Coding Options for CAR-T Therapy Services - Updated as of April 1, 2024

Inpatient Claim - Facility Reporting
1 Outpatient Claim - Facility Reporting and Payment Implications Physician Claim - Services and Payment
and Payment Implications’
ICD-10-PCs |  Revenue Codes for Revenue Codes
2 Description CPT/HCPCS Codes 2 Description Medicare Payment c ial Payment CPT/HCPCS Codes Description Medicare Considerations and Payment Implications Commercial Payment Implications
Codes Charges for Charges’
Introduction of Autologous Engineered Chimeric Antigen
Receptor T-cell Immunotherapy into Periphereal Vein (o
(Central) Percutaneous Approach, New Technology Group 7
XWO33C7 or ) o o8y Group
XWo43C7 (Used for an autologous CAR-T product, such as those
currently under trial, where there s no product-specific ICD-|
§ 10-PCS code to describe the product)
Coding Options for i - § -
e Recognized as a carrier priced service as designated by status code "C" in the MPFS.
] e e " Category Ill codes are manually priced by the MAC based on a written explanation of
Administration of (0PPS Indicator = "s" ("significant procedure")
w0337 o int placed in APC 5694 the service and usually a code provided by the clinician as a reasonable proxy to cross-
Autologous CAR-T Periphereal Vein (or Central), Percutaneous Approach, New Chimeric antigen  |walk to for payment purposes; CPT code 38241 is a possible cross-walk code choice if
XW043)7 Chimeric antigen receptor Providers should contact their . et . . N
Technology Group 7 receptor T-cell (CAR-T) [the clinician feels CAR-T administration requires similar resource utilization as Providers should contact their commercial
s - - T-cell (CAR-T) therapy; ~|While assigned a payment rate by Medicare, providers |commercial payers and share this _
0874 of Ciloleucel o] 05407 0874 05407 therapy; CAR-T cell  [autologous hematopoietic progenitor cell (HPC) transplantation; if not, then a different |payers and share this information to ensure
XWO33H7 o CAR-T cell administration, |should still reach out to their MACs to confirm the code [information to ensure the code is o nen . .
Periphereal Vein (or Central), Percutaneous Approach, New v " administration,  |code/service will need to be provided to the MAC the code is accepted as part of their contract]
XWO043H7 rechmolony Grovs autologous will be allowed/recognized, as the MAC may have a  |accepted as part of their contract tolosous
‘echnology Group local policy that limits usage or applies edits to o
oz or of Autoleucel Category 1l cods. Despite being deemed carrier priced, providers will need to reach out to their MACs to
o into Periphereal Vein (or Central), Percutaneous Approach, confirm the code will be allowed/recognized, as the MAC may have a local policy that
XW043M7 New Technology Group 7 that limits usage or applies edits to Category Ill codes.
on of Li Maraleucel
XWO33N7 or :
into Periphereal Vein (or Central), Percutaneous Approach,
XWO043N7
New Technology Group 7
of Vicleucel into
XW033K7
or Periphereal Vein (or Central), Percutaneous Approach, New
XW043K7
Technology Group 7
WO3IAT or Introduction of Ciltacabtagene Autoleucel into Periphereal
Vein (or Central), Percutaneous Approach, New Technology
XW043A7
Group 7
|All payers and providers must follow|
Introduction of Allogeneic Engineered Chimeric Antigen HIPAA code sets and guidelines. ?: d‘f:(’::n’: °;:‘;‘r:§ "A‘:ZIA;EI:’OTwc:;::A
Coding Options for Receptor T-cell Inmunotherapy into Periphereal Vein (or R . |AMA/CPT codes and guidelines are . . °ts and & .
a ecommended: Recommended: Unlisted procedure, land guidelines are part of HIPAA transaction
eporting XW03367 or 0874 (Central), Percutaneous Approach, New Technology Group 7 o874 Unlisted procedure, hemic |Medicare typically assigns unlisted codes to the lowest. [part of HIPAA transaction code sets. hemic or hrohatie Medicare typically assigns unlisted codes to the lowest paying APC in the applicable APC |70 BP0 378 B2 B0 1ao8e
Administration of XW043G7 2899 or lymphatic system paying APC in the applicable APC range. Because 38999 is a non-specific CPT 38999° system i ran CoT code. payere may reasedt i sl
Allogeneic CAR-T (Used to describe the administration of any allogeneic CAR- code, payers may request aditional formation. Providers should refer to their
T product) information. Providers should refer
lcontracts.
to their contracts.
* For Wedicore, : the forthe CAR the poyn appiid, these stuations. To rtify the MAC
o GR T aftr Octaber 1, 20 Prior t October 1, 2022, "Expand cc Us "Expand Acc Use " inth remarks feld on a poper claim (Form Locotor 80). To iy the MAC o a cose where the GAR . trialof iff prod in
Tral" “Diff prod Cin Tral” effective Oct 5, 2020, .00l cocunent10360c1 1 an the £Y 2023 195 finl rule information on conitin code 90 a 1t fecercleaister g0, 5472/p-1006 oragreements
* Hospitl the bedside orcutpatient
Note 1 Do ot repor tologous CAR-T serices (fo llogeneic see ” below) now
Note 2 New revenue codes P (NUBC) manual: et/ nubc org 0 o
* Since there i o specific PT coe for allogeneic CAR-T administraton, per AVA/CPT guidance, do ot select o CPT ifthre are o codes b o usingthe senice code. Use of the CPT Codebook, o book; 0.
Dscuames: imbursement, utes, and policis. 3 aral payers rues o poicies. 2 ies ” h ”
ensure compliance with requirements.
o
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