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Neutron Beam Radiation Therapy

Neutron Radiation Therapy Guideline

Neutron Beam Radiation Therapy for cancer: [1] [4] [2] [3]

• The role of this therapy is uncertain/unclear in the current evidence. Requests for this 
therapy require review by a physician reviewer, medical director and/or the individual's 
healthplan.

Neutron Beam Radiation Therapy Procedure Codes

Table 1. Neutron Beam Radiation Therapy Associated Procedure Codes

CODE DESCRIPTION

77423 High energy neutron radiation treatment delivery, 1 or more isocenter(s) with coplanar or non-coplanar geome­
try with blocking and/or wedge, and/or compensator(s)

Neutron Beam Radiation Therapy Summary of Changes
Neutron Beam Radiation Therapy guideline from 2023 to 2024 had the following changes:

• Citations updated per the evidence.

• Evidence reviewed and indications remained the same.

Neutron Beam Radiation Therapy Definitions
Neutron beam radiation therapy specializes in treating inoperable, radioresistant tumors 
occurring anywhere in the body. Neutrons are high linear-energy-transfer (high LET) radiation 
and the damage is done primarily by nuclear interactions. If a tumor cell is damaged by low LET 
radiation it has a good chance to repair itself and continue to grow. With high LET radiation the 
chance for a damaged tumor cell to repair itself is very small.
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Disclaimer & Legal Notice

Purpose

The purpose of the HealthHelp's clinical guidelines is to assist healthcare professionals in selecting 
the medical service that may be appropriate and supported by evidence to safely improve 
outcomes. Medical information is constantly evolving, and HealthHelp reserves the right to review 
and update these clinical guidelines periodically. HealthHelp reserves the right to include in 
these guidelines the clinical indications as appropriate for the organization's program objectives. 
Therefore the guidelines are not a list of all the clinical indications for a stated procedure, and 
associated Procedure Code Tables may not represent all codes available for that state procedure 
or that are managed by a specific client-organization.

Clinician Review

These clinical guidelines neither preempt clinical judgment of trained professionals nor advise 
anyone on how to practice medicine. Healthcare professionals using these clinical guidelines 
are responsible for all clinical decisions based on their assessment. All Clinical Reviewers are 
instructed to apply clinical indications based on individual patient assessment and documentation, 
within the scope of their clinical license.

Payment

The use of these clinical guidelines does not provide authorization, certification, explanation of 
benefits, or guarantee of payment; nor do the guidelines substitute for, or constitute, medical 
advice. Federal and State law, as well as member benefit contract language (including definitions 
and specific contract provisions/exclusions) take precedence over clinical guidelines and must be 
considered first when determining eligibility for coverage. All final determinations on coverage and 
payment are the responsibility of the health plan. Nothing contained within this document can be 
interpreted to mean otherwise.
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Registered Trademarks (®/™) and Copyright (©)

All trademarks, product names, logos, and brand names are the property of their respective 
owners and are used for purposes of information and/or illustration only. Current Procedural 
Terminology (CPT)®™ is a registered trademark of the American Medical Association (AMA). No 
part of this publication may be reproduced, stored in a retrieval system or transmitted, in any 
form or by any means, electronic, mechanical, photocopying, or otherwise, without permission 
from HealthHelp.
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