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L. PURPOSE

1L

II1L.

IV.

The purpose of this policy is to provide general information applicable to the review and appropriateness of
Brachytherapy services.

BACKGROUND

Brachytherapy: Is a type of radiation therapy that utilizes radioactive isotopes for treatment of malignancies
or benign conditions by means of radioactive source placed directly on the target surface, into a body cavity
(intracavitary), within the body tissues (interstitial) or near the tumor or target tissue

DEFINITIONS

Intracavitary brachytherapy: is performed by placement of applicators directly in a tumor or body cavity.
The applicator is loaded with a radioactive isotope (e.g., radium, cesium, iridium).

Interstitial brachytherapy is performed by placement of applicators directly within body tissues. Interstitial
brachytherapy is also performed with needles, ribbons, or wires containing radioactive materials.
Brachytherapy that requires penetration of the skin or surgery for applicator insertion is considered
interstitial. Surface application brachytherapy involves the application of radioactive materials that are
placed directly on the skin or other external target surface. Some radioactive materials may be left in place
permanently (low dose rate or LDR) or temporarily (high dose rate or HDR).

POLICY

Medicare- for Medicare and Medicare Advantage enrollees, the coverage policies of CMS (Centers for
Medicare and Medicaid Services) may take precedence over Company's guidelines.

Brachytherapy meets the definition of Medical Necessity for the following indications:
1. Breast Cancer

Local boost irradiation is appropriate in individuals treated with breast conserving surgery and
whole breast external beam radiation therapy when the following criteria are met:
a. High Risk patients defined as age < 50 and High-grade disease

b. Negative margins to tumor bed

Accelerated partial breast irradiation (APBI) as an alternative to whole breast irradiation utilizing
Brachytherapy ALL of the following criteria are met:
a. Age 45 years or greater AND

b. Negative margins of 2 mm AND
c. Negative lymph nodes AND

d. Tumor size less than 3 CM

UM XRT_2002 Brachytherapy-Oncology Applications_12112019 Page 1 of 7




3‘
New Century Health POLICY#UM XRT_2002

PROPRIETARY & CONFIDENTIAL

2. Selective internal radiation therapy (SIRT), using radioactive Yttrium-90 (90Y) microspheres is
indicated when the following criteria are met:
a. Unresectable and/or medically inoperable primary liver malignancies OR

b. Unresectable liver only or liver dominant metastases from neuroendocrine tumors (i
carcinoids, pancreatic islet cell tumors, endocrine tumor) OR

c¢. Unresectable primary hepatocellular carcinoma (HCC) OR
d. Unresectable metastatic liver tumors from primary colorectal cancer AND
e. The tumor burden is liver dominant AND
f.  Eastern Cooperative Oncology Group (ECOG) performance status should be 0 or 1
g. Life expectancy should be at least 3 months

3. Gynecological Cancers when the following criteria are met:

Cervical

a. HDR Boostup to 5 treatments OR

b. Post -Operative boost after External Beam Radiation Therapy (EBRT)

Uterine/Endometrial
Post -Operative boost to vaginal cuff AND
b. Age>60AND
c. Stage 1B Grade 3, OR
d. Stage 1C Grade 1 or 2 with Lymphvascular invasion OR
e. Lower Uterine involvement OR
f. Stage Il Grade 1, Grade 2, Grade 3 OR
g. Stage llIA Grade 1, Grade 2, Grade 3 OR
h. StageIlIB Grade 1, Grade 2, Grade 3 OR

—

Stage I1IC1 positive pelvic with negative para-aortic nodes

4. Para-aortic lymph node radiation treatment with pelvic external beam photon radiation therapy with
or without brachytherapy is medically necessary for either of the following:
a. StagellIC1 (involvement of only pelvic nodes)

b. Stage IIIC2 (involvement of para-aortic lymph nodes with or without pelvic nodes)
documented at surgery or by image-guided biopsy

5. As amonotherapy for:
a. Stage IA Grade 1, Grade 2, Grade 3 disease with all on any of the following adverse features:
i. Age<60,

ii. Lymphvascular invasion,

iii. Lower Uterine involvement OR

iv. Stage IA Grade 2, Grade 3 without adverse risk factors OR
v. Stage IB Grade 1, Grade 2, Grade 3 OR

vi. Stage Il Grade 1, Grade 2

6. Vaginal cancer
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Following external beam therapy as a boost or as primary therapy for early stage disease

7. Head and Neck Cancer
a. Low Dose Rate (LDR) or High Dose Rate (HDR) brachytherapy is medically necessary in
select cases of epithelial tumors of the head and neck region. In appropriate early cases, it is
medically necessary as monotherapy. In more advanced cases, it may be substituted for one
phase of 3DCRT or IMRT

b. Brachytherapy for head and neck malignancies should be performed only by Radiation
Oncologists specifically trained in its use.

8. Prostate Cancer
a. Low-risk disease which is defined as: tumor stage < T2a, low Gleason score <6, serum PSA
<10ng/mL, and a prostate volume 80 cc or less

i. Permanent low dose rate (LDR) brachytherapy as monotherapy in 1 treatment OR
ii. Brachytherapy using high-dose rate (HDR) as monotherapy in 2 treatments

b. Intermediate-risk disease which is defined as: tumor stage T2b-T2c or Gleason score of 7, or
serum PSA of 10-20ng/mL, a prostate volume 80 cc or less and treatment involves one of the
following:

i.  Brachytherapy using permanent trans-perineal implantation of radioactive seeds in
low dose rate (LDR) as monotherapy in 1 treatment; OR

ii. Brachytherapy using high-dose rate (HDR) as monotherapy in 2 treatments; OR

iii. In conjunction with 26-28 fractions of Intensity modulated radiotherapy (IMRT) and
1 treatment either LDR or HDR Brachytherapy.

9. Soft tissue sarcomas:
a. For positive margins or margins less than 5mm

i.  As primary monotherapy or as a boost to External Beam Radiation Therapy (EBRT).

10. Exceptions
All other indications not listed above may be considered experimental or investigational, as there
may be insufficient evidence to support conclusions regarding the effect of on health outcomes.
Indications not listed will be evaluated on a case by case basis at the clinical reviewer level.

V. PROCEDURE

The following documentation is necessary for reviewing a Brachytherapy request:
1. Completed radiation therapy request form

2. Attending Physician’s consult or progress note
3. Radiation treatment plan and/or Dose Volume Histogram (DVH) if applicable
4. Pathology and pertinent lab values if applicable
VI.  APPROVAL AUTHORITY
1. Review - Utilization Management Department
2. Final Approval - Utilization Management Committee
VIIL. ATTACHMENTS
None
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