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New Prostate Biopsy Preauthorization Process 
 
 
Advances in prostate cancer treatment have generated significant controversy and confusion  
in the health care community. BlueCross BlueShield of Western New York is implementing a 
preauthorization program for prostate biopsies as part of an enhanced quality assurance process 
to ensure an accurate reading for prostate cancer as well as proper treatment for our members. 
 
Effective October 15, 2009, the following Current Procedural Terminology (CPT) codes will 
require preauthorization: 

• 55700 
• 55705 

 
Every positive prostate biopsy that indicates a Gleason score over 4 will require a second 
reading by a Quest Diagnostics, Inc. diagnostic pathologist with extensive experience reading 
prostate biopsies. 
 
BlueCross BlueShield realizes that many pathology laboratories currently have a quality control 
process that includes a second reading within their organization. However, to ensure consistency 
for our members’ care, even those organizations that have a quality control process must comply 
with the required second reading from a Quest Diagnostics, Inc. diagnostic pathologist for all 
BlueCross BlueShield members. The only exceptions will be those sent for initial readings to 
Quest Diagnostics, Inc., as they already have a second reading process in place. 
 
If a significant discrepancy in Gleason scoring is noted, the slides will be sent to Johns Hopkins, 
a nationally renowned pathology laboratory for prostate cancer. All samples with discrepancy, 
including those initially sent to Quest Diagnostics, Inc., will have the final reading by Johns 
Hopkins. 
 
 

Page 1 of 2 
0835B 2311 WNY C9013.DocAuto 

CC 1630 
A Division of HealthNow New York Inc. An Independent Licensee of the BlueCross BlueShield Association C9013 



Page 2 of 2 
 
 
 
 

Using national criteria, biopsy of the prostate is considered medically necessary for any of the 
following: 

• Palpable nodule detected by digital rectal exam (DRE) 
• Hypoechoic nodule detected by TRUS 

• Age-specific prostate specific antigen (PSA) level is elevated 
• PSA is 4ng/ml or more 
• Prostate-specific antigen density (PSAD), PSA velocity, or per cent free PSA is abnormal 
 

Note: A transperineal stereotactic template-guided saturation prostate biopsy (where 20 to 40 or 
more biopsies are taken) is investigational. 
 
To obtain prior authorization, please fax your request to our Use Management Department at 
1-716-887-7913 and include the following information: 

1. Member’s name, DOB (date of birth) and ID number 

2. Diagnosis code 

3. CPT code 

4. Date of service 

5. Facility name 

6. Requesting MD name 

7. Tax ID number 

8. Office phone number 

9. Office fax number 

10. Clinical documentation for medical necessity review must be included (refer to criteria 
above) 

 
Prostate cancer treatment, in the early stages, must be deliberately and diligently thought out. 
The preauthorization process allows us an opportunity to provide our members with additional 
information on the various treatment options available for prostate cancer so that, if treatment is 
necessary, they can make an educated decision regarding their health care. 
 
All members undergoing a prostate biopsy will receive the booklet, “Understanding Prostate 
Changes”, describing the treatment options for early stage prostate cancer. The booklet will be 
linked to this bulletin on our web site. Members will be encouraged to discuss all options with 
their personal physicians. A multidisciplinary approach to counseling will be encouraged, but  
not required. 
 
If you have any questions regarding this bulletin, please contact Provider Services at 
1-800-950-0051 or 1-716-884-3461. 
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