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Hospital Outpatient Facility Summary

Vacuum Assisted Breast Biopsy System vs. Core Needle Breast Biopsy

Ultrasound
Facility billing	
	 Rev Code	  Description 	 HCPCS 	 APC 	 SI 	 Core Needle	  Vacuum Assisted 	
	 	 	 	 	 	 	 Breast Biopsy System

	 36X or	 Operating Room or	
	 49X or	 Ambulatory Surgery or	 19102/19103	 0005/0658	 T	 $488.00	 $893.00	
	 51X 	 Clinic Services (Breast Biopsy)	 19295 (Marker)	 0657	 N	 	Inclusive in Procedure 

	 402 	 Ultrasonic Guidance 	 76942	 0268 	 N 	 	Inclusive in Procedure

	 401 	 Unilateral Mammogram (Post Procedure)	 77055 	 0271 	 A	  $49.00 	 $49.00

	 310/312 	 Pathology Lab (Surg. Path IV) 	 88305	 0343 	 X 	 $35.00 	 $35.00

	 NATIONAL MEDICARE PAYMENT RATE (OPPS):	 $572.00 	 $977.00

	 REIMBURSEMENT DIFFERENTIAL 	 	 $405.00

Physician Billing
	 CPT® 	 Description 	 	 	 	 Core Needle 	 Vacuum Assisted 	
	 	 	 	 	 	 	 Breast Biopsy System

	 19102/19103 	 Core Needle Biopsy/Automated Vacuum Assisted Biopsy 	 	 	 $103.00 	 $190.00

	 76942-26 	 	 Ultrasonic Guidance – Professional Component 	 	 	 $34.00 	 $34.00

	 77055	 	 Unilateral Mammogram (Post Procedure)	 	 	 	 $36.00	 $36.00	
	 	 	 Professional Component

	 19295 	 	 Tissue Marker Placement 	 	 	 	 $85.00	 $85.00

	 TOTAL PAYMENT AT NATIONAL RATES (MPFS): 	 $258.00 	 $345.00

	 REIMBURSEMENT DIFFERENTIAL	 	 $87.00

Mri
Facility Billing	
	 Rev Code	  Description 	 HCPCS 	 APC 	 SI 	 Core Needle	  Vacuum Assisted 	
	 	 	 	 	 	 	 Breast Biopsy System

	 36X or	 Operating Room or	
	 49X or	 Ambulatory Surgery or	 19102/19103	 0005/0658	 T	 $488.00	 $893.00	
	 51X 	 Clinic Services (Breast Biopsy)	 19295 (Marker)	 0657	 N	 	Inclusive in Procedure

	 320 	 MRI Guidance 	 77021 	 0335 	 N 	 	Inclusive in Procedure

	 401 	 Unilateral Mammogram (Post Procedure)	 77055 	 0271 	 A 	 $49.00	 $49.00

	 310/312 	 Pathology Lab (Surg. Path IV) 	 88305 	 0343 	 X 	 $35.00	 $35.00

	 NATIONAL MEDICARE PAYMENT RATE (OPPS): 	 $572.00 	 $977.00

	 REIMBURSEMENT DIFFERENTIAL 	 	 $405.00

Physician Billing 
	 CPT® 	 Description 	 	 	 	 Core Needle 	 Vacuum Assisted 	
	 	 	 	 	 	 	 Breast Biopsy System

	 19102/19103	 Core Needle Biopsy/Automated Vacuum Assisted Biopsy 	 	 	 $103.00	 $190.00

	 77021-26	 	 MRI Guidance – Professional Component 	 	 	 	 $78.00	 $78.00

	 77055-26	 	 Unilateral Mammogram (Post Procedure) 	 	 	 	 $36.00	 $36.00	
	 	 	 Professional Component

	 19295 	 	 Tissue Marker Placement 	 	 	 	 $85.00	 $85.00

	 TOTAL PAYMENT AT NATIONAL RATES (MPFS): 	 $302.00	 $389.00

	 REIMBURSEMENT DIFFERENTIAL 	 	 $87.00	
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Procedures Performed In Hospital Outpatient Facility (Continued)

Stereotactic
Facility billing	
	 Rev Code	  Description 	 HCPCS 	 APC 	 SI 	 Core Needle	  Vacuum Assisted 	
	 	 	 	 	 	 	 Breast Biopsy System

	 36X or	 Operating Room or	
	 49X or	 Ambulatory Surgery or	 19102/19103	 0005/0658	 T	 $488.00	 $893.00	
	 51X 	 Clinic Services (Breast Biopsy)	 19295 (Marker)	 0657	 N	 	Inclusive in Procedure

	 320 	 Stereotactic Guidance 	 77031	  0187 	 N 	 	Inclusive in Procedure

	 401 	 Unilateral Mammogram (Post Procedure)	 77055	 0271 	 A	  $49.00 	 $49.00

	 	 Specimen Radiograph	 76098	 02060	 X	 $337.00	 $337.00

	 310/312 	 Pathology Lab (Surg. Path IV) 	 88305	  0343 	 X 	 $35.00 	 $35.00

	 NATIONAL MEDICARE PAYMENT RATE (OPPS): 	 $909.00 	 $1,314.00

	 REIMBURSEMENT DIFFERENTIAL 	 	 $405.00

Physician Billing 
	 CPT® 	 Description 	 	 	 	 Core Needle 	 Vacuum Assisted 	
	 	 	 	 	 	 	 Breast Biopsy System

	 19102/19103 	 Core Needle Biopsy/Automated Vacuum Assisted Biopsy 	 	 	 $103.00	 $190.00

	 77031-26 	 	 Stereotactic Guidance – Professional Component 	 	 	 $81.00 	 $81.00

	 77055-26 	 	 Unilateral Mammogram  (Post Procedure)	 	 	 	 $36.00	 $36.00	
	 	 	 Professional Component

	 76098-26 	 	 Specimen Radiograph – Professional Fee	  	 	 	 $8.00	 $8.00

	 19295 	 	 Tissue Marker Placement 	 	 	 	 $85.00 	 $85.00

	 TOTAL PAYMENT AT NATIONAL RATES (MPFS): 	 $313.00 	 $400.00

	 REIMBURSEMENT DIFFERENTIAL 	 	 $87.00

CPT © 2008 American Medical Association. All Rights Reserved.

CPT codes copyright 2008 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: Changes to the Hospital Outpatient Prospective Payment System and CY 2009 Payment Rates; Changes to the Ambulatory Surgical Center Payment System and CY 2009 Payment 
Rates; Hospital Conditions of Participation: Organ Transplants--Clarification of Provider and Supplier Termination Policy Medicare and Medicaid Programs: Changes to the Ambulatory Surgical Center 
Conditions for Coverage, Centers for Medicare & Medicaid Services, 42 CFR Parts 410, 416, and 419, [CMS-1404-FC]; [CMS-3887-F]; [CMS-3835-F-1]  RIN 0938-AP17; RIN 0938-AL80; RIN 0938-AH17

Medicare Improvements for Patients and Providers Act of 2008; Sec. 142. Extension of payment rule for brachytherapy and therapeutic radiopharmaceuticals.

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 
payment 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 
society, 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.

The world leaders in biopsy innovations. www.bardbiopsy.com tel: 800.321.4254, 480.894.9515 fax: 800.440.5376, 1625 West 3rd Street, Tempe, AZ 85281 USA. Please consult product labels 
and package inserts for indications, contraindications, hazards, warnings, cautions, and information for use. Copyright ©2008, C. R. Bard, Inc. All rights reserved. Bard is a trademark and/or registered 
trademark of C. R. Bard, Inc. or an affiliate. US & foreign patents pending. S11614-2


