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Administration, intravesical; mitomycin; ureteral neoplasms

nlike non—-muscle invasive bladder cancer, which can be treated with surgical and intravesical medica-

tion administration, upper tract urothelial (renal pelvis and ureter) cancer was historically treated only

surgically. If a tumor could not be treated with ureteroscopic or percutaneous surgical control, removal
of the kidney and ureter was often the only treatment option. When mitomycin for pyelocalyceal instillation
0.4% gel for low-grade upper urothelial cancer became commercially available, nonsurgical treatment became
possible.

Mitomycin for pyelocalyceal instillation 0.4% gel can be instilled via a retrograde approach (through a ureter

catheter placed from the bladder or externally up into the ureter and renal pelvis) or an antegrade approach

(through a nephrostomy tube). The drug can be administered in the office, ambulatory surgery center (ASC),
or hospital outpatient department (HOPD). Because of these variations in route of administration, it is vital to
understand the appropriate reporting of these services for accurate reimbursement.

The recommended schedule is to instill mitomycin for pyelocalyceal instillation 0.4% gel once weekly for
6 weeks. It may also be administered once a month for a maximum of 11 additional instillations.

Volumetric Determination Before Therapy

Before the first instillation of the drug, volumetric determination of the renal pelvis volume is necessary to deter-
mine the amount of gel to be instilled, regardless of the drug administration approach. Coding for the volu-
metric study is site dependent and typically takes place at the same time as the initial instillation of the drug.

For volumetric determination, the health care professional reports the Current Procedural Terminology (CPT)
code based on the documented approach, which includes 1 of the following:

¢ For the antegrade procedure through a nephrostomy tube:

50431 Injection procedure for antegrade nephrostogram and/or ureterogram, complete diagnostic proce-
dure including imaging guidance (eg, ultrasound and fluoroscopy), and all associated radiologic supervision
and interpretation; existing access
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e For the retrograde procedure with cystoscopy
and ureter catheter placement:

52005 Cystourethroscopy, with ureteral cathe-
terization, with or without irrigation, instillation, or
ureteropyelography, exclusive of radiologic service

e For the retrograde procedure with an externalized
ureter catheter:

50684 Instillation procedure for ureterography
or ureteropyelography through ureterostomy or
indwelling ureteral catheter

In addition, an interpretation CPT code would be
reported for interpretation of the test:

e [For the antegrade procedure:

74425 Urography, antegrade, radiological super-
vision and interpretation

e For any retrograde procedure:

74420 Urography, retrograde, with or without
KUB [kidney, ureter, and bladder studly]

Notes:

e [fone is billing for CPT 74420 or 74425, a sepa-
rate paragraph within the operative report or
Separate report should be documented, which
includes a description of the procedure, how it
was performed, the volume injected, and the
description of findings.

e |f performing the procedure at an ASC or HOPD,
the health care professional should append modi-
fier 26 (Professional service) for the interpretation;
the facility would report the same code using the
technical component modifier.

The ASC would also report code 77420 or 74425, if
provided, because the status of the code under the
Hospital Outpatient Prospective Payment System

is Z2, and it is allowed if it is integral to the service
provided on the same date.

Note: The volumetric determination is typically
performed just once, meaning that CPT code 74420
or 74425 would not be reported with each instillation
but reported again only if there is a medically neces-
sary reason to repeat the volumetric determination.
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ABBREVIATIONS
ASC
CPT
HOPD

ambulatory surgery center
Current Procedural Terminology
hospital outpatient department

Medication Administration

The appropriate CPT code to report for administration
of the gel itself is based on the instillation approach.

For retrograde instillation of gel performed with cystos-
copy and ureter catheter placement, the following CPT
code should be documented and reported:

52005 Cystourethroscopy, with ureteral cathe-
terization, with or without irrigation, instillation, or
ureteropyelography, exclusive of radiologic service

For retrograde instillation of gel performed through an
externalized ureter catheter, the following CPT code
should be documented and reported:

50684 Instillation procedure for ureterography
or ureteropyelography through ureterostomy or
indwelling ureteral catheter

For antegrade instillation of gel through a previously
placed nephrostomy tube, the following CPT code
should be documented and reported:

50391 Instillation(s) of therapeutic agent into renal
pelvis and/or ureter through established nephros-
tomy, pyelostomy or ureterostomy tube (eg, anti-
carcinogenic or antifungal agent)

Note: These instillation codes are all 0-day global
procedures, meaning that any associated evalua-
tion and management service is included and not
reported or reimbursed separately. An evaluation and
management service on the same day as an instilla-
tion should be billed only if a separate and identifiable
service is performed and documented.

Regardless of the place of service (office, ASC, or
HOPD), the supply of mitomycin for pyelocalyceal
instillation 0.4% gel should also be reported by the
entity purchasing the drug. For the office, mito-

mycin for pyelocalyceal instillation 0.4% gel would be
reported on the physician billing form in conjunction
with the appropriate CPT code based on the method
of instillation and the volumetric study, if performed. For
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the ASC or HOPD, the facility would typically report the
mitomycin for pyelocalyceal instillation 0.4% gel with
the appropriate approach or pass-through code and
the volumetric study code, if required and provided.

Note: It is important to report the mitomycin for pyelo-
calyceal instillation 0.4% gel administered; J code
J9281 (Mitomycin pyelocalyceal instillation, 1 mg) is the
correct code. The number of units administered is also
required to correctly code the instillation of the drug.

NOTES ABOUT THE CURRENTLY AVAILABLE
PREPARATION OF MITOMYCIN FOR
PYELOCALYCEAL INSTILLATION

The product is a reverse thermal hydrogel technology
that is a liquid when cool (when it can be instilled), and
then turns into a gel when reaching body temperature.

It is sold in a kit with two 40-mg vials. When the mito-
mycin for pyelocalyceal instillation gel is prepared for
treatment of a patient, it is a liquid and measured in milli-
liters. The concentration of mitomycin for pyelocalyceal
instillation is 4 mg per 1 mL of gel. For each treatment,
the physician will determine the amount of mitomycin for
pyelocalyceal instillation gel to be instilled.

IMPORTANT: The total amount reported for each
case is 80 mg; however, it is important to document
and report both the amount instilled in the patient and
the amount discarded for each treatment. The amount
instilled is reported separately from the amount that is
not used (discarded). The total of the instilled amount
and the discarded amount is 80 mg for each case.

For reporting, the amount instilled for each case must
be converted to milligrams or units when billed. The
simple calculation for conversion is

Number of mL x 4 mg/mL

The entity reporting the mitomycin for pyelocalyceal
instillation reports code J9281 on 2 separate lines

of the claim form. The initial line is reported with no
modifier, and the units reported are the result of the
calculation above (number of mL instilled x 4 mg/mL).
The second line is used to report the amount wasted,
and “-JW” is appended to code J9281. The number
of units reported for J9281-JW is the result of 80 mg
minus the number of milligrams instilled.

As an example, we use the recommended dose of
60 mg.

The physician administering the drug reports the use
15 mL of mitomycin for pyelocalyceal instillation gel:

Amount instilled 15 mL x4 mg/mL=60 mg

Amount wasted 80 mg-60 mg instilled =20 mg
Reporting
Code Units
19281 60
J9281-JW 20

Coding for the ASC or HOPD

The Centers for Medicare & Medicaid Services has
established Healthcare Common Procedural Coding
System code C9789 (Instillation of anti-neoplastic
pharmacologic/biologic agent into renal pelvis, any
method, including all imaging guidance, including
volumetric measurement if performed) (Table 1). Code
C9789 would be reported by the ASC or HOPD
instead of the CPT code reported by the physician
for the professional fee for administering the drug,
regardless of the approach (retrograde or antegrade).

The ASC may also report code 77420, if provided (as
noted earlier), because the status of the code under
the Outpatient Prospective Payment System is Z2,
and it is allowed if provided integral to the service
provided on the same date.

The J code is reported by the HOPD or ASC as noted
earlier.
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Table 1. Codes, Descriptors, Relative Value Units, and Payment for Procedures and Products Involving Treatment of Upper
Tract Urothelial Cancer

Outpatient Prospective

Medicare Physician Fee Schedule Payment System
Total relative value unit Physician payment Facility payment
Hospital Ambulatory
outpatient surgery
CPT code and description In office In facility In office In facility department  center
50391 Instillation(s) of therapeutic agent 3.7 2.86 $125.38 $96.92 N/A N/A
into renal pelvis and/or ureter
through established nephrostomy
tube
50431 Injection procedure for antegrade 9.75 1.93 $330.40 $65.40 N/A N/A

nephrostogram and/or ureterogram,
complete diagnostic procedure
including imaging guidance (eg,
ultrasound and fluoroscopy), and all
associated radiologic supervision
and interpretation; existing access
50684 Instillation procedure for 3.82 1.52 $127.16 $50.60 N/A N/A
ureterography or ureteropyelography
through ureterostomy or indwelling
ureteral catheter

52005 Cystourethroscopy, with ureteral 9.1 3.87 $308.37 $131.14 N/A N/A
catheterization

74420 Urography, retrograde, with or 2.31 2.31 $78.28 N/A $199.50 N/A
without KUB

74420-26  Urography, retrograde, with 0.72 0.72 $24.40 $24.40 N/A N/A
or without KUB (professional
component)

74420-TC  Urography, retrograde, with or 1.59 1.59 $53.88 N/A N/A N/A
without KUB (technical component)

9789 Instillation of anti-neoplastic $2250.50 $1171.68

pharmacologic/biologic agent

into renal pelvis, any method,
including all imaging guidance,
including volumetric measurement if
performed

19281 Mitomycin pyelocalyceal instillation, ~ N/A N/A $24587.20 N/A $24587.20 $24587.20
1 mg $294.36 (Mitomycin for
pyelocalyceal instillation 0.4%
gel=80 mg per kit)

Abbreviations: CPT, Current Procedural Terminology; KUB, kidney, ureter, and bladder study; N/A, not applicable.
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