REIMBURSEMENT

2011

Hospital

Outpatient

Vacuum Assisted Breast Biopsy System vs. =
Facility

Core Needle Breast Biopsy

ULTRASOUND Facility Billing

L Vacuum Assisted

Rev Code Description HCPCS APC S Core Needle Breast Biopsy System
36X or Operating Room or
49X or Ambulatory Surgery or 19102/19103 0005/0658 | T $560.00 $1,081.00
51X Clinic Services (Breast Biopsy) 19295 (Marker) | 0657 N Inclusive in Procedure Inclusive in Procedure
402 Ultrasonic Guidance 76942 0268 N Inclusive in Procedure Inclusive in Procedure
401 Unilateral Mammogram (Post Procedure) | 77055 0271 A $52.00 $52.00
310/312 Pathology Lab (Surg. Path 1V) 88305 0343 X $36.00 $36.00

2011 NATIONAL AVERAGE MEDICARE PAYMENT RATE $648.00 $1,169.00

REIMBURSEMENT DIFFERENTIAL $521.00

ULTRASOUND Physician Billing

. Vacuum Assisted

CPT® Description Core Needle Breast Biopsy System
19102/19103 Core Needle Biopsy/Automated Vacuum Assisted Biopsy $103.00 $193.00
76942-26 Ultrasonic Guidance — Professional Component $34.00 $34.00
77055 Unilateral Mammogram (Post Procedure) — Professional Component $35.00 $35.00
19295 Tissue Marker Placement $90.00 $90.00
TOTAL PAYMENT AT NATIONAL AVERAGE RATES (MPFS) $262.00 $352.00
REIMBURSEMENT DIFFERENTIAL $90.00

MRI Facility Billing

L Vacuum Assisted

Rev Code Description HCPCS APC Si Core Needle Breast Biopsy System
36X or Operating Room or
49X or Ambulatory Surgery or 19102/19103 0005/0658 | T $560.00 $1,081.00
51X Clinic Services (Breast Biopsy) 19295 (Marker) | 0657 N Inclusive in Procedure Inclusive in Procedure
320 MRI Guidance 77021 0335 N Inclusive in Procedure Inclusive in Procedure
401 Unilateral Mammogram (Post Procedure) | 77055 0271 A $52.00 $52.00
310/312 Pathology Lab (Surg. Path 1V) 88305 0343 X $36.00 $36.00

NATIONAL AVERAGE MEDICARE PAYMENT RATE (OPPS) $648.00 $1,169.00

REIMBURSEMENT DIFFERENTIAL $521.00

MRI Physician Billing

Vacuum Assisted

CPT® Description Core Needle Breast Biopsy System
19102/19103 Core Needle Biopsy/Automated Vacuum Assisted Biopsy $103.00 $193.00
77021-26 MRI Guidance — Professional Component $76.00 $76.00
77055-26 Unilateral Mammogram (Post Procedure)— Professional Component $35.00 $35.00
19295 Tissue Marker Placement $90.00 $90.00
TOTAL PAYMENT AT NATIONAL AVERAGE RATES (MPFS) $304.00 $394.00
REIMBURSEMENT DIFFERENTIAL $90.00
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2011 REIMBURSEMENT

Hospital
Outpatient

Vacuum Assisted Breast Biopsy System vs. =
Facility

Core Needle Breast Biopsy

STEREOTACTIC Facility Billing

L. Vacuum Assisted
Rev Code Description HCPCS APC Sl Core Needle Breast Biopsy System
36X or Operating Room or
49X or Ambulatory Surgery or 19102/19103 0005/0658 | T $560.00 $1,081.00
51X Clinic Services (Breast Biopsy) 19295 (Marker) | 0657 N Inclusive in Procedure Inclusive in Procedure
320 Stereotactic Guidance 77031 0187 N Inclusive in Procedure Inclusive in Procedure
401 Unilateral Mammogram (Post Procedure) | 77055 0271 A $52.00 $52.00
Specimen Radiograph 76098 02060 Q, Inclusive in Procedure Inclusive in Procedure
310/312 Pathology Lab (Surg. Path IV) 88305 0343 X $36.00 $36.00
NATIONAL AVERAGE MEDICARE PAYMENT RATE (OPPS) $648.00 $1,169
REIMBURSEMENT DIFFERENTIAL $521.00
STEREOTACTIC Physician Billing
L. Vacuum Assisted
CPT® Description Core Needle Breast Biopsy System
19102/19103 Core Needle Biopsy/Automated Vacuum Assisted Biopsy $103.00 $193.00
77031-26 Stereotactic Guidance — Professional Component $80.00 $80.00
77055-26 Unilateral Mammogram (Post Procedure) — Professional Component $35.00 $35.00
76098-26 Specimen Radiograph — Professional Fee $8.00 $8.00
19295 Tissue Marker Placement $90.00 $90.00
TOTAL PAYMENT AT NATIONAL AVERAGE RATES (MPFS) $316.00 $406.00
REIMBURSEMENT DIFFERENTIAL $90.00

CPT © 2010 American Medical Association. All Rights Reserved.

CPT codes copyright 2010 American Medical Association. All Rights Reserved. CPT is a trademark of the AMA. No fee schedules, basic units, relative values or related listings are included in CPT. The AMA
assumes no liability for the data contained herein. Applicable FARS/DFARS Restrictions Apply to Government Use.

Medicare Program: Hospital Outpatient Prospective Payment System and CY 2011Payment Rates; Ambulatory Surgical Center Payment System and CY 2011Payment Rates; Payments to Hospitals for Grad-
uate Medical Education Costs; Physician Self-Referral Rules and Related Changes to Provider Agreement Regulations; Payment for Certified Registered Nurse Anesthetist Services Furnished in Rural Hos-
pitals and Critical Access Hospitals; DEPARTMENT OF HEALTH AND HUMAN SERVICES, Centers for Medicare & Medicaid Services, 42 CFR Parts 410, 411, 412, 413, 416, 419, and 489, [CMS-1504-FC
and CMS-1498-IFC2], RIN 0938-AP82 and RIN 0938-AP80

Medicare Program; Payment Policies Under the Physician Fee Schedule and Other Revisions to Part B for CY 2011; DEPARTMENT OF HEALTH AND HUMAN SERVICES, Centers for Medicare & Medi-
caid Services, 42 CFR Parts 405, 409, 410, 411, 413, 414, 415, and 424 [CMS-1503-FC], RINs 0938-AP79

The Medicare and Medicaid Extenders Act of 2010

C. R. Bard, Inc. does not guarantee that use of any of the codes noted above will ensure coverage or payment at any particular level. Medicare payment can vary in sections of the country. Coding and pay-
ment can also vary for insurers other than Medicare. Physicians and hospitals should confirm with a particular payor or coding authority, such as the American Medical Association or medical specialty soci-
ety, which codes or combinations of codes are appropriate for a particular procedure or combination procedures. Reimbursement for a product or procedure can vary depending upon the setting in which the
product is used. Coverage and payment policies also change over time, so the information provided here may at some point need to be revised.

Please consult product labels and package inserts for indications, contraindications, hazards, warnings, cautions, and information for use. US and foreign patents pending.
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