Cornerstone Result Codes

CPT Code Procedures

CPT Code Results

Office and Consultation Visits

Office Visits, Breast

99201 ([New Patient, Breast Exam Only B1 |Normal Exam
99203 [New Patient, Breast and Pelvic Exam B2 |Benign finding (includes cyclic breast pain)
99204 |Detail Risk Assessment (45 minutes) B3 |Discrete palpable mass-DX evaluation needed
99205 |Detail Risk Assessment (60 minutes) B4 |[Bloody/Serous nipple discharge-DX evaluation needed
99212
Established Patient, Breast or Pelvic Exam or B5 |Nipple or Areolar scaliness-DX evaluation needed
Repeat CBE (Considered a DX Procedure)
99213 |Established Patient, Breast or Pelvic Exam B6 |Skin .dlmplmg or retra'ctlon-DX evaluation needed
B7 |Previous normal CBE in past 12 months
B8 |CBE not done today
B9 |CBE refused
B10 |Discrete palpable mass-previously diagnosed as benign
B15 |Non-cyclic breast pain
Office Visits, Pelvic
99202 [New Patient, Pelvic Exam Only 1 Normal/negative
99203 |New Patient, Breast and Pelvic Exam C2 |Abnormal, probably benign
99204 |Detail Risk Assessment (45 minutes) C3 [Abnormal, needs further evaluation
99205 |Detail Risk Assessment (60 minutes) C4 ([Suspicious for malignancy
99212 (Established Patient, Breast or Pelvic Exam C5 |Cervix/Partial cervix present
99213 (Established Patient, Breast and Pelvic Exam 9 Other or unknown reason
C13 (Follow-up, previously abnormal
C14 |Client refused
Consultation Visits Bl [Normal exam
99202 |Office Consultation Visit (20 minutes) B2 [Benign finding (includes cyclic breast pain)
99203 |Office Consultation Visit (30 minutes) B11l |[Biopsy recommended
99204 Offlce Consultation Visit/Risk Assessment (45 B12 |FNA recommended
minutes)
99205 Offlce Consultation Visit/Risk Assessment (60 B13 |Short term follow-up
minutes)
B14 |Client refused
B15 [Non-cyclic breast pain
1 Normal/negative
9 Other or unknown reason
C11 (Biopsy recommended
C13 (Follow-up, previously abnormal
C14 |Client refused

Breast Screening and Diagnostic Procedures

76098
77063

77067
77066
77065

G0279
77053

Radiologic exam, surgical specimen
Screening Digital Breast Tomosynthesis,

Bilateral
Screening Mammogram, Bilateral
Diagnostic Mammogram, Bilateral

Diagnostic Mammogram, Unilateral
Diagnostic Digital Breast Tomosynthesis,

Bilateral or Unilateral

Mammary Ductogram or Galactogram, single
duct

M1
M2

M3
M4
M5
M6

Mi1

Negative -- BI-RADS 1
Benign finding -- BI-RADS 2

Probably benign -- short term F/U -- BI-RADS 3
Suspicious abnormality -- biopsy -- BI-RADS 4
Highly suggestive of malignancy -- BI-RADS 5
Assessment incomplete -- BI-RADS 0

Results unknown, presumed abnormal, mammogram from

non-program funded source
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Breast Screening and Diagnostic Procedures (continued)

CPT Procedures CPT Code Results
77046 |MRI, Breast, without Contrast, Unilateral M13 |Film comparison required -- BI-RADS 0
77047 . . .
MRI, Breast, without Contrast, Bilateral M8 |Screening MRI not done
7048 MRI, Breast, with and/or without Contrast,
Unilateral M14 |Known Malignancy-BI-RADS 6 (MRI only)
MRI, Breast, with and/or without Contrast,
77049 .
Bilateral
76641 |Ultrasound Complete Examination of Breast US1 ([Negative -- BI-RADS 1
including Axilla, Unilateral
76642 |Ultrasound Limited Examination of Breast US2 |Benign/Atypical/Cystic -- BI-RADS 2
US3 |[Short term F/U -- BI-RADS 3
US4 ([Suspicious abnormality -- biopsy -- BI-RADS 4
US5 [Highly suggestive of malignancy -- BI-RADS 5
U Unknown
19000 o ) - .
Puncture aspiration of breast cyst, first cyst B33 |[Suspicious for malignancy
19001 [Puncture aspiration of breast cyst, each B35 [No fluid/tissue obtained
B36 [Non-suspicious for malignancy
U Unknown
Fine needle aspiration biopsy without i
10021 |, . . ) . 1 Normal/Negative
imaging guidance, first lesion.
Fine needle aspiration biopsy without )
10004 |, . . . . B21 [Hyperplasia
imaging guidance, each additional lesion.
Fine needle aspiration biopsy including )
10005 . . . B22 |Cystic
ultrasound guidance, first lesion.
Fine needle aspiration biopsy including i o
10006 . . . B31 |[Benign Finding
ultrasound guidance, each additional lesion.
Fine needle aspiration biopsy including )
10007 . . . . B32 |Atypical
flouroscopic guidance, first lesion.
Fine needle aspiration biopsy including . .
10008 . . - . B33 [Suspicious for malignancy
flouroscopic guidance, each additional lesion.
Fine needle aspiration biopsy including CT .
10009 . . . B34 |[Insufficient sample
guidance, first lesion.
Fi dl iration bi including CT
10010 |n‘e needie aspira |'o'n IOpSy, neiuding B35 |No fluid or tissue obtained
guidance, each additional lesion.
19100 |Breast biopsy, percutaneous, needle core, B36 [Non-suspicious for malignancy
19101 |Breast biopsy, open incisional B37 |Other benign changes
19120 |Excision cyst, fibroadenoma or other B62 [Benign/Atypical
Excision of breast lesion, with pre-op marker - .
19125 | . . B64 |[Invasive breast cancer
single lesion
19126 [Excision of breast lesion - additional lesion B65 [Ductal carcinoma in situ
Breast biopsy, percutaneous, needle core, ) L
19081 . . . . B66 [Lobular carcinoma in situ
stereotactic guidance - single lesion
Breast biopsy, percutaneous, needle core,
19082 U Unknown

stereotactic guidance - additional lesion
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Breast Screening and Diagnostic Procedures (continued)

CPT Procedures CPT Code Results

Breast biopsy, percutaneous needle core, i
19084 . ., . 1 Normal/Negative
ultrasound guidance - additional lesion

Breast biopsy, percutaneous needle core, )
19085 . . . . B21 [Hyperplasia
magnetic resonance guidance - single lesion

Breast biopsy, percutaneous needle core,

19086 [magnetic resonance guidance - additional B22 |Cystic
lesion
Pre-op placement of needle localization wire,
19281 [breast, percutaneous, mammographic B31 |[Benign Finding

guidance - first lesion
Pre-op placement of needle localization wire,

19282 [breast, percutaneous, mammographic B32 |Atypical

guidance - additional lesion o '
Pre-op placement of needle localization wire,

19283 (breast, percutaneous, stereotactic guidance-| B33 [Suspicious for malignancy
first lesion
Pre-op placement of needle localization wire,

19284 |breast, percutaneous, stereotactic guidance -| B34 [Insufficient sample

additional lesion
Pre-op placement of needle localization wire,

19285 |breast, percutaneous, ultrasound guidance - B35 [No fluid or tissue obtained
first lesion
Pre-op placement of needle localization wire,

19286 |breast, percutaneous, ultrasound guidance - B36 |Non-suspicious for malignancy

additional lesion
Pre-op placement of needle localization wire,

19287 |breast, percutaneous, magnetic resonance B37 |Other benign changes

guidance - first lesion
Pre-op placement of needle localization wire,

19288 |breast, percutaneous, magnetic resonance B62 |Benign/Atypical
guidance - additional lesion

76942 |US guidance for needle placement B64 |[Invasive breast cancer

88172 |Evaluation of FNA B65 [Ductal carcinoma in situ

88173 |Interpretation and report of FNA B66 [Lobular carcinoma in situ
Surgical pathology, breast (does not evaluate

88305 U Unknown

surgical margins

Surgical pathology, breast (evaluates surgical
margins

Morphometric analysis, tumor

88360 |immunohistochemistry, per specimen;
manual (breast only)

Morphometric analysis, tumor

88361 |immunohistochemistry, per specimen; using
computer - assisted technology (breast only)

88307
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Cervical Screening and Diagnostic Procedures

CPT Procedures CPT Code Results
Pap Test, reported in Bethesda System . . . . . .
88141 L . PT21 ([Negative for intraepithelial lesion of malignancy
requiring interpretation
88142 |Pap Test, Liquid Based, thin prep PT22 |Infection/Inflammation/Reactive Changes
88164 |Pap Test, reported in the Bethesda System PT23 |ASC-US
PT24 |Low grade SIL (including HPV changes)
PT25 (ACS-H
PT26 [High grade SIL

PT27
PT28
PT29
PT30
PT31
PT32

PT34

Squamous cell carcinoma

Atypical Glandular Cells

Adenocarcinoma in situ (AlS)

Adenocarcinoma

Other

Unsatisfactory

Results unknown, presumed abnormal, Pap test from non-
program funded provider

87624 |HPV (Human Papillomavirus) testing, high risk

C21A

High risk HPV detected - genotyping not done

types C21B |High risk HPV detected - genotyping completed
C22 |High risk HPV not detected
87625 |HPV genotyping, types 16 & 18 only C24 [HPV positive with positive genotyping (types 16 or 18)
HPV positive with negative genotyping (positive HPV, but
€25 not types 16 or 18)
Colposcopy of cervix includin
57452 P F.)y . . 8 , C1 ([Normal/Benign reaction/Inflammation
upper/adjacent vagina without biopsy
Colposcopy of cervix with biopsy and )
57454 . C6 [HPV/Condylonmata/Atypical
endocervical curettage
57455 [Colposcopy of cervix with biopsy C51 |CIN 1/Mild dysplasia
Colposcopy of cervix with endocervical
57456 | oo coPY €52 |CIN 2/ Moderate dysplasia (TX Required)
curettage
57460 [Colposcopy with loop electrode conization C53 |CIN 3/Severe dyspalsia/Carcinoma in situ (TX Required)
Biopsies or local excision of cervical lesion, . ) . .
56500 | . . C72 |Invasive cervical carcinoma (TX Required)
single or multiple
57505 |[Endocervical curettage C84 (Low grade SIL (LSIL)
Conization of cervix with or without
fulguration, with or without dilation and . .
57520 . . . . C85 |High grade SIL (HSIL) (TX Required)
curettage, with or without repair; cold knife
or laser.
57522 |Loop Electrode Excision Procedure (LEEP) 9 Other

Endometrial sampling (biopsy), with or
without cervical dilatation

Endometrial sampling (biopsy) performed in
conjunction with colposcopy

Hysterectomy with endometrial biopsy
Surgical pathology, cervical (does not

evaluate surgical margins)
Frozen section, first tissue block, single
specimen

58100

58110
58558
88305

88331
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Cervical Screening and Diagnostic Procedures (continued)

CPT Procedures

CPT Code Results

88332

88342

88341

Frozen section, each additional specimen
Immunohistochemistry or

immunohistochemistry, per specimen; 1st
stain

Immunohistochemistry or
immunohistochemistry, per specimen; each
additional stain

76856

Ultrasound, pelvic (nonobstetric)

1
P7
PU8
PU33
PUS1
PUS3
U

Normal/Negative

Fluid or tissue thickness present
Unsatisfactory

Suspicious for malignancy
Benign/Atypical

Indeterminate

Unknown

Preoperative

Testing

CPT Procedures CPT Code Results
36415 [Venipuncture 5 Not tracked by IBCCP
71045 [Chest x-ray, 1 view
71046 ([Chest x-ray, 2 views

80048
80053
81001
81025
82565

Basic metabolic panel
Comprehensive metabolic rate
Urinalysis

Pregnancy test

Creatinine Assay

84520 |BUN (Assay of Urea Nitrogen)
85014 ([Hematocrit
85018 |Hemoglobin
85025 |CBC with differential WBC count
85027 |CBC without differential
93000 |EKG
CPT Procedures CPT Code Results

NOT PAID BY IBCCP OR STATE FUNDS

Mammary ductogram or galactogram,

77054 |multiple ducts, radiological supervision and 1 Normal/Negative
interpretation
2 Benign Finding
9 Other or unknown reason
B33 |[Suspicious for malignacy
Film Comparison and Final Imaging Outcome
FC1 |Negative -- BI-RADS 1 FC5 |Highly suggestive of malignancy -- BI-RADS 5
FC2 |Benign finding -- BI-RADS 2
FC3 [Probably benign -- short term F/U -- BI-RADS 3§ FC8 [Film Comparison Pending
FC4 |Suspicious abnormality --biopsy -- BI-RADS 4 FC9 |Additional evaluation needed/BI-RADS 0
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