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HCPCS Code Description

A9595
pi�ufolastat F 18 diagnostic for intravenous use, 1 millicurie �mCi�, per study,  
effective January 1, 2022

NDC Description

# 71258-0022-00 PYLARIFYfi �single-dose syringe�

Product Codes

Providers should choose the code that accurately describes the procedure performed and is supported by documentation in 
the medical record. The CPT codes for PET/CT imaging are 78811-78816 and based on the PYLARIFYfi Prescribing Information. 
The following CPT codes should be considered for PYLARIFYfi PET or PET/CT imaging to manage patients with suspected 
metastasis who are candidates for initial de�nitive therapy or suspected recurrence based on elevated PSA.

Procedure Codes

Code Description

78811 Positron emission tomography �PET� imaging; limited area �eg, chest, head/neck�

78812 Positron emission tomography �PET� imaging; skull base to mid-thigh

78813 Positron emission tomography �PET� imaging; whole body

78814
Positron emission tomography �PET� with concurrently acquired computed tomography �CT�  
for attenuation correction and anatomical localization imaging; limited area  
�eg, chest, head/neck�

78815
Positron emission tomography �PET� with concurrently acquired computed tomography �CT�  
for attenuation correction and anatomical localization imaging; skull base to mid-thigh

78816
Positron emission tomography �PET� with concurrently acquired computed tomography �CT�  
for attenuation correction and anatomical localization imaging; whole body

Current Procedural Terminology �CPT®� Codes Associated with PET/CT Imaging

PET/CT scan coding should be reported under the CPT code that is most speci�c for the procedure. 
Current Procedural Terminology �CPTfi� is '2017, American Medical Association. All rights reserved. CPT is a registered trademark of 
the American Medical Association. The American Medical Association assumes no liability for data contained or not contained herein.

A9595, pi�ufolastat F 18 injection, diagnostic, per study, bill per 9 mCi in box 24G.

Additional claim information: In the electronic equivalent to box 19 on the CMS-1500 form and the electronic equivalent 
to box 80 on the UB-04 Form, place the name pi�ufolastat F 18, �PYLARIFY�, JZ Modi�er, the dose administered �9 mCi�, 
the 11-digit NDC# �71258-0022-00� should be added in Loop 2400 SV-107 for electronic transmission, the method of 
administration �bolus IV injection�, and invoice when requested. Example claim forms are included on pages 4 and 5 of this 
guide; however, it is imperative to review individual payer guidance.

Billable Units$
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Modi�ers and Codes Associated With PET Imaging

PI/PS Modi�ers

Questions� Providers may call their local Medicare Administrative Contractor �MAC�.

Modi�er Description

PI
Used to inform the initial treatment strategy of tumors that are biopsy proven or strongly  
suspected of being cancerous based on other diagnostic tests

PS
Used to inform the subsequent treatment strategy of cancerous tumors when the  
bene�ciary�s treating physician determines that the PET study is needed to inform  
subsequent anti-tumor strategy

JW
Drug amount discarded/not administered to the patient 
Required when any amount drug is discarded or not administered to the patient

JZ
Zero drug amount discarded/not administered to the patient 
Required when the entire drug is administered to the patient, and there is no wastage

Appropriate modi�ers may include:

Examples of 2024 ICD-10 Codes Associated With PET/CT Scans of the Prostate

Since diagnoses and coverage criteria may vary, providers are encouraged to check with relevant payers and/or health plans.

Code Description

C61 Malignant neoplasm of prostate �Primary Code�

C79.82 Secondary malignant neoplasm of genital organs must be billed accompanied by C61

Z19.1 Hormone sensitive malignancy

Z19.2 Hormone resistant malignancy

Z85.46 Personal history of malignant neoplasm of prostate �must be used with C and R diagnosis�

R97.21
Rising PSA following treatment for malignant neoplasm of prostate Pre-Therapy and
Post-Therapy, Code Annotations Back References �Use additional code C61 as primary�

Diagnosis coding is at the provider�s discretion. Providers should select the ICD-10 code�s� that most appropriately 
describe the patient�s clinical condition, symptoms, and documented �ndings.

ICD-10 Codes
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PYLARIFYfi and the associated services provided in a hospital outpatient setting are billed on the 
UB-04 claim form or its electronic equivalent. A sample UB-04 claim form for billing PYLARIFYfi is 
provided below. This sample claim form is only an example. It is always the provider�s responsibility 
to determine the appropriate health care setting and to submit true and correct claims for 
the products and services rendered. Providers should contact third-party payers for speci�c 
information on their coding, coverage, payment policies, and fee schedules.

Sample Claim Form: Hospital Outpatient (UB-04)
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Box 42:  
Revenue code

Box 44:  
To submit claims for  
a non-discarded drug, 
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