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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 Imaging 

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.1 

.(1) 

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  No changes 

May 2023  General Information moved to beginning of guideline with 

added statement on clinical indications not addressed in this 

guideline 

April 2022 No changes 
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LEGAL AND COMPLIANCE 

Guideline Approval 

Committee 

Reviewed / Approved by NIAEvolent Specialty Clinical Guideline Review Committee 

Disclaimer: National Imaging Associates, Inc. (NIA) authorization 

policies 

Evolent Clinical Guidelines do not constitute medical advice and are not intended to govern or 

otherwise influence the practice of medicine. These policies are not meant to supplant your normal 

procedures, evaluation, . Treating health care professionals are solely responsible for diagnosis, 

treatment, and/or care plans for your patients. Your professional judgement must be exercised and 

followed in all respects with regard to the treatment and care of your patients. These policies apply to 

all Evolent Health LLC subsidiaries including, but not limited to, National Imaging Associates (“NIA”). 

The policies constitute only the reimbursement and coverage guidelines of NIA.  medical 

advice. Evolent uses Clinical Guidelines in accordance with its contractual obligations to 

provide utilization management. Coverage for services varies for individual members in 

accordance with according to the terms and 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, or 

contracts with governing regulatory 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, if necessary, shall be provided in accordance with 

the terms 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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