Maine CDC Breast and Cervical Health Program (MBCHP)

Revenue Codes and Corresponding Procedure (CPT) codes

MBCHP Revenue Codes | Procedure | CPT
(Use of codes not listed may Codes code Procedure Descriptions
result in denied claims) (CPT code) | Modifier
031X Laboratory —Pathology
USE: 87624 Human Papillomavirus, high-risk types
0311 — Cytology 88141 Cytopathology, c/v interpret
0314 — Biopsy 88142 Cytopathology, c/v, thin layer prep
0319 - Other 88143 Cytopathology, c/v thin Iay(_er prep W/_m_anual screen
& rescreen under pathologist supervision
88164 Cytopathology TBS, c/v manual
88165 Ezé%?eggmg%);;?ssdgé\;vvivslingr?nual screen & rescreen
88172 Cytopathology eval FNA
88173 Cytopathology eval FNA interpretation & report
88174 Cytopa_thology automated_ thin Iayer_ prep, automated
screening under pathologist supervision
88175 Cytopathol_ogy, clv, auto-LBC,_ auto screen & manual
screen/review under pathologist supervision
88305 Breast/cervical biopsy, pathology gross and micro
88307 rI?\riira(;'st/cerwcal excision lesion, pathology gross &
032X Radiology - Diagnostic
USE: 10022 FNA w/needle image
0329 - Other 76098 X-ray exam, breast specimen
76641 ;J)I(t”rlaa?ti::]ri\ltitgroarrplete examination of breast including
76642 glti{gs,%l;?g}gg:md examination of breast including
76942 Echo guide for biopsy
0361 OR/Minor
USE: 99201 New Patient — office visit — 10 minutes
0361 — OR/Minor 99202 New Patient — office visit — 20 minutes
99203 New Patient — office visit — 30 minutes
Effective July 2016: 99204 New Patient — Office visit - 45 minutes
Hospital based billing on 99205 New Patient — Office visit — 60 minutes
UB-04 may use: 99211 Established Patient — office visit — 5 minutes
Rev Code 99212 Established Patient — office visit — 10 minutes
0361 — OR/Minor for 09213 Established Patient — office visit — 15 minutes
MBCHP 'Cancer screening 99214 Established Patient — office visit — 25 minutes
office visits. 99215 Established Patient — office visit — 40 minutes
99385 Initial preventive medicine evaluation; 18-39
99386 Initial preventive medicine evaluation; 40-64
99387 Initial preventive medicine evaluation; 65 & over
99395 Periodic preventative medicine evaluation; 18-39
99396 Periodic preventative medicine evaluation; 40-64
99397 Periodic preventative medicine evaluation; 65 & over
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Maine CDC Breast and Cervical Health Program (MBCHP)

Revenue Codes and Corresponding Procedure (CPT) codes

MBCHP Revenue Codes | Procedure | CPT
(Use of codes not listed may Codes code Procedure Descriptions
result in denied claims) (CPT code) | Modifier
040X Other Imaging Services

USE: 77053 Mammary ductogram or galactogram, single duct

0401 — Diagnostic Mamm 77055 Analog: Diagnostic mamm or follow-up, one breast
G0206 Digital: Diagnostic mamm, or follow-up, one breast
77056 Analog: Diagnostic mamm or follow-up, both breasts
G0204 Digital Diagnostic mamm, or follow-up, both breasts

USE:

0402 — Ultrasound
76942 Echo guide for biopsy

USE: 77057 Analog: Screening mamm, bilateral

0403 — Screening Mamm G0202 Digital: Screening mamm, bilateral

0521 Rural Health Clinic

USE: 99201 New Patient — office visit — 10 minutes

0521 — Rural Health Clinic 99202 New Patient — office visit — 20 minutes

for MBCHP cancer screening office | 99203 New Patient — office visit — 30 minutes

visits. 09204 New Patient — Office visit - 45 minutes
99205 New Patient — Office visit — 60 minutes
99211 Established Patient — office visit — 5 minutes
99212 Established Patient — office visit — 10 minutes
90213 Established Patient — office visit — 15 minutes
99214 Established Patient — office visit — 25 minutes
99215 Established Patient — office visit — 40 minutes
99385 Initial preventive medicine evaluation; 18-39
99386 Initial preventive medicine evaluation; 40-64
90387 Initial preventive medicine evaluation; 65 & over
99395 Periodic preventative medicine evaluation; 18-39
99396 Periodic preventative medicine evaluation; 40-64
99397 Periodic preventative medicine evaluation; 65 & over

09XX Professional Fees

USE: . 10021 giurilsal;lligdle Aspiration (FNA) without imaging

0960 - Professional fees 10022 Fine Needle Aspiration (FNA) with imaging guidance
19000 Puncture aspiration breast cyst

Or 19001 Puncture aspiration of breast cysts, each additional

cyst

Effective July 2016: Breast biopsy, w/placement of localization device

0969 - Other professional fee 19081 and imaging of biopsy specimen, percutaneous;

0982 - Professional fees Outpatient stereotactic guidance; first lesion

10082 crssierey, wlecement o ealzaion doe

0983 - Professional fees clinic stereotactic guidance; first lesion ’

0988 - Professional fees Breast biopsy, w/placement of localization device

Consultation 19083 and imaging of biopsy specimen, percutaneous;

stereotactic guidance; first lesion
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Maine CDC Breast and Cervical Health Program (MBCHP)

Revenue Codes and Corresponding Procedure (CPT) codes

Breast biopsy, w/placement of localization device
19084 and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion

Breast biopsy, w/placement of localization device
19085 and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion

Breast biopsy, w/placement of localization device

19086 and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion
Breast biopsy, percutaneous, needle core, not using
19100 imaging guidance
19101 Biopsy breast; open incisional
Excision of cyst, fibroadenoma, or other benign or
19120 malignant tumor, aberrant breast tissue, duct lesion,
nipple or areolar lesion; open; one or more lesions
19125 Excision of breast lesion identified by preoperative

placement of radiological marker, single; open; lesion

Excision of breast lesion identified by preoperative
19126 placement of radiological marker, open; each

additional lesion separately identified by a
preoperative radiological marker

Breast biopsy, w/placement of localization device
19281 and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion

Breast biopsy, w/placement of localization device
19282 and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion

Breast biopsy, w/placement of localization device
19283 and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion

Breast biopsy, w/placement of localization device
19284 and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion

Breast biopsy, w/placement of localization device
19285 and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion

Breast biopsy, w/placement of localization device
19286 and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion

Breast biopsy, w/placement of localization device
19287 and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion

Breast biopsy, w/placement of localization device

19288 and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion

57420 Colposcopy vagina, w/cervix

57421 Colposcopy w/ bx vagina, w/ cervix

57452 Colposcopy exam of cervix & vagina

57454 Colposcopy exam of cervix with biopsy(s) and ECC

57455 Colposcopy biopsy of cervix

57456 Colposcopy and Endocervical curettage

57460 %ﬂﬁicsg\)llevrvélalzvfhzs );)?ef—géproved by MBCHP]

57461 Endoscopy wW/LEEP coninization of cx

[ONLY covered when pre-approved by MBCHP]

BX, single or multiple, local lesion, w/or w/out

57500 fulguration

[ONLY covered for endocervical polyp]
57505 Endocervical curettage (ECC), not part of D & C
57520 Conization cx, w/or w/out fulguration, w/ or
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Maine CDC Breast and Cervical Health Program (MBCHP)

Revenue Codes and Corresponding Procedure (CPT) codes

w/out D&C, w/or w/out repair; cold knife or laser
[ONLY covered when pre-approved by MBCHP]

Loop electrode excision procedure (LEEP)

57522 [ONLY covered when pre-approved by MBCHP]
Endometrial sampling (EMB) w/or w/out ECC, w/out
58100 cervical dilation, any method
[ONLY covered with AGC Pap test result]
99201 New Patient — office visit — 10 minutes
99202 New Patient — office visit — 20 minutes
99203 New Patient — office visit — 30 minutes
NOTE: ] 99204 New Patient — Office visit - 45 minutes
The U'IS' Centers for Disease h 99205 New Patient — Office visit — 60 minutes
]E:OF(;'[I’O and Pre(\j/entlon (Cﬁ)C),W 0 99211 Established Patient — office visit — 5 minutes
un E MBCHP, ?ES not allow 99212 Established Patient — office visit — 10 minutes
E:ef!lml‘ urs/?:ment of room 990213 Established Patient — office visit — 15 minutes
arges/ees. 99214 Established Patient — office visit — 25 minutes
MBCHP reimburses Office Visits at 90215 Established Patient — office visit — 40 minutes
the Medicare “Non-Facility Fee 99385 :n?t?a: preve”?ve mejfcf”e eva:“at?onf is'zj
Schedule Amount” for Southern 99386 niial preventive medicine evaluafion: 45
Maine. This fee includes room 99387 Inm.al Preventwe rrTed|C|ne.e.vaIuat|0n, 6?5 & over
charges/fees in the reimbursement. 99395 Periodic preventative medicine evaluation; 18-39
99396 Periodic preventative medicine evaluation; 40-64
99397 Periodic preventative medicine evaluation; 65 & over
096X Anesthesiology Fees
USE: 00400 | AA, QK,QY | Anes integ extremities anterior trunk perineum
0963 - Anesthesiologist MD 00940 | AA QK,QY | Anesthesia vaginal procedure incl biopsy
01999 AA, QK, QY | Unlisted anesthesia procedure
USE: 00400 QX, QZ Anes integ extremities anterior trunk perineum
0964 - Anesthesiologist CRNA 00940 QX, Qz Anesthesia vaginal procedure incl biopsy
01999 QX, Qz Unlisted anesthesia procedure

097X Professional Fees Lab/Radiology

USE: 88172 Cytopathology eval FNA
0971 - Laboratory 88173 Cytopathology eval FNA interpretation & report
88305 Breast/cervical biopsy, pathology gross and micro
88307 r?wrii?;tlcemcal excision lesion, pathology gross &
USE: 10022 Fine Needle Aspiration (FNA) with imaging guidance
0972 - Radiology-Diagnostic Breast biopsy, w/placement of localization device
19081 and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion
Breast biopsy, w/placement of localization device
19082 and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion
Breast biopsy, w/placement of localization device
19083 and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion
Breast biopsy, w/placement of localization device
19084 and imaging of biopsy specimen, percutaneous;

stereotactic guidance; first lesion
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Maine CDC Breast and Cervical Health Program (MBCHP)

Revenue Codes and Corresponding Procedure (CPT) codes

19085

Breast biopsy, w/placement of localization device
and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion

19086

Breast biopsy, w/placement of localization device
and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion

19125

Excision of breast lesion identified by preoperative
placement of radiological marker, single; open; lesion

19126

Excision of breast lesion identified by preoperative
placement of radiological marker, open; each
additional lesion separately identified by a
preoperative radiological marker

19281

Breast biopsy, w/placement of localization device
and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion

19282

Breast biopsy, w/placement of localization device
and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion

19283

Breast biopsy, w/placement of localization device
and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion

19284

Breast biopsy, w/placement of localization device
and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion

19285

Breast biopsy, w/placement of localization device
and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion

19286

Breast biopsy, w/placement of localization device
and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion

19287

Breast biopsy, w/placement of localization device
and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion

19288

Breast biopsy, w/placement of localization device
and imaging of biopsy specimen, percutaneous;
stereotactic guidance; first lesion

76098

X-ray exam, breast specimen

76641

Ultrasound, complete examination of breast including
axilla, unilateral

76642

Ultrasound, limited examination of breast including
axilla, unilateral

76942

Ultrasonic guidance for needle placement (e.g.,
biopsy aspiration or localization device); imaging
supervision and interpretation

77053

Mammary ductogram or galactogram, single duct

77055

Analog: Diagnostic mamm or follow-up, one breast

G0206

Digital: Diagnostic mamm, or follow-up, one breast

77056

Analog: Diagnostic mamm or follow-up, both breasts

G0204

Digital Diagnostic mamm, or follow-up, both breasts

77057

Analog: Screening mamm, bilateral

G0202

Digital: Screening mamm, bilateral
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