evolent

EVOLENT CLINICAL GUIDELINE 070-3 FOR TUMOR
IMAGING PET - BREAST CANCER (INITIAL
DIAGNOSIS)

Guideline or Policy Number: | Applicable Codes
Evolent CG 070-3

*National lmaging-Associates, e Evolent” refers to Evolent Health LLC and Evolent
Specialty Services, Inc.

© 2007 - 2025 Evolent. All rights Reserved.

Clinical-cuideli Oricinal Date:_J 2007
TUMORIRMAGINGRET-

BREAST CARNCER—INITIAL R

Original Date: Last Revised Date: Implementation Date:
June 2007 Guideline-Number: May 2024 January 20242025
NIA_CG070-2

TABLE OF CONTENTS

STATEMENT Lttt e e e oottt e e et e o et et e e e o e e a b e e et e e e e e e e s b ae et e e e e e s annnrreeeeeeeenanas

GENERAL INFORMATION ...cttutiiitte e ettt e e eeet e e e ette e e s eta e e e e et e e e e et e e s et e e e e sta e eeeaanaes et eeestneeesanneessraneeeesannns

] =] =l N I [0 =R

[ = I [0 F= To 1 o o TP P PP TOPPPUPPPRPN
CODING AND STANDARDS ..ottt ettt ettt e e e e e e e e et e s e e e e e e e eatt e e aseeeeeessstaaaeeaaneenns

(@] 5] N S
(00 = I O To [
APPLICABLE LINES OF BUSINESS. ... iiitiieiiiiiee ettt e e e e e et e e e et e e e e et e e e et e e e e st e e e eaaaeesataneasesanaeesnneaesnan
POLICY HISTORY .ottt ettt e e e e ettt e e e e e et et b s e e e e e s s e s taa e eeeeseestataseeeeeessstanaaeeaseenes

SUIMIMIATY .ttt ettt ettt e e e s ettt e e e e e 4 e e s e e et et e e o4 e s bbb e e et e e e e a4 e b b e e et e e e e e e e nn b e e et e e e e e sannnne s
LEGAL AND COMPLIANCE ....cetiiii ittt e et e e e s e s e et e e e s e s e e reaeeeeaae

GUIDELINE APPROVAL ... ettt ee et e et e e e e e e e e e e e s eae e e e e et e e e e e s e e s et e e e e et e e eeaan e s et eeesanseeessaeeseraneeensrnnns
(000]1.4] 0011 11T UTT OO PPTPOPPRR
DISCLAIMER ...ttt ee e ettt e et e ettt e e et et e e e et e e ee et e e e e et ee e e st e e e san e eestanaeseaanesssanaeestnaasesnnesesnnsaeesnnn
REFERENGCES . ... ..ottt ettt e e e e et e et e e e e e e e ettt e e e e e e s e st e eeeeseesaataseeeseessstanaeaaaseenes

Page 1 of 5

Evolent Clinical Guideline 070-3 for Tumor Imaging PET - Breast Cancer (Initial Diagnosis)



L
.e ...O

evolent

STATEMENT
General Information

It is an expectation that all patients receive care/services from a licensed clinician. All
appropriate supporting documentation, including recent pertinent office visit notes, laboratory
data, and results of any special testing must be provided. If applicable: All prior relevant
imaging results and the reason that alternative imaging cannot be performed must be included
in the documentation submitted.

Where a specific clinical indication is not directly addressed in this guideline, medical necessity
determination will be made based on widely accepted standard of care criteria. These criteria
are supported by evidence-based or peer-reviewed sources such as medical literature,
societal guidelines and state/national recommendations.

Special Note

PET Imaqging

PET scan imaging, full and partial-ring pet scanners only, for initial diagnosis of breast
cancer and/or surgical planning for breast cancer (e.g., initial staging of axillary lymph

nodes) is considered to be not medically necessary and is therefore a non-covered study-*
€

CODING AND STANDARDS

Coding
CPT Codes
G0252

Applicable Lines of Business

CHIP (Children’s Health Insurance Program)
Commercial

Exchange/Marketplace

Medicaid

]

Medicare Advantage
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POLICY HISTORY

Summary
Date Summary
May 2024 e No changes
May 2023 ¢ General Information moved to beginning of guideline with
added statement on clinical indications not addressed in this
guideline
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LEGAL AND COMPLIANCE

Guideline Approval
Committee

Reviewed / Approved by NAEvolent Specialty Clinical Guideline Review Committee

Disclaimer:-NeationalHmaging-Asseciates,Inc{NIA)}-authorization
Evolent Cllnlcal Guidelines do not constltute medlcal adVICe—a-nd—a-Fe—net—mte#ded—te—gafem—eﬁ

p#eeedu-res—eva-lue-t-fen— Treatlnq health care professmnals are soIer responS|bIe for dlagn05|s

treatment, and

advice. Evolent uses Cllnlcal Gwdellnes in accordance W|th |ts contractual obligations to

provide utilization management. Coverage for services varies for individual members in
accordance-with-according to the terms end-conditions-of applicable Certificates-of Coverage—of
their health care coverage or government program. Individual members’ health care coverage
may not utilize some Evolent Clinical Guidelines. A list of procedure codes, services or drugs
may not be all inclusive and does not imply that a serviceSummary—Plan—Descriptions; Of

contracts-with-governingregulatory-agencies—NIAdrug is a covered or non-covered service or
drug. Evolent reserves the right to review and update the-guidelines-at-this Clinical Guideline in

its sole discretion. Notice of suchany changes,-fnrecessary; shall be provided in-eeccordance-with
theterms-and-conditions-of-as required by applicable provider agreements and any-applicable
laws or regulations._ Members should contact their Plan customer service representative for
specific coverage information.
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