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IMPORTANT | Paramount medical policies only apply to Paramount Advantage Medicaid claims with dates 
of service before Feb. 1, 2023. Please contact Anthem, for Medicaid claims with dates of service on or after Feb. 
1, 2023. 

 
GUIDELINES  

• This policy does not certify benefits or authorization of benefits, which is designated by each individual 
policyholder terms, conditions, exclusions and limitations contract. It does not constitute a contract or guarantee 
regarding coverage or reimbursement/payment. Self-Insured group specific policy will supersede this general 
policy when group supplementary plan document or individual plan decision directs otherwise.  

• Paramount applies coding edits to all medical claims through coding logic software to evaluate the accuracy 
and adherence to accepted national standards.  

• This medical policy is solely for guiding medical necessity and explaining correct procedure reporting used to 
assist in making coverage decisions and administering benefits.  

 
SCOPE 
X Professional 
X Facility 
 
DESCRIPTION 
 
A mammography is the first line tool for breast cancer screening in women at all risk levels. However, a 
mammography has known limitations, including decreased sensitivity in dense breast tissue and lower sensitivity 
compared with breast MRI in high-risk women (>20% lifetime risk of breast cancer). 
 
Diagnostic nuclear medicine uses small amount of gamma-emitting radioactive materials, or tracers, to determine 
the cause of the medical problem based on the function, or chemistry, of the organ or tissue. Monoclonal 
antibodies used for diagnosing certain cancers are developed from tumor-associated antigen and radiolabeled. 
This becomes the radiopharmaceutical used for tumor localization. Gallium, a calcium analogue, is the 
radiopharmaceutical of choice when scanning for an inflammatory process because it localizes to infected areas by 
attaching to plasma proteins found at infection sites and accumulating in areas of bone mineral turnover, such as 
fractures and inflammatory arthritis. Gallium is often combined with radiolabeled white blood cells, which also 
accumulate at infection sites but not at areas of increased bone replenishing, to augment accuracy in inflammatory 
localization. After administration of the specialized radiotracer, a planar a camera, called a scintillation or gamma 
camera, takes planar images of the study area on computer screen or film by detecting the gamma radiation from 
the radiopharmaceutical focused in the body tissue.  
 
Scintimammography, breast-specific gamma imaging (BSGI), and molecular breast imaging (MBI) all refer to the 
use of radiotracers with nuclear medicine imaging as a diagnostic tool for abnormalities of the breast. The purpose 
of scintimammography, breast-specific gamma imaging (BSGI), and molecular breast imaging (MBI) is to confirm a 
diagnosis of breast cancer for women with dense breasts or high-risk for breast cancer and in those with 
indeterminate breast lesions. These tests are distinguished by use of differing gamma camera technology, which 
may improve diagnostic performance for detecting small lesions with BSGI or MBI. BSGI uses single-head breast-
specific gamma camera and a compression device; whereas, MBI uses dual-head breast-specific gamma cameras 
that also produce breast compression. Preoperative lymphoscintigraphy and/or intraoperative hand-held gamma 
detection of sentinel lymph nodes is a method of identifying sentinel lymph nodes for biopsy after radiotracer 
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injection. Surgical removal of 1 or more sentinel lymph nodes is an alternative to full axillary lymph node dissection 
for staging evaluation and management of breast cancer. 
 
The primary radiopharmaceutical used with BSGI or MBI is Tc-99m sestamibi. The product label states that Tc-
99m sestamibi is “indicated for planar imaging as a second-line diagnostic drug after mammography to assist in the 
evaluation of breast lesions in patients with an abnormal mammogram or a palpable breast mass. Technetium 
Tc99m sestamibi is not indicated for breast cancer screening, to confirm the presence or absence of malignancy, 
and it is not an alternative to biopsy.” 
 
Names used to report scintimammography: 
Note: the use of a specific product names is illustrative only. It is not intended to be a recommendation of one 
product over another, and is not intended to represent a complete listing of all products available.  
Breast scintigraphy 
Breast specific-gamma imaging (BSGI) 
Gammagram 
Mammoscintigraphy 
Molecular breast imaging (MBI) 
Radionclide scanning, breast 
Radiopharmaceutical localization of tumor(s), breast 
Scintimammography (SMM) 
Technetium sestamibi scan 
Technetium-99m sestamibi (MIBI) 
Tumor localization, breast 
Tumor specific imaging, breast 
99m Tc-methoxyisobutyl isonitrile (MIBI) 

 

POLICY 

Paramount Commercial Insurance Plans, Medicare Advantage Plans, and Paramount Advantage Medicaid 
 
Effective 09/01/2022 Scintimammography, Breast-specific Gamma Imaging, and Molecular Breast Imaging 
are considered experimental/investigational 
 
Effective 09/01/2022  
Per the Ohio State Legislative Mandate - Scintimammography, Breast-specific Gamma Imaging, and 
Molecular Breast Imaging will be covered without a prior authorization when the coverage criteria within 
the medical policy is met. 
 
Non-participating providers are required to obtain prior authorization BEFORE any services are rendered. 

  
COVERAGE CRITERIA 
Paramount Commercial Insurance Plans, Medicare Advantage Plans, and Paramount Advantage Medicaid 
Scintimammography, breast-specific gamma imaging, and molecular breast imaging may be considered medical 
indicated as a supplemental screening for patients with dense breasts. Breast density refers to the proportions of 
fibroglandular tissue and fat in breasts, as seen on a mammogram. Breast density is divided into four categories in 
the American College of Radiology Breast Imaging and Data System (ACR BI-RADS) 5th edition.  

• A—almost entirely fat, 

• B—scattered fibroglandular densities, 

• C—heterogeneously dense,  

• D—extremely dense 
Categories A and B are considered non-dense, and categories C and D are considered dense. 
 
Scintimammography, breast-specific gamma imaging, and molecular breast imaging may be considered medical 
indicated as a supplemental screening for patients at high risk for breast cancer. 

Patients who are high risk for breast cancer is defined as having any of the following: 

• Prior thoracic radiation therapy between the ages 10 and 30 
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• Lifetime risk estimated at greater than or equal to 20% as defined by models that are largely dependent 
on family history (e.g., Gail, Claus, Tyrer-Cuzick or BRCAPRO) 

• Personal history of breast cancer (not treated with bilateral mastectomy) 
o Personal history with any of the following: 
o Li-Fraumeni Syndrome (TP53 mutation) 
o Confirmed BRCA 1 or BRCA 2 gene mutations 
o Peutz-Jehgers Syndrome (STK11, LKB1 gene variations) 
o PTEN gene mutation 

• Family history with any of the following: 
o At least one first-degree relative who has a BRCA1 or BRCA2 mutation 
o First-degree relative who carries a genetic mutation in the TP53 or PTEN genes (Li-Fraumeni 

syndrome and 
o Cowden and Bannayan-Riley-Ruvalcaba syndromes, or Peutz-Jehgers Syndrome) 
o At least two first-degree relatives with breast or ovarian cancer 
o One first-degree relative with bilateral breast cancer, or both breast and ovarian cancer 
o First or second-degree male relative (father, brother, uncle, grandfather) diagnosed with breast 

cancer 
 
Scintimammography, breast-specific gamma imaging, and molecular breast imaging may be considered medical 
indicated following radiopharmaceutical administration for localization of sentinel lymph nodes in patients with 
breast cancer. 
 
Supplemental breast cancer screening must be performed in either a facility or mobile mammography-screening 
unit that is accredited by the American College of Radiology or in a hospital. 
 
Advanced imaging is NOT routinely indicated in individuals with breast pain and negative evaluation (evaluation 
includes individual history and physical exam, pregnancy test, mammogram and ultrasound. 
 
While there is insufficient evidence in the peer-reviewed literature to support the use of scintimammography, breast 
specific gamma imaging, and molecular breast imaging as an adjunct to mammography or in staging the axillary 
lymph nodes, the Ohio Legislative Service Commission, H.B.371, 134th General Assembly, requires coverage of 
supplemental breast cancer screening if certain conditions are met.  The available evidence has not conclusively 
demonstrated that breast specific gamma imaging is more effective than ultrasound (US) or MRI for evaluation of 
suspicious breast lesions detected by mammography or clinical breast examination.    
 
CODING/BILLING INFORMATION 
The inclusion or exclusion of a code in this section does not necessarily indicate coverage. Codes referenced in 
this clinical policy are for informational purposes only.   
Codes that are covered may have selection criteria that must be met.   
Payment for supplies may be included in payment for other services rendered. 

CPT CODE 

78800 Radiopharmaceutical localization of tumor, inflammatory process or distribution of 
radiopharmaceutical agent(s) (includes vascular flow and blood pool imaging, when 
performed); planar, single area (eg, head, neck, chest, pelvis), single day imaging 

78801 Radiopharmaceutical localization of tumor, inflammatory process or distribution of 
radiopharmaceutical agent(s) (includes vascular flow and blood pool imaging, when 
performed); planar, 2 or more areas (eg, abdomen and pelvis, head and chest), 1 or more 
days imaging or single area imaging over 2 or more days  

A9500 Technetium  Tc-99m sestamibi, diagnostic, per study 

A9520 Technetium Tc-99m, tilmanicept, diagnostic, up to 0.5mCi 

S8080 Scintimammography (radioimmunoscintigraphy of the breast), unilateral, including supply 
of radiopharmaceutical  

Diagnosis – reference only 

C50.011 Malignant neoplasm of nipple and areola, right female breast 

C50.012 Malignant neoplasm of nipple and areola, left female breast 
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C50.019 Malignant neoplasm of nipple and areola, unsp female breast 

C50.021 Malignant neoplasm of nipple and areola, right male breast 

C50.022 Malignant neoplasm of nipple and areola, left male breast 

C50.029 Malignant neoplasm of nipple and areola, unsp male breast 

C50.111 Malignant neoplasm of central portion of right female breast 

C50.112 Malignant neoplasm of central portion of left female breast 

C50.119 Malignant neoplasm of central portion of unsp female breast 

C50.121 Malignant neoplasm of central portion of right male breast 

C50.122 Malignant neoplasm of central portion of left male breast 

C50.129 Malignant neoplasm of central portion of unsp male breast 

C50.211 Malig neoplm of upper inner quadrant of right female breast 

C50.212 Malig neoplasm of upper inner quadrant of left female breast 

C50.219 Malig neoplasm of upper inner quadrant of unsp female breast 

C50.221 Malig neoplasm of upper inner quadrant of right male breast 

C50.222 Malig neoplasm of upper inner quadrant of left male breast 

C50.229 Malig neoplasm of upper inner quadrant of unsp male breast 

C50.311 Malig neoplm of lower inner quadrant of right female breast 

C50.312 Malig neoplasm of lower inner quadrant of left female breast 

C50.319 Malig neoplasm of lower inner quadrant of unsp female breast 

C50.321 Malig neoplasm of lower inner quadrant of right male breast 

C50.322 Malig neoplasm of lower inner quadrant of left male breast 

C50.329 Malig neoplasm of lower inner quadrant of unsp male breast 

C50.411 Malig neoplm of upper outer quadrant of right female breast 

C50.412 Malig neoplasm of upper outer quadrant of left female breast 

C50.419 Malig neoplasm of upper outer quadrant of unsp female breast 

C50.421 Malig neoplasm of upper outer quadrant of right male breast 

C50.422 Malig neoplasm of upper outer quadrant of left male breast 

C50.429 Malig neoplasm of upper outer quadrant of unsp male breast 

C50.511 Malig neoplm of lower outer quadrant of right female breast 

C50.512 Malig neoplasm of lower outer quadrant of left female breast 

C50.519 Malig neoplasm of lower outer quadrant of unsp female breast 

C50.521 Malig neoplasm of lower outer quadrant of right male breast 

C50.522 Malig neoplasm of lower outer quadrant of left male breast 

C50.529 Malig neoplasm of lower outer quadrant of unsp male breast 

C50.611 Malignant neoplasm of axillary tail of right female breast 

C50.612 Malignant neoplasm of axillary tail of left female breast 

C50.619 Malignant neoplasm of axillary tail of unsp female breast 

C50.621 Malignant neoplasm of axillary tail of right male breast 

C50.622 Malignant neoplasm of axillary tail of left male breast 

C50.629 Malignant neoplasm of axillary tail of unsp male breast 

C50.811 Malignant neoplasm of ovrlp sites of right female breast 

C50.812 Malignant neoplasm of ovrlp sites of left female breast 

C50.819 Malignant neoplasm of ovrlp sites of unsp female breast 

C50.821 Malignant neoplasm of overlapping sites of right male breast 

C50.822 Malignant neoplasm of overlapping sites of left male breast 

C50.829 Malignant neoplasm of overlapping sites of unsp male breast 

C50.911 Malignant neoplasm of unsp site of right female breast 

C50.912 Malignant neoplasm of unspecified site of left female breast 

C50.919 Malignant neoplasm of unsp site of unspecified female breast 

C50.921 Malignant neoplasm of unspecified site of right male breast 

C50.922 Malignant neoplasm of unspecified site of left male breast 

C50.929 Malignant neoplasm of unsp site of unspecified male breast 

R92.0 Mammographic microcalcification found on dx imaging of brst 

R92.1 Mammographic calcifcn found on diagnostic imaging of breast 
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R92.2 Inconclusive mammogram 

R92.8 Oth abn and inconclusive findings on dx imaging of breast 

Z12.31 Encntr screen mammogram for malignant neoplasm of breast 

Z12.39 Encounter for oth screening for malignant neoplasm of breast 

 
 
REVISION HISTORY EXPLANATION 
ORIGINAL EFFECTIVE DATE: 07/01/2022 

Date Explanation & Changes 

07/01/2022 
• Policy created  

• Effective 09/01/2022 - Scintimammography, Breast-specific Gamma Imaging, and 
Molecular Breast Imaging are considered experimental/investigational 

08/11/2022 
• Added contrast procedure code A9500 

• Added the noncoverage of contrast material used when performing 
experimental/investigational procedures 

09/08/2022 • Corrected typo, the diagnosis code C50.921 was incorrectly listed as V50.921 

10/20/2022 

• Revision, Effective 09/01/2022  

• Scintimammography, Breast-specific Gamma Imaging, and Molecular Breast Imaging will 
continue to be covered without a prior authorization when the coverage criteria within the 
medical policy is met, per state legislative mandate 

03/09/2023 • Medical Policy updated to reflect Medicaid coverage to Anthem as of 02/01/2023 

  

Paramount reserves the right to review and revise our policies periodically when necessary. When there 
is an update, we will publish the most current policy to 
https://www.paramounthealthcare.com/services/providers/medical-policies/ . 

    

 
REFERENCES/RESOURCES 

Centers for Medicare and Medicaid Services, CMS Manual System and other CMS publications and 
services  
 

Ohio Department of Medicaid  
 

American Medical Association, Current Procedural Terminology (CPT®) and associated publications and 
services 
 

Centers for Medicare and Medicaid Services, Healthcare Common Procedure Coding System, HCPCS 
Release and Code Sets 
 

U.S. Preventive Services Task Force, http://www.uspreventiveservicestaskforce.org/ 
Industry Standard Review 
 

Hayes, Inc. 
 
Industry Standard Review 
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