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DESCRIPTION

Magnetic resonance imaging (MRI) is a radiation-free noninvasive, technique to
produce high quality sectional images of the inside of the body in multiple planes.
MRI of the breast can be performed using MR scanners and intravenous MR contrast
agents. The MRI produces a radiofrequency signal and then processed by a
computer into a high-resolution, three-dimensional, tomographic image.

POLICY
MRI of the breast using scanners equipped with breast coils is medically necessary
for the following:

1. For evaluation for rupture breast implants when there is breast pain and/or
abnormal ultrasound of the breast.

2. As a screening technique for breast cancer in women with known BRCA1 or
BRCA2 mutation; at high risk of BRCA1 or BRCA2 mutation due to a known
presence of the mutation in relatives; or with a pattern of breast cancer
history in multiple first-degree relatives, often occurring at a young age and
bilaterally, consistent with a high probability of harboring BRCA mutations or
other hereditary breast cancer.

3. For metastatic adenocarcinoma to an axillary node with unknown primary,
negative physical exam, and negative standard mammogram.

4. For patients who have dense breast tissue, negative mammograms and a
strong family history of breast cancer.

5. As a screening technique of the contralateral breast in patients who have
breast cancer.

Current Procedural Terminology © 2006 American Medical Association. All Rights Reserved.

Contains Public Information



MRI of the Breast Page 2 of 6

6. For presurgical planning in patients with locally advanced breast cancer
before and after completion of neoadjuvant chemotherapy to permit tumor
localization and characterization.

7. To determine the presence of pectoralis muscle or chest wall invasion in
patients with posteriorly located tumors.

8. To detect local tumor recurrence in individuals with breast cancer who have
radiographically dense breasts or old scar from previous breast surgery that
compromises the ability of combined mammography and ultrasonography.

9. Further evaluation of suspicious clinical findings or imaging results, which
remain indeterminate after complete mammographic and sonographic
evaluations, combined with a thorough physical examination.

10.To detect the extent of residual cancer in the recently post operative breast
with positive pathological margins after incomplete lumpectomy when the
member still desires breast conservation and local re-excision is planned.

11.MRI breast biopsy:

a. May be performed if a suspicious lesion is identified only on MRI of the
breast.

b. Performed by a provider capable of interpreting breast MRI,
performing needle biopsy of the breast, and interpreting
mammographies.

c. Requires only one person to perform a MRI breast biopsy.

Breast MRI is considered experimental/investigational as a screening technique in
average risk patients.

DOCUMENTATION

Each claim must be submitted with ICD-9-CM codes that reflect the condition of the
patient, and indicate the reason(s) for which the service was performed. Claims
submitted without ICD-9-CM codes will be returned.

Documentation must be available upon request.
CODING

REVENUE CODE

061X

CPT

77058 Magnetic resonance imaging, breast, without and/or with contrast
material(s); unilateral

77059 Magnetic resonance imaging, breast, without and/or with contrast
material(s); bilateral
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DIAGNOSIS
These diagnhoses are otherwise subject to medical policy as stated above.
174.0 Malignant neoplasm of female breast; nipple and areola
174.1 Malignant neoplasm of female breast; central portion
174.2 Malignant neoplasm of female breast; upper-inner quadrant
174.3 Malignant neoplasm of female breast; lower-inner quadrant
174.4 Malignant neoplasm of female breast; upper-outer quadrant
174.5 Malignant neoplasm of female breast; lower-outer quadrant
174.6 Malignant neoplasm of female breast; axillary tail
174.8 Malignant neoplasm of female breast; other specified sites of female
' breast
174.9 Malignant neoplasm of female breast; breast (female unspecified)
175.0 Malignant neoplasm of male breast; nipple and areola
175.9 Malignant neoplasm of male breast; other specified sites of male breast
198.81 Secondary malignant neoplasm of breast
233.0 Carcinoma in situ of breast
610.1 Diffuse cystic mastopathy
611.72 Lump or mass of breast
Mechanical complications due to breast prosthesis (e.g.,) rupture,
996.54 .
extrusion, contracture)
Infection and inflammatory reaction due to other internal prosthetic
996.69 SN ) )
device, implant, graft (includes breast prosthesis)
996.79 Other co_mplications due to internal prosthetic device, implant, and graft
] (e.g., pain)
V10.3 Personal history of breast cancer
V16.3 Family history of breast cancer
REVISIONS

June 10, 2004 | In “Policy” section added 2, 3, 4, 5, and 6.

April 21, 2005 | In “Policy” section added, “All of the following policy statements

refer to performing MRI of the breast with a breast coil. MRI of the
breast without the use of a breast coil, regardless of the clinical
indication, is considered investigational.”

In “Policy” section added #5 a, b, ¢, and d — “MRI breast biopsy”.

November 3, | In “Policy” section changed the wording (not concept) in #1, 2, 3,

2005

and 4.

In “Policy” section #5 is now the new #11. Deleted the fourth
bullet and added a statement at the beginning of the policy to
address the breast coil.

In “Policy” section deleted #6 and 7.

In “Policy” section added new #5, 6, 7, 8, 9, and 10.
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In “Policy” section added, “Breast MRI is considered
experimental/investigational as a screening technique in average
risk patients.”

December 28, | In “Documentation” section deleted ‘The ordering physician should
2005 with an | retain in the patient’s medical record, history and physical,

effective date | examination notes documenting evaluation and management of one
of February 1, | of the covered conditions/diagnoses, with relevant clinical

2006 signs/symptoms or abnormal laboratory test results, appropriate to

one of the covered indications. The patient’s clinical record should
further indicate changes/alterations in medications prescribed for
the treatment of the patient’s condition. There must be an
attending/treating physician’s order for each test documented in the
patient’s medical/clinical record’ at the request of the Associate
Medical Director.

January 12, In “Coding” section, CPT Codes, deleted 76093 and 76094 and
2007 with an | added CPT Codes 77058 and 77059 due to the 2007 CPT changes.

effective date
of January 1,
2007
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Web Sites for Additional Information

1. The National Breast Cancer Foundation can be accessed at
www.nationalbreastcancer.org Accessed on March 25, 2005.

2. The Susan G. Komen Breast Cancer Foundation can be accessed at
www.komen.org Accessed on March 25, 2005.
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