This content has been created to supplement the MCG care guidelines. MCG Health has neither reviewed nor approved the
modified material.

RMHP Prostate Mapping Biopsy MCG Health

Ambulatory Care

(Saturation Biopsy) 27th Edition

AUTH: RMHP-AC-5056 (AC)

Link to Codes

e Clinical
Indications for
Procedure

e References

e Policy History

e Description

e Codes

Clinical Indications for Procedure

Return to top of RMHP Prostate Mapping Biopsy (Saturation Biopsy) - AC

e Applies to All RMHP Plans: The procedure Prostate Mapping Biopsy is needed for the member due to 1 or
more of the following
o The Member has a high possibility of prostate cancer, negative findings on at least one
conventional transrectal in-office prostate biopsy and 1 or more of the following
= The Member has Intermediate histological findings on the first or second biopsy
(such as atypia or prostatic intraepithelial neoplasia) (ICD-10-CM code R89.7)
=  The Member has persistent, or worsening suspicious digital rectal exam. (ICD-
10-CM codes N40.2-N40.3)
o The Member needs an upgraded Gleason Score and ALL of the following
» The Member has a low level Gleason score, i.e., 6 or 3+
= The Member is contemplating an Active Surveillance program
» The Provider's claim for payment will report both diagnoses ICD-10 CM codes
C61 and R89.7
= This Prostate Mapping Biopsy is a single occurrence (Member lifetime limit of
one for surveillance)
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History Summary: 7/2/2013 RMHP Medical Advisory Committee (MAC) approved new policy. Review and approval by committee
hierarchy annually. Updates as needed. See archive versions for details. 9/29/2022 Annual review and approval by committee
hierarchy. CMS LCD and LCA are retired. 7/10/2023 annual review and updates.
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Prostate mapping is performed after an initial diagnosis of prostate cancer when a prior needle biopsy (55700) has been performed.
If a previous biopsy has not indicated prostate cancer, then a more extensive biopsy method is needed to rule out prostate cancer. It

is also used if a traditional biopsy has revealed prostate cancer and patient has elected focused treatment.

Saturation biopsy using prostate mapping is performed under general anesthesia to identify the exact location of each biopsy core.
Each core (typically 20-40) is marked individually to identify the exact location and the extent of the tumor for further treatment of

prostate cancer.

The 3D prostate mapping biopsy (PMB) is an ultrasound-guided biopsy procedure that takes the biopsies through the perineum

(rather than the rectum as in the usual TRUS biopsy) using a brachytherapy grid system. The biopsies are taken every 5 millimeters
throughout the gland, and each sample is labeled as to its location on the grid. When the results of the biopsy are reported, we then
refer to the grid overlay on a saved ultrasound of the prostate and, therefore, know the exact location of the cancer. Using 3D PMB,

we can effectively direct subsequent focal cryoablation and exclude patients with significant multifocal disease.
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