
Has a Medicare rebate changed referral patterns for prostate MRI?
Damian Flanders1 David Hennes1 and Richard Grills1,2

1. Department of Urological Surgery, Barwon Health, University Hospital, Geelong, VIC, Australia
2. Department of Surgery, Deakin University, Geelong VIC, Australia

This study sought to determine if there was any change in the referral 
source, indication or total number of prostate MRI’s performed in one 
regional Victorian setting following the introduction of MBS items providing 
a rebate for mpMRI of the prostate.

Prostate cancer is the second most commonly diagnosed cancer in 
men worldwide.1 It is estimated to have contributed nearly 1.3 
million new diagnoses and been responsible for over 358,000 
deaths in 2018.1 It is the most common solid organ cancer in men 
in Australia, with just under 19,000 new diagnoses in 2015.2

While it is clearly a highly prevalent disease, its natural history 
varies considerably. Many men with low risk disease can safely be 
observed, with treatment instituted only when evidence of 
progression is seen. This approach can prevent the overtreatment 
of clinically insignificant prostate cancer. The ability to determine 
which prostate cancers are significant is therefore vital to the safe 
and efficient care of men in whom prostate cancer is suspected or 
for those who have elected for active surveillance of previously 
determined low risk disease. This risk stratification has been 
traditionally done through an invasive prostate biopsy, usually via a 
trans-rectal ultrasound guided (TRUS) approach. This is not a 
benign procedure, with many potential risks, including bleeding, 
pain, infection and the risks associated with an anaesthetic or 
sedation.3,4

Advances in medical imaging, particularly in the area of Magnetic 
Resonance Imaging (MRI) have made it possible to detect and 
characterise prostate lesions in a non-invasive way, thereby 
potentially avoiding invasive biopsies in some patients and 
improving overall detection rates. The PRECISION trial 
demonstrated that MRI of the prostate with a targeted biopsy was 
superior to a routine non-targeted TRUS guided biopsy in men 
suspected of prostate cancer.5 A recent metanalaysis similarly 
established the superiority of MRI with or without targeted biopsy 
over a standardised template biopsy for the detection of 
significant cancers and for reducing the number of insignificant 
cancers being identified.6

In the Australian setting it has been shown that mpMRI of the 
prostate is a sensitive way of detecting clinically significant 
prostate cancers.7,8 Toner et al demonstrated that, when using a 
cut off of PIRADS 3+, mpMRI of the prostate had a sensitivity of 
90% and specificity of 27% for the detection of significant prostate 
cancer, which they defined as a Gleason score of at least 4+3=7 on 
subsequent radical prostatectomy specimens.7 Kam et al also 
demonstrated that an abnormal (PIRADS 3+) lesion on mpMRI of 
the prostate had a 91% sensitivity in the detection of significant 
prostate cancer, again on prostatectomy specimens.8 It is worth 
noting that 9% of men in that study with a significant prostate 
cancer had a normal mpMRI.8 

It is also possible to target prostate biopsies based on MRI findings 
when high-risk lesions have been identified. Donato et al 
demonstrated that MRI targeted biopsy cores, using a cut off of 
PIRADS 4, detected clinically significant prostate cancers in 12.7% 
more men than systematic (non-targeted) cores.9 The same study 
showed that there was a cost-saving associated with the use of 
mpMRI in a triage pathway for patients referred with suspected 
prostate cancer.9 Similarly, the PROMIS trial showed that 27% of 
men referred to a prostate cancer triage service with suspected 
prostate cancer could avoid a biopsy if MRI was used.3

Multiparametric magnetic resonance imaging (mpMRI) of the 
prostate now plays a vital role in both the diagnosis and active 
surveillance of prostate cancer. Its use in reporting has been 
enhanced by the introduction of and improvements made to the 
prostate imaging- reporting and data system (PI-RADS).10 UK data 
shows that there has been a significant increase in the use of MRI 
before biopsy in suspected prostate cancer between 2016 and 
2018.11 In the Australian setting; rebates for mpMRI of the 
prostate were added to the Medicare Benefit Schedule (MBS) in 
July 2018 (see table 1 for full details). They are available to 
patients once per 12 month period when ordered by relevant 
specialists (urologists, radiation oncologists and medical 
oncologists) for particular indications. These include the diagnosis 
of prostate cancer in particular population groups when prostate 
malignancy is suspected based on either biochemical (PSA) or 
physical (DRE) findings. A separate rebate is available for the use of 
mpMRI of the prostate for active surveillance of men with biopsy 
confirmed prostate cancer. 

CONCLUSIONS

AIM

METHODS

RESULTS

REFERENCES

INTRODUCTION

1. Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A. Global cancer 
statistics 2018: GLOBOCAN estimates of incidence and mortality worldwide for 
36 cancers in 185 countries. CA: a cancer journal for clinicians. 2018 
Nov;68(6):394-424.

2. Australian Institute of Health and Welfare (AIHW). Cancer data in Australia. Cat. 
no. CAN 122. Canberra, 2020. https://www.aihw.gov.au/reports/cancer/cancer-
data-in-australia/contents/summary

3. Ahmed HU, Bosaily AE, Brown LC, Gabe R, Kaplan R, Parmar MK, Collaco-Moraes
Y, Ward K, Hindley RG, Freeman A, Kirkham AP. Diagnostic accuracy of multi-
parametric MRI and TRUS biopsy in prostate cancer (PROMIS): a paired validating 
confirmatory study. The Lancet. 2017 Feb 25;389(10071):815-22.

4. Ilic D, Neuberger MM, Djulbegovic M, Dahm P. Screening for prostate cancer. 
Cochrane Database of Systematic Reviews. 2013(1).

5. Kasivisvanathan V, Rannikko AS, Borghi M, Panebianco V, Mynderse LA, Vaarala
MH, Briganti A, Budäus L, Hellawell G, Hindley RG, Roobol MJ. MRI-targeted or 
standard biopsy for prostate-cancer diagnosis. New England Journal of Medicine. 
2018 May 10;378(19):1767-77.

6. Drost FJ, Osses DF, Nieboer D, Steyerberg EW, Bangma CH, Roobol MJ, Schoots IG. 
Prostate MRI, with or without MRI-targeted biopsy, and systematic biopsy for 
detecting prostate cancer. Cochrane Database of Systematic Reviews. 2019(4).

7. Toner L, Papa N, Perera M, Katelaris N, Weerakoon M, Chin K, Harewood L, Bolton 
DM, Lawrentschuk N. Multiparametric magnetic resonance imaging for prostate 
cancer—a comparative study including radical prostatectomy specimens. World 
journal of urology. 2017 Jun 1;35(6):935-41.

8. Kam J, Yuminaga Y, Krelle M, Gavin D, Koschel S, Aluwihare K, Sutherland T, 
Skinner S, Brennan J, Wong LM, Louie-Johnsun M. Evaluation of the accuracy of 
multiparametric MRI for predicting prostate cancer pathology and tumour 
staging in the real world: an multicentre study. BJU international. 2019 
Aug;124(2):297-301.

9. Donato P, Morton A, Yaxley J, Teloken PE, Coughlin G, Esler R, Dunglison N, 
Gardiner RA, Roberts MJ. Improved detection and reduced biopsies: the effect of 
a multiparametric magnetic resonance imaging-based triage prostate cancer 
pathway in a public teaching hospital. World journal of urology. 2020 Feb 
1;38(2):371-9.

10. Weinreb JC, Barentsz JO, Choyke PL, Cornud F, Haider MA, Macura KJ, Margolis D, 
Schnall MD, Shtern F, Tempany CM, Thoeny HC. PI-RADS prostate imaging–
reporting and data system: 2015, version 2. European urology. 2016 Jan 
1;69(1):16-40.

11. Davies C, Castle JT, Stalbow K, Haslam PJ. Prostate mpMRI in the UK: the state of 
the nation. Clinical Radiology. 2019 Nov 1;74(11):894-e11.

12. Australian Government Department of Health. New Medicare Benefits Schedule 
(MBS) Items for multiparametric magnetic resonance imaging (mpMRI) of the 
prostate [Internet]. Canberra: The Department of Health; 2018 [cited 2020 Jan 
29]. Available from: 
http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/Facts
heet-MRIProstate

Table 1: Criteria for MBS rebates for mpMRI of the prostate12

Diagnostic criteria:
For MBS items 63541 and 63542 (NK) the patient must be suspected of 
having prostate cancer based on: 
a) A digital rectal examination (DRE) which is suspicious for prostate 

cancer; 
or 

a) In a person aged less than 70 years, at least two prostate specific 
antigen (PSA) tests performed within an interval of 1- 3 months are 
greater than 3.0 ng/ml, and the free/total PSA ratio is less than 25% or 
the repeat PSA exceeds 5.5 ng/ml; 

or 
a) In a person aged less than 70 years, whose risk of developing prostate 

cancer based on family history is at least double the average risk , at 
least two PSA tests performed within an interval of 1- 3 months are 
greater than 2.0 ng/ml, and the free/total PSA ratio is less than 25%; 

or 
a) In a person aged 70 years or older, at least two PSA tests performed 

within an interval of 1- 3 months are greater than 5.5ng/ml and the 
free/total PSA ratio is less than 25%. 

Note: Relevant family history is a first degree relative with prostate cancer 
or suspected of carrying a BRCA 1, BRCA 2 mutation. 

Active surveillance criteria:
For MBS items 63543 and 63544 (NK) the below clinical criteria must be 
met:
a) The patient is under active surveillance following a confirmed 

diagnosis of prostate cancer by biopsy histopathology; 
and

a) the patient is not planning or undergoing treatment for prostate 
cancer.

All mpMRI scans of the prostate performed between July 1 2017 
and June 30 2019 at one public teaching hospital (University 
Hospital Geelong) were included. They were performed at Barwon 
Medical Imaging and reported using the PI-RADS classification.10

Included scans were identified through a database search for MRI 
of the prostate based on the date ranges. All indications were 
included. Only completed scans were analysed and data was 
extracted from the referral requests and imaging reports by 2 
authors. 

This study demonstrated that MBS rebates for mpMRI of the 
prostate are being successfully utilised in this region of Victoria. 
There was an increase in the total number of referrals in the 12 
month period following their introduction. There was also a 
change in the source of referrals, with an increase in the 
proportion of scans ordered by the specialists listed in the MBS 
item requirements. There has been a shift towards more frequent 
use of mpMRI in the work-up and diagnosis of prostate cancer. 
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112 scans were performed in the 12-month period leading up to 
introduction of the MBS items. This increased to 135 scans 
following their introduction. The number of referrals by general 
practitioners decreased from 7 (6.25%) to just 2 (1.48%) over the 
study period. There was an increase in the number of diagnostic 
scans performed, from 33 of 112 referrals (29.5%) prior to July 
2018 to 77 of 135 referrals (57%) post.

Table 2: Characteristics of mpMRI prostate scans pre and post MBS item 
introduction
Characteristic: Pre MBS item 

introduction
Post MBS item 
introduction

n= 112 135
Mean age (range) 66.9 (18-83) 66.0 (45-84)
Mean prostate volume 
cc

53.8 56.3

Mean number of 
PIRADS 3+ lesions

1.3 1.5

Mean PIRADS value 4.1 3.8

Table 3: Referral source for mpMRI of the prostate pre and post MBS item 
introduction
Referral specialty Pre MBS item 

introduction
Post MBS item 
introduction

Urologist 59 101
Radiation Oncologist 43 32
Medical Oncologist 1 0
General Practitioner 7 2
Other 2 0
Total 112 135
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Table 4: Indication for mpMRI of the prostate 
Indication Pre MBS item 

introduction
Post MBS item 
introduction

Diagnostic (based on 
DRE)

2 32

Diagnostic (based on 
PSA)

25 43

Diagnostic (other) 6 2
Active surveillance 42 27
Treatment planning 23 17
Assessment for 
recurrence

14 14

Total 112 135
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