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Policy
Commercial Members: Managed Care (HMO and POS), PPO, and Indemnity
Medicare HMO BlueSM and Medicare PPO BlueSM Members
Radioactive seed localization of nonpalpable breast lesions may be considered MEDICALLY
NECESSARY for the purposes of locating lesions to guide excisional biopsy or breast-conserving
surgery, because the clinical outcomes are likely to be equivalent to wire localization.

Prior Authorization Information
Inpatient
 For services described in this policy, precertification/preauthorization IS REQUIRED for all products if
the procedure is performed inpatient.
Outpatient
 For services described in this policy, see below for products where prior authorization might be
required if the procedure is performed outpatient.

Commercial Managed Care (HMO and POS)
Commercial PPO and Indemnity
Medicare HMO BlueSM
Medicare PPO BlueSM

Outpatient
Prior authorization is not required.
Prior authorization is not required.
Prior authorization is not required.
Prior authorization is not required.

CPT Codes / HCPCS Codes / ICD Codes
Inclusion or exclusion of a code does not constitute or imply member coverage or provider
reimbursement. Please refer to the member’s contract benefits in effect at the time of service to determine
coverage or non-coverage as it applies to an individual member.
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Providers should report all services using the most up-to-date industry-standard procedure, revenue, and
diagnosis codes, including modifiers where applicable.
The following codes are included below for informational purposes only; this is not an all-inclusive list.
The above medical necessity criteria MUST be met for the following codes to be covered for
Commercial Members: Managed Care (HMO and POS), PPO, Indemnity, Medicare HMO Blue and
Medicare PPO Blue:

CPT Codes
CPT
codes:
19081

19082

19083

19084

19085

19086

19281
19282

19283
19284

19285
19286

19287

19288

Code Description
Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic
pellet), when performed, and imaging of the biopsy specimen, when performed,
percutaneous; first lesion, including stereotactic guidance
Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic
pellet), when performed, and imaging of the biopsy specimen, when performed,
percutaneous; each additional lesion, including stereotactic guidance (List separately
in addition to code for primary procedure)
Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic
pellet), when performed, and imaging of the biopsy specimen, when performed,
percutaneous; first lesion, including ultrasound guidance
Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic
pellet), when performed, and imaging of the biopsy specimen, when performed,
percutaneous; each additional lesion, including ultrasound guidance (List separately
in addition to code for primary procedure)
Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic
pellet), when performed, and imaging of the biopsy specimen, when performed,
percutaneous; first lesion, including magnetic resonance guidance
Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic
pellet), when performed, and imaging of the biopsy specimen, when performed,
percutaneous; each additional lesion, including magnetic resonance guidance (List
separately in addition to code for primary procedure)
Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle,
radioactive seeds), percutaneous; first lesion, including mammographic guidance
Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle,
radioactive seeds), percutaneous; each additional lesion, including mammographic
guidance (List separately in addition to code for primary procedure)
Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle,
radioactive seeds), percutaneous; first lesion, including stereotactic guidance
Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle,
radioactive seeds), percutaneous; each additional lesion, including stereotactic
guidance (List separately in addition to code for primary procedure)
Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle,
radioactive seeds), percutaneous; first lesion, including ultrasound guidance
Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle,
radioactive seeds), percutaneous; each additional lesion, including ultrasound
guidance (List separately in addition to code for primary procedure)
Placement of breast localization device(s) (eg clip, metallic pellet, wire/needle,
radioactive seeds), percutaneous; first lesion, including magnetic resonance
guidance
Placement of breast localization device(s) (eg clip, metallic pellet, wire/needle,
radioactive seeds), percutaneous; each additional lesion, including magnetic
resonance guidance (List separately in addition to code for primary procedure)
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76942

Ultrasonic guidance for needle placement (eg, biopsy, aspiration, injection,
localization device), imaging supervision and interpretation

HCPCS Codes
HCPCS
codes:
A4648

Code Description
Tissue marker, implantable, any type, each

DESCRIPTION
NONPALPABLE LESIONS
More nonpalpable lesions are currently detected (about 25% to 35% of breast cancers at diagnosis) due
to the increased use of breast screening in asymptomatic women. These nonpalpable lesions require a
localization technique to perform excisional biopsies or breast-conserving surgery (ie, lumpectomy).
Localization Methods
The traditional localization method for nonpalpable breast lesions is image-guided wire localization. This
approach has limitations, including the following: the wire can bend or be displaced (because the wire
protrudes from the breast); there may be scheduling issues given the wire should be placed on the same
day as the surgery; and the radiologist may follow a different route to place the wire than the surgeon
does to excise the lesion, which may complicate locating all of the lesion (in addition to potentially causing
cosmetic concerns). The percentage of cases with positive margins after wire localization is 14% to 47%.
Radioactive seed localization of nonpalpable breast lesions uses radio-opaque titanium seed(s)
containing radioactive iodine 125 (I-125). These seeds are inserted by a radiologist using ultrasound or
stereotactic guidance to identify the location of a nonpalpable breast lesion. They may be placed several
days or weeks before surgery. The surgeon then uses a gamma probe to locate the radioactive seed and
remove it with surrounding tissue. One study mentioned that the radiation dose associated with I-125
seeds (0.29 mCi) was less than that for a mammogram or chest radiograph. The range of radioactive
doses in 1 group of studies was 3.7 to 10.7 MBq (1 MBq=0.027 mCi).1,2 Seeds were 4.5x0.8 mm, which
has been described as similar in size to a grain of rice. The half-life of I-125 is 60 days, and I-125 is a 27keV source of gamma radiation.3 I-125 can be detected on a different signal than the 140-keV technetium
99 (Tc-99) that may be used for sentinel lymph node biopsy. Once the radioactive seed is removed, its
presence in the tumor specimen is confirmed using the gamma probe. Lack of radioactivity in the tumor
cavity is also assessed to ensure that the radioactive seed has not been left in the breast. A disadvantage
of radioactive seed localization is that special procedures must be followed to safely handle and track the
radioactive seed before placement and after excision.
Radioactive seed localization also may be used to guide excision after neoadjuvant chemotherapy, which
is performed primarily in women with locally advanced cancer in an effort to shrink the tumor. A proportion
of these women (25%-32%) are then able to have breast-conserving surgery rather than a mastectomy.
The challenge is that if there is a complete clinical and radiologic response, it may be difficult to localize
the original tumor bed. Pathologic confirmation of response is needed because there is residual
microscopic cancer in about half of these patients. Radioactive seed localization can mark the tumor
location before beginning neoadjuvant chemotherapy.
An alternative to wire localization or radioactive seed localization, developed in the late 1990s, is radioguided occult lesion localization. First, a twist marker is placed in the breast to identify the tumor. Before
surgery, a liquid radioactive radiotracer (Tc-99) is injected next to the twist marker using image guidance.
The surgeon uses a gamma probe to locate the radiotracer and guide the incision. The main
disadvantage of this approach is that the radiotracer has a short half-life (6 hours). It also does not
provide a point source of radiation. An advantage is that Tc-99 may be used for sentinel lymph node
biopsy, so the same radiotracer is used for both purposes. Alternatively, a radioactive seed and Tc-99 for
sentinel lymph node biopsy can be used concurrently. Another alternative is intraoperative ultrasoundguided resection, although the procedure is discussed less frequently in this literature. It can only be done
when the lesion is detectable by ultrasound.
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Summary
Radioactive seed localization is used to detect nonpalpable breast lesions, which have become more
common with the increasing use of breast cancer screening in asymptomatic women. This technique is
used before breast-conserving surgery or excisional biopsies to identify the location of an original tumor
after neoadjuvant chemotherapy. A radiologist places a titanium “seed” containing radioactive iodine 125
with an 18-gauge needle using ultrasound, mammography, or stereotactic guidance; then, using a
gamma probe, the surgeon locates the seed and the breast tissue to be removed. Alternative methods to
localize nonpalpable breast lesions include wire localization (the traditional approach) or radio-guided
occult lesion localization.
For individuals who have a nonpalpable breast lesion who are undergoing a procedure that requires
lesion localization who receive radioactive seed localization, the evidence includes randomized controlled
trials and systematic reviews. Relevant outcomes are other test performance measures, resource
utilization, and treatment-related morbidity. Three randomized controlled trials have compared radioactive
seed localization with wire localization, and overall, they have reported similar outcomes (eg, rates of
successful excision, the rate of positive margins) with both techniques. Systematic reviews have also
found that outcomes with both localization methods are similar. The evidence is sufficient to determine
that the technology results in a meaningful improvement in the net health outcome.

Policy History
Date

Action

10/2018

BCBSA National medical policy review. Description, summary and references
updated. Policy statement unchanged.
BCBSA National medical policy review.
Policy statement changed to medically necessary with information on least costly
alternative moved to Policy Guidelines. Effective 2/1/2017.
New medical policy describing medically necessary indications. Effective 3/1/2014.

2/2017

3/2014

Information Pertaining to All Blue Cross Blue Shield Medical Policies
Click on any of the following terms to access the relevant information:
Medical Policy Terms of Use
Managed Care Guidelines
Indemnity/PPO Guidelines
Clinical Exception Process
Medical Technology Assessment Guidelines

References
1. Gray RJ, Salud C, Nguyen K, et al. Randomized prospective evaluation of a novel technique for
biopsy or lumpectomy of nonpalpable breast lesions: radioactive seed versus wire localization. Ann
Surg Oncol. Oct 2001;8(9):711-715. PMID 11597011
2. Hughes JH, Mason MC, Gray RJ, et al. A multi-site validation trial of radioactive seed localization as
an alternative to wire localization. Breast J. Mar-Apr 2008;14(2):153-157. PMID 18248562
3. Ahmed M, Douek M. ROLL versus RSL: toss of a coin? Breast Cancer Res Treat. Jul
2013;140(2):213-217. PMID 23793603
4. Chan BKY, Wiseberg-Firtell JA, Jois RHS, et al. Localization techniques for guided surgical excision
of non-palpable breast lesions. Cochrane Database of Systematic Reviews. Jan 2015(12):CD009206.
PMID 26718728
5. Pouw B, de Wit-van der Veen LJ, Stokkel MP, et al. Heading toward radioactive seed localization in
non-palpable breast cancer surgery? A meta-analysis. J Surg Oncol. Feb 2015;111(2):185-191. PMID
25195916
6. Ahmed M, Douek M. Radioactive seed localisation (RSL) in the treatment of non-palpable breast
cancers: systematic review and meta-analysis. Breast. Aug 2013;22(4):383-388. PMID 23673078

4

7. Bloomquist EV, Ajkay N, Patil S, et al. A randomized prospective comparison of patient-assessed
satisfaction and clinical outcomes with radioactive seed localization versus wire localization. Breast J.
Mar-Apr 2016;22(2):151-157. PMID 26696461
8. Lovrics PJ, Goldsmith CH, Hodgson N, et al. A multicentered, randomized, controlled trial comparing
radioguided seed localization to standard wire localization for nonpalpable, invasive and in situ breast
carcinomas. Ann Surg Oncol. Nov 2011;18(12):3407-3414. PMID 21533657
9. Reedijk M, Hodgson N, Gohla G, et al. A prospective study of tumor and technical factors associated
with positive margins in breast-conservation therapy for nonpalpable malignancy. Am J Surg. Sep
2012;204(3):263-268. PMID 22794705
10. American College of Radiology (ACR). ACR practice guideline for the imaging management of DCIS
and invasive breast carcinoma. 2014; https://www.acr.org/-/media/ACR/Files/PracticeParameters/DCIS.pdf. Accessed August 3, 2018.

5

