cancer. 2006;
107(11): 2653-61.

Gerszten PC, Burton SA, Ozhasoglu C, Welch WC. Radiosurgery for spinal metastases: clinical
experience in 500 cases from a single institution. Spine. 2007; 32 (2): 193-9.

Gerszten PC, Burton SA, Quinn AE, Agarwala SS, Kirkwood JM. Radiosurgery for the treatment of
spinal melanoma metastases. Stereotact Funct Neurosurg. 2005; 83(5-6): 213-21.

Gerszten PC, Ozhasoglu C, Burton SA, Vogel WJ, Atkins BA, Kalnicki S, Welch WC. CyberKnife
frameless stereotactic radiosurgery for spinal lesions: clinical experience in 125 cases.
Neurosurgery. 2004; 55(1): 89-98; discussion 98-9.

Gerszten PC, Ozhasoglu C, Burton SA, Vogel WJ, Atkins BA, Kalnicki S, Welch WC. CyberKnife
frameless single-fraction stereotactic radiosurgery for benign tumors of the spine. Neurosurg
Focus. 2003; 14 (5): el6.

Ghaly M, Gogineni E, Herman J, et al. New Potential Options for SBRT in Pancreatic Cancer.
Cancer Med J. 2021 Mar;4(Suppl 3):41-50. Epub 2021 Feb 18.

Guckenberger M, Andratschke N, Belka C, et al. ESTRO clinical practice guideline: Stereotactic
body radiotherapy for spine metastases. Radiother Oncol. 2024 Jan; 190:109966.

Guckenberger M, Dahele M, Ong WL, et al. Stereotactic Body Radiation Therapy for Spinal
Metastases: Benefits and Limitations. Semin Radiat Oncol. 2023 Apr;33(2):159-171.

Gupta V, McGunigal M, Prasad-Hayes M et al. Adjuvant radiation therapy is associated with
improved overall survival in high-intermediate risk stage | endometrial cancer: A national cancer
data base analysis. Gynecologic Oncology 2017; 144 (1): 119-124.

Hodges JC, Lotan Y, Boike TP et al. Cost-effectiveness analysis of stereotactic body radiation
therapy versus intensity-modulated radiation therapy: an emerging initial radiation treatment option
for organ-confined prostate cancer. Journal of Oncology Practice 2012; 8(3 Suppl.): e31s-e37s.



38.

39.

40.

41,

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54,

55.

Hof H, Herfarth KK, Minter M, Hoess A, Motsch J, Wannenmacher M, Debus J J. Stereotactic
single-dose radiotherapy of stage | non-small-cell lung cancer (NSCLC). Int J Radiat Oncol Biol
Phys. 2003; 56 (2): 335-41.

Hof H, Muenter M, Oetzel D, Hoess A, Debus J, Herfarth K. Stereotactic single-dose radiotherapy
(radiosurgery) of early stage nonsmall-cell lung cancer (NSCLC). Cancer. 2007; 110 (1): 148-55.

Hoyer M, Roed H, Sengelov L, Traberg A, Ohlhuis L, Pedersen J, Nellemann H, Kiil Berthelsen A,
Eberholst F, Engelholm SA, von der Maase H. Phase-Il study on stereotactic radiotherapy of locally
advanced pancreatic carcinoma. Radiother Oncol. 2005; 76(1): 48-53.

Hung AY, Canning CA, Patel KM, Holland JM, Kachnic LA. Radiation therapy for gastrointestinal
cancer. Hematol Oncol Clin North Am. 2006; 20(2): 287-320.

Jabbari S, Weinberg VK, Kapreailan T et al. Stereotactic body radiotherapy as monotherapy or
post-external beam radiotherapy boost for prostate cancer: technique, early toxicity, and PSA
response. International Journal of Radiation Oncology, Biology, Physics 2012; 82(1): 228-234.

James ND, Jenkins P, Tremlett J et al. Radiotherapy with or without Chemotherapy in Muscle-
Invasive Bladder Cancer. New England Journal of Medicine 2012; 366(16): 1477-1488.

Jang RW, Caraiscos VB, Swami N et al. Simple prognostic model for patients with advanced
cancer based on performance status. Journal of Oncology Practice 2014; 10(5): e335-e341.

Jeppesen SS, Schytte T, Jensen HR, et al. Stereotactic body radiation therapy versus conventional
radiation therapy in patients with early stage non-small cell lung cancer: an updated retrospective
study on local failure and survival rates. Acta Oncol. 2013 Oct;52(7):1552-8.

JinJY, Chen Q, Jin R, Rock J, Anderson J, Li S, Movsas B, Ryu S. Technical and clinical experience
with spine radiosurgery: a new technology for management of localized spine metastases. Technol
Cancer Res Treat. 2007 6 (2): 127-33.

Ju AW, Wang H, Oermann EK et al. Hypofractionated stereotactic body radiation therapy as
monotherapy for intermediate-risk prostate cancer. Radiation Oncology 2013.

Katz AJ, Santoro M, Diblasio F et al. Stereotactic body radiotherapy for localized prostate cancer:
disease control and quality of life at 6 years. Radiation Oncology 2013; 8(1): 118.

Katz A, Ferrer M, Suarez JF et al. Comparison of quality of life after stereotactic body radiotherapy
and surgery for early-stage prostate cancer. Radiation Oncology 2012; 7:194.

Katz AJ, Santoro M, Ashley R et al. Stereotactic body radiotherapy for organ-confined prostate
cancer. BMC Urology 2010 10:1.

Kaufman DS, Winter KA, Shipley WU et al. The initial results in muscle-invading bladder cancer of
RTOG 95-06: phase I/ll trial of transurethral surgery plus radiation therapy with concurrent cisplatin
and 5-fluorouracil followed by selective bladder preservation or cystectomy depending on the initial
response. Oncologist 2000; 5(6): 471-476.

Kavanagh BD, Schefter TE, Cardenes HR, Stieber VW, Raben D, Timmerman RD, McCarter MD,
Burri S, Nedzi LA, Sawyer TE, Gaspar LE. Interim analysis of a prospective phase I/l trial of SBRT
for liver metastases. Acta Oncol. 2006; 45(7): 848-55.

Kavanagh BD, Timmerman RD. Stereotactic radiosurgery and stereotactic body radiation therapy:
an overview of technical considerations and clinical applications. Hematol Oncol Clin North Am.
2006; 20(1): 87-95.

King CR, Lehmann J, Adler JR, Hai J. CyberKnife radiotherapy for localized prostate cancer:
rationale and technical feasibility. Technol Cancer Res Treat. 2003 ;2(1): 25-30.

Koong AC, Le QT, Ho A, Fong B, Fisher G, Cho C, Ford J, Poen J, Gibbs IC, Mehta VK, Kee S,
Trueblood W, Yang G, Bastidas JA. Phase | study of stereotactic radiosurgery in patients with
locally advanced pancreatic cancer. Int J Radiat Oncol Biol Phys. 2004; 58(4): 1017-21.



56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

Le QT, Loo BW, Ho A, Cotrutz C, Koong AC, Wakelee H, Kee ST, Constantinescu D, Whyte RI,
Donington J. Results of a phase | dose-escalation study using single-fraction stereotactic
radiotherapy for lung tumors. J Thorac Oncol. 2006; 1 (8): 802-9.

Le QT, Petrik DW. Nonsurgical therapy for stages | and Il non-small cell lung cancer. Hematol
Oncol Clin North Am. 2005; 19(2): 237-61, v-vi.

Lester-Coll NH, Sher DJ. Cost-Effectiveness of Stereotactic Radiosurgery and Stereotactic Body
Radiation Therapy: a Critical Review. Curr Oncol Rep. 2017 Jun;19(6):41. [Abstract]

Madsen BL, Hsi RA, Pham HT, Fowler JF, Esagui L, Corman J. Stereotactic hypofractionated
accurate radiotherapy of the prostate (SHARP), 33.5 Gy in five fractions for localized disease: first
clinical trial results. Int J Radiat Oncol Biol Phys. 2007; 67 (4): 1099 — 105.

Mak RH, Hunt D, Shipley WU et al. Long-term outcomes in patients with muscle-invasive bladder
cancer after selective bladder-preserving combined-modality therapy: a pooled analysis of
Radiation Therapy Oncology Group protocols 8802, 8903, 9506, 9706, 9906, and 0233. Journal of
Clinical Oncology 2014; 32(34):3801-3809.

McBride SM, Wong DS, Dombrowski JJ et al. Hypofractionated stereotactic body radiotherapy in
low-risk prostate adenocarcinoma: preliminary results of a multi-institutional phase 1 feasibility trial.
Cancer 2012; 118(15): 3681-3690.

Miller TP, Dahlberg S, Cassady JR et al. Chemotherapy alone compared with chemotherapy plus
radiotherapy for localized intermediate- and high-grade non-Hodgkin's lymphoma. New England
Journal of Medicine 1998; 339(1): 21-26.

Nagata Y, Takayama K, Matsuo Y, Norihisa Y, Mizowaki T, Sakamoto T, Sakamoto M, Mitsumori
M, Shibuya K, Araki N, Yano S, Hiraoka M. Clinical outcomes of a phase I/l study of 48 Gy of
stereotactic body radiotherapy in 4 fractions for primary lung cancer using a stereotactic body
frame. Int J Radiat Oncol Biol Phys. 2005 ; 63 (5): 1427-31. Epub 2005 Sep 19.

National Comprehensive Cancer Network (NCCN). NCCN Clinical Practice Guidelines in Oncology.
Anal Carcinoma. Version 2.2022.

National Comprehensive Cancer Network (NCCN). NCCN Clinical Practice Guidelines in Oncology.
Hepatobiliary Cancers. Version 4.2022.

National Comprehensive Cancer Network (NCCN). NCCN Clinical Practice Guidelines in Oncology.
Ovarian Cancer Including Fallopian Tube Cancer and Primary Peritoneal Cancer. Version 1.2023.

National Comprehensive Cancer Network (NCCN). NCCN Clinical Practice Guidelines in Oncology.
Pancreatic Adenocarcinoma. Version 2.2022.

National Comprehensive Cancer Network (NCCN). NCCN Clinical Practice Guidelines in Oncology.
Prostate Cancer. Version 1.2023.

National Comprehensive Cancer Network (NCCN). NCCN Clinical Practice Guidelines in Oncology.
Vulvar Cancer (Squamous Cell Carcinoma) Version 1.2023.

National Comprehensive Cancer Network (NCCN). NCCN Clinical Practice Guidelines in Oncology.
Uterine Neoplasms. Version 1.2023.

Nuyttens JJ, Prevost JB, Praag J, Hoogeman M, Van Klaveren RJ, Levendag PC, Pattynama PM.
Lung tumor tracking during stereotactic radiotherapy treatment with the CyberKnife: Marker
placement and early results. Acta Oncol. 2006; 45(7): 961-5.

Oermann EK, Suy S, Hanscom HN et al. Low incidence of new biochemical and clinical
hypogonadism following hypofractionated stereotactic body radiation therapy (SBRT) monotherapy
for low-to intermediate-risk prostate cancer. Journal of Hematology & Oncology 2011; 4:12.



73.

74.

75.

76.

77.

78.

79.

80.

81.
82.

83.

84.

85.

86.

87.

88.

Oliai C, Lanciano R, Sprandio B et al. Stereotactic body radiation therapy for the primary treatment
of localized prostate cancer. Journal of Radiation Oncology 2013; 1: 63-70.

Onishi H, Araki T, Shirato H, Nagata Y, Hiraoka M, Gomi K, Yamashita T, Niibe Y, Karasawa K,
Hayakawa K, Takai Y, Kimura T, Hirokawa Y, Takeda A, Ouchi A, Hareyama M, Kokubo M, Hara
R, Itami J, Yamada K. Stereotactic hypofractionated high-dose irradiation for stage | nonsmall cell
lung carcinoma: clinical outcomes in 245 subjects in a Japanese multiinstitutional study. Cancer.
2004; 101 (7): 1623-31.

Parthan A, Pruttivarasin N, Davies D et al. Comparative cost-effectiveness of stereotactic body
radiation therapy versus intensity-modulated and proton radiation therapy for localized prostate
cancer. Frontiers in Oncology 2012; 2:1-9.

Pasqualetti F, Trippa F, Aristei C, et al. Stereotactic radiotherapy for oligometastases in the lymph
nodes. Rep Pract Oncol Radiother. 2022 Mar 22;27(1):46-5.

Pawlicki T, Cotrutz C, King C. Prostate cancer therapy with stereotactic body radiation therapy.
Front Radiat Ther Oncol. 2007; 40: 395-406.

Pennathur A, Luketich JD, Burton S, Abbas G, Heron DE, Fernando HC, Gooding WE, Ozhasoglu
C, Ireland J, Landreneau RJ, Christie NA. Stereotactic radiosurgery for the treatment of lung
neoplasm: initial experience. Ann Thorac Surg. 2007; 83 (5): 1820-4; discussion 1824-5.

Pishvaian AC, Collins B, Gagnon G, Ahlawat S, Haddad NG. EUS-guided fiducial placement for
CyberKnife radiotherapy of mediastinal and abdominal malignancies. Gastrointest Endosc. 2006
Sep; 64(3): 412-7.

Potters L, Steinberg M, Rose C, Timmerman R, Ryu S, Hevezi JM, Welsh J, Mehta M, Larson DA,
Janjan NA; American Society for Therapeutic Radiology and Oncology; American College of
Radiology. American Society for Therapeutic Radiology and Oncology and American College of
Radiology practice guideline for the performance of stereotactic body radiation therapy. Int J Radiat
Oncol Biol Phys. 2004 Nov 15; 60(4): 1026-32.

Prasad D, Schiff D. Malignant spinal-cord compression. Lancet Oncol. 2005; 6(1): 15-24.

Redmond KJ, Robertson S, Lo SS, et al. Consensus Contouring Guidelines for Postoperative
Stereotactic Body Radiation Therapy for Metastatic Solid Tumor Malignancies to the Spine. Int J
Radiat Oncol Biol Phys. 2017 Jan 1;97(1):64-74.

Romanelli P, Schaal DW, Adler JR. Image-guided radiosurgical ablation of intra — and extra-cranial
lesions. Technol Cancer Res Treat. 2006; 5 (4): 421-8. Review.

Ruhle A, Andratschke N, Siva S, et al. Is there a role for stereotactic radiotherapy in the treatment
of renal cell carcinoma? Clin Transl Radiat Oncol. 2019 Apr 26; 18:104-112.

Rusthoven KE, Kavanagh BD, Cardenes H et al. Multi-institutional phase I/l trial of stereotactic
body radiation therapy for liver metastases. J Clin Oncol 2009; 27(10):1572-1578.

Schag CC, Heinrich RL, Ganz PA. Karnofsky performance status revisited: reliability, validity, and
guidelines. Journal of Clinical Oncology 1984; 2(3): 187-193.

Schefter TE, Kavanagh BD, Timmerman RD, Cardenes HR, Baron A, Gaspar LE. A phase | trial of
stereotactic body radiation therapy (SBRT) for liver metastases. Int J Radiat Oncol Biol Phys. 2005;
62(5): 1371-8.

Schellenberg D, Goodman KA, Lee F et al. Gencitabine chemotherapy and single-fraction
stereotactic body radiotherapy for locally advanced pancreatic cancer. International Journal of
Radiation Oncology, Biology, Physics 2008; 72(3): 678-686.



89.

90.

91.

92.

93.

94,

95.

96.

97.

98.

99.

100.

101.

102.

103.

Scorsetti M, Alongi F, Filippi AR et al. Long-term local control achieved after hypofractionated
stereotactic body radiotherapy for adrenal gland metastases: A retrospective analysis of 34
patients. Acta Oncol 2012; 51(5):618-623.

Shah A, Hahn SM, Stetson RL, et al. Cost-effectiveness of stereotactic body radiation therapy
versus surgical resection for stage | non-small cell lung cancer. Cancer. 2013 Sep 1;119(17):3123-
32.

Shioyama Y, Nakamura K, Anai S, Sasaki T, Ooga S, Saku M, Urashima Y, Yoshitake T, Toba T,
Terashima H, Honda H. Stereotactic radiotherapy for lung and liver tumors using a body cast
system: setup accuracy and preliminary clinical outcome. Radiat Med. 2005 ; 23(6): 407-13.

Sorensen JB, Klee M, Palshof T et al. Performance status assessment in cancer patients. An inter-
observer variability study. British Journal of Cancer 1993; 67(4): 773-775.

Stehman FB, Ali S, Keys HM et al. Radiation therapy with or without weekly cisplatin for bulky stage
1B cervical carcinoma: follow-up of a Gynecologic Oncology Group trial. American Journal of
Obstetrics and Gynecology 2007; 197(5): 503.e1-503.e6.Straus DJ, Portlock CS, Qin J et al.
Results of a prospective randomized clinical trial of doxorubicin, bleomycin, vinblastine, and
dacarbazine (ABVD) followed by radiation therapy (RT) versus ABVD alone for stages I, Il, and IlI1A
nonbulky Hodgkin disease. Blood 2004; 104 (12): 3483-3489.

Timmerman R, McGarry R, Yiannoutsos C, Papiez L, Tudor K, DeLuca J, Ewing M, Abdulrahman
R, DesRosiers C, Williams M, Fletcher J. Excessive toxicity when treating central tumors in a phase
Il study of stereotactic body radiation therapy for medically inoperable early-stage lung cancer. J
Clin Oncol. 2006 ; 24 (30): 4833-9.

Timmerman R, Papiez L, McGarry R, Likes L, DesRosiers C, Frost S, Williams M. Extracranial
stereotactic radioablation: results of a phase | study in medically inoperable stage | non-small cell
lung cancer. Chest. 2003; 124(5): 1946-55.

Tiong SS, Dickie C, Haas RL et al. The role of radiotherapy in the management of localized soft
tissue sarcomas. Cancer Biology & Medicine 2016; 13(3): 373-383.

Tipton KN, Sullivan N, Bruening W, et al. Stereotactic Body Radiation Therapy. Technical Brief No.
6. (Prepared by ECRI Institute Evidence-based Practice Center under Contract No. HHSA-290-02-
0019.) AHRQ Publication No. 10 (11)-EHCO058-EF. Rockville, MD: Agency for Healthcare Research
and Quality. May 2011.

Uematsu M, Shioda A, Suda A, Fukui T, Ozeki Y, Hama Y, Wong JR, Kusano S. Computed
tomography-guided frameless stereotactic radiotherapy for stage | non-small cell lung cancer: a 5-
year experience. Int J Radiat Oncol Biol Phys. 2001; 51 (3): 666-70.

Wang D, Eisenberg BL et al. Significant Reduction of Late Toxicities in Patients With Extremity
Sarcoma Treated With Image-Guided Radiation Therapy to a Reduced Target Volume: Results of
Radiation Therapy Oncology Group RTOG-0630 Trial. Journal of Clinical Oncology 2015; 33(20):
2231-2238.

Wowra B, Zausinger S, Drexler C, et al. CyberKnife radiosurgery for malignant spinal tumors:
characterization of well-suited patients. Spine (Phila Pa 1976). 2008 Dec 15;33(26):2929-34.
[Abstract]

Wulf J, Baier K, Mueller G, Flentje MP. Dose-response in stereotactic irradiation of lung tumors.
Radiother Oncol. 2005; 77(1): 83-7.

Wulf J, Haedinger U, Oppitz U, Thiele W, Mueller G, Flentje M. Stereotactic radiotherapy for
primary lung cancer and pulmonary metastases: a honinvasive treatment approach in medically
inoperable patients. Int J Radiat Oncol Biol Phys. 2004; 60(1): 186-96.

Wurm RE, Gum F, Erbel S, Schlenger L, Scheffler D, Agaoglu D, Schild R, Gebauer B, Rogalla P,
Plotkin M, Ocran K, Budach V. Image guided respiratory gated hypofractionated Stereotactic Body



Radiation Therapy (H-SBRT) for liver and lung tumors: Initial experience. Acta Oncol. 2006; 45(7):
881-9.

104. Zietman AL, DeSilvio ML, Slater JD et al. Comparison of conventional-dose vs high-dose conformal
radiation therapy in clinically localized adenocarcinoma of the prostate. Journal of the American
Medical Association 2005; 14; 294(10): 1233-1239.

105. Yang DX, Kwon YS, Timmerman R, et al. Stereotactic ablative radiotherapy for primary renal cell
carcinoma. Clin Transl Radiat Oncol. 2023 Nov 25; 44:100705.

106. Yu JB, Cramer D, Herrin J et al. Stereotactic body radiation therapy versus intensity-modulated
radiation therapy for prostate cancer: comparison of toxicity. Journal of Clinical Oncology 2014;
32(12): 1195-1200.

107. Zhuang H, Zhuang H, Lang N, Liu J. Precision Stereotactic Radiotherapy for Spinal Tumors:
Mechanism, Efficacy, and Issues. Front Oncol. 2020 May 22; 10:826.

COMMITTEE APPROVAL.:
This Medical Coverage Guideline (MCG) was approved by the Florida Blue Medical Policy and Coverage
Committee on 07/25/24.

GUIDELINE UPDATE INFORMATION:

09/15/08 | New Medical Coverage Guideline.

01/01/09 | Annual HCPCS coding update: added codes 63620 and 63621.

11/15/09 | Annual review. Maintain position statements. Add program exception for Medicare.
Updated references.

06/15/10 | Annual review. Updated description. Added G0251. Updated Medicare Advantage
program exception; added indications for cranial lesions and ICD-9 codes that support
medical necessity. Deleted related Internet link. Updated references.

05/15/11 | Updated Medicare program exception.

01/01/13 | Annual HCPCS coding update; added 32701.

07/15/14 | Annual review; updated description, added spinal or vertebral body tumors (metastatic
or primary) in members who have received prior radiation therapy, added spinal or
vertebral metastases that are radioresistant (e.g., renal cell carcinoma, melanoma,
sarcoma), added stereotactic body radiation therapy performed using fractionation for
the above indications meets the definition of medical necessity, updated Medicare
Advantage products program exceptions, and updated references.

07/15/15 | Annual review. Added position statement for clinically localized prostate cancer.
Updated reference.

05/01/16 | Revision; added/revised indications: bone metastases, breast cancer, CNS cancers,
intracranial lesions, medulloblastoma, supratentorial, PNET, ependymoma, CNS
lymphoma, metastatic brain lesions, benign brain lesions, pituitary adenomas,
meningioma, other benign brain tumors (acoustic neuromas, carniopharyngiomas,
pineal gland tumors, schwannomas), ocular lesions, retinoblastoma, spine lesions
(primary or metastatic), other neurologic indication (trigeminal neuralgia), colorectal
and anal cancers, gastrointestinal cancers, non-colorectal (cholangiocarcinoma,
esophageal, gastric, liver and pancreatic), genitourinary cancers (bladder, penile and
testicular), gynecologic cancers (cervical, fallopian tube, ovarian, uterine, and




vulvar/vaginal), head and neck cancers (including thyroid cancer), lung cancer (small
cell and non-small cell), other tumor types (including other malignancies), and prostate
cancer; added code 77280, 72285, 77290, 77295, 77338, 77402, 77407 and 77412;
added ICD-10 codes; added LOINC codes; updated program exception; updated
references.

08/15/16 | Updated program exceptions.

11/15/16 | Revision; revised position statement. Updated references.

01/01/17 | Annual HCPCS code update. Revised 77402, 77407 and 77412 code descriptor.

10/15/17 | Revision; revised position statement. Added Hodgkin and Non-Hodgkin lymphoma.
Updated references.

02/15/18 | Revision; updated position statement, ICD-10 diagnoses codes and definitions. Added
position statement for pediatric.

03/15/21 | Review/revision. Updated description. Bone metastases: Revised re-treatment with
EBRT, deleted spinal cord and added adjacent cord. Added CNS indications and criteria.
Hepatocellular carcinoma: Deleted Karnofsky Performance Scale. Liver metastases:
Deleted other therapy options. Pancreatic cancer: Revised criteria. Added locally
advanced or recurrent disease without evidence of distant metastasis. Non-small cell
lung cancer: Revised criteria. Small cell lung cancer: Revised criteria. Added alternatives
to surgical resection and criteria. Metastatic lesions in the lung: Deleted Karnofsky
Performance Scale. Added fractionation and criteria for non-small cell lung cancer.
Prostate cancer: Revised criteria for risk of recurrence (high and local). Localized
prostate cancer: Deleted negative bone scan. Added oligometastatic extracranial
disease and criteria. Updated CPT and ICD-10 codes. Updated references.

02/15/22 | Updated program exceptions.

05/15/23 | Review: revised position statement. Updated coding and references.

08/21/23 | Update to Program Exceptions section.

08/15/24 | Review; no change to position statement. Updated references.




