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See the appropriate benefit document for specific coverage determination. Member specific benefits take precedence over 
medical policy.

Application to Products
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Policy is applicable to all products.

Authorization Requirements
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Pre-certification by the Plan is required.

Description of Item or Service
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Intra-arterial chemotherapy is a localized treatment for cancer. A cannula is inserted directly into the 
artery that specifically supplies a chemotherapeutic agent directly to the tumor.

Exceptions and Limitations
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There is insufficient scientific evidence to support the medical necessity of Intra-arterial (IA) 
Chemotherapy for uses other than those listed in the clinical indications for procedure section.

Clinical Indications for Procedure
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• Intra-arterial (IA) Chemotherapy is considered medically necessary for 1 or more of the following:

◦ Individual with retinoblastoma
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◦ Individual with liver cancer and 1 or more of the following
◾ Primary liver cancer (Hepatocellular and cholangiocarcinoma) 
◾ Metastatic colorectal cancer where metastasis are limited to the liver and are 

unresectable
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• Revised Dates:

◦ 2022: February
◦ 2020: January, February
◦ 2015: April, November
◦ 2014: June
◦ 2013: January, August
◦ 2012: August
◦ 2010: December
◦ 2009: December

• Reviewed Dates:

◦ 2023: February
◦ 2018: December
◦ 2017: December
◦ 2016: June
◦ 2011: October 
◦ 2010: November

• Effective Date: December 2008
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• CPT/HCPCS codes covered if policy criteria is met:

◦ CPT 36260 - Insertion of implantable intra-arterial infusion pump (eg, for chemotherapy of 
liver)

◦ CPT 61650 - Endovascular intracranial prolonged administration of pharmacologic agent
(s) other than for thrombolysis, arterial, including catheter placement, diagnostic 
angiography, and imaging guidance; initial vascular territory

◦ CPT 96422 - Chemotherapy administration, intra-arterial; infusion technique, up to 1 hour
◦ CPT 96423 - Chemotherapy administration, intra-arterial; infusion technique, each 

additional hour (List separately in addition to code for primary procedure) 
◦ CPT 96425 - Chemotherapy administration, intra-arterial; infusion technique, initiation of 

prolonged infusion (more than 8 hours), requiring the use of a portable or implantable 
pump

• CPT/HCPCS codes considered not medically necessary per this Policy:

◦ None 
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CPT® : 36260, 61650, 96422, 96423, 96425

CPT copyright 2022 American Medical Association. All rights reserved.

MCG Health
Ambulatory Care 26th Edition
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