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BREAST IMAGING PATIENT REFERRAL INFORMATION 

Patient’s Name: Patient’s DOB: Patient’s Medicare#:  

Referring Physician’s Name & Address: 

Referring Physician’s Signature: Date:

X CODE   SCREENING MAMMOGRAPHY 
G0202 Screening Mammography w/CAD Bilateral (MC only) 
77067 Screening Mammography w/CAD Bilateral 
77063 Screening Digital Breast Tomosynthesis, Bilateral 
Z12.31 Encounter scrn mammogram for malig neopl of breast 

X CODE    DIAGNOSTIC MAMMOGRAPHY 
G0204 Diagnostic Mammography w/CAD Bilateral (MC only) 
G0206 Diagnostic Mammography w/CAD Unilateral (MC only) 
G0279 Diagnostic Digital Breast Tomosynthesis, Uni/Bilat 
77065 Diagnostic Mammography w/CAD Unilateral  
77066 Diagnostic Mammography w/CAD Bilateral 
77061 Digital Breast Tomosynthesis, Unilateral 
77062 Digital Breast Tomosynthesis, Bilateral 
N61.1 Abscess of breast & nipple 
N64.2 Atrophy of breast 
D24.2 Benign neop of L breast 
D24.1 Benign neop of R breast 
N65.0 Deformity of reconstructed breast 

N60.12 Diffuse cystic mastopathy of L breast 
N60.11 Diffuse cystic mastopathy of R breast 
N65.1 Disproportion of reconstructed breast 
N64.1 Fat necrosis of breast 

N60.22 Fibroadenosis of L breast 
N60.21 Fibroadenosis of R breast 
N60.32 Fibrosclerosis of L breast 
N60.31 Fibrosclerosis of R breast 
N64.0 Fissure & fistula of nipple 
N62 Hypertrophy of breast 

 R92.2 Inconclusive mammogram 
D05.12 Intraductal CA in situ of L breast 
D05.11 Intraductal CA in situ of R breast 

T85.43XA Leakage of breast prosthesis & implant, 1st encounter 
D05.02 Lobular CA in situ of L breast 
D05.01 Lobular CA in situ of R breast 

C50.612 Malig neop of axillary tail of L female breast 
C50.611 Malig neop of axillary tail of R female breast 
C50.112 Malig neop of central portion of L female breast 
C50.111 Malig neop of central portion of R female breast 

C56.2 Malig neop of L ovary 
C50.312 Malig neop of lower-inner quad of L female breast 
C50.311 Malig neop of lower-inner quad of R female breast 
C50.512 Malig neop of lower-outer quad of L female breast 
C50.511 Malig neop of lower-outer quad of R female breast 
C50.011 Malig neop of nipple & areola  R female breast 
C50.012 Malig neop of nipple & areola L female breast 
C50.812 Malig neop of overlapping sites of L female breast 
C50.811 Malig neop of overlapping sites of R female breast 

C56.1 Malig neop of R ovary 
C50.911 Malig neop of unsp site of  R female breast 
C50.912 Malig neop of unsp site of L female breast 
C50.919 Malig neop of unsp site of unsp female breast 
C50.212 Malig neop of upper-inner quad of L female breast 
C50.211 Malig neop of upper-inner quad of R female breast 
C50.412 Malig neop of upper-outer quad of L female breast 
C50.411 Malig neop of upper-outer quad of R female breast 
N60.42 Mammary duct ectasia of L breast 
N60.41 Mammary duct ectasia of R breast 
R92.1 Mammographic calcific found on dx imaging of breast 
R92.0 Mammographic microcalcific found on dx  imgof breast 
N61.0 Mastitis w/o abscess 

 X CODE  DIAGNOSTIC MAMMOGRAPHY (continued) 
 N64.4 Mastodynia 

D48.62 Neop of uncertain behavior of L breast 
D48.61 Neop of uncertain behavior of R breast 

 N64.52 Nipple discharge 
R92.8 Other abnl & inconclusive findings on dx img breast 

N60.82 Other benign mammary dysplasias of L breast 
N60.81 Other benign mammary dysplasias of R breast 
N64.59 Other signs & symptoms in breast 
N64.89 Other specified disorders of breast 
D05.82 Other specified type of CA in situ of L breast 
D05.81 Other specified type of CA in situ of R breast 
Z98.86 Personal Hx of breast implant removal 
Z85.3 Personal Hx of Malig neop of breast 

Z85.89 Personal Hx of Malig neop of other organs & systems 
Z85.831 Personal Hx of Malig neop of soft tissue 
N64.53 Retraction of nipple 
C79.81 Secondary Malig neop of breast 
N60.02 Solitary cyst of L breast 
N60.01 Solitary cyst of R breast 

N63 Unspecified lump in breast 
X CODE   ADDITIONAL BREAST IMAGING 

76641 Breast Ultrasound, unilat  compl – Left breast 
76641 Breast Ultrasound, unilat; compl – Right breast 
76642 Breast Ultrasound, unilat; limited – Left breast 
76642 Breast Ultrasound, unilat; limited – Right breast 
77058 MRI Breast, Unilat, w/o &/or w/contrast material(s) 
77059 MRI Breast, Bilat, w/o and/or w/ contrast material(s)
N61.1 Abscess of breast & nipple 
N64.2 Atrophy of breast 
D24.2 Benign neop of L breast 
D24.1 Benign neop of R breast 
N65.0 Deformity of reconstructed breast 

N60.12 Diffuse cystic mastopathy of L breast 
N60.11 Diffuse cystic mastopathy of R breast 
N65.1 Disproportion of reconstructed breast 
N64.1 Fat necrosis of breast 

N60.22 Fibroadenosis of L breast 
N60.21 Fibroadenosis of R breast 
N60.32 Fibrosclerosis of L breast 
N60.31 Fibrosclerosis of R breast 
N64.0 Fissure & fistula of nipple 
N62 Hypertrophy of breast 

 R92.2 Inconclusive mammogram 
D05.12 Intraductal CA in situ of L breast 
D05.11 Intraductal CA in situ of R breast 

T85.43XA Leakage of breast prosthesis & implant, 1st encounter 
D05.02 Lobular CA in situ of L breast 
D05.01 Lobular CA in situ of R breast 

C50.612 Malig neop of axillary tail of L female breast 
C50.611 Malig neop of axillary tail of R female breast 
C50.112 Malig neop of central portion of L female breast 
C50.111 Malig neop of central portion of R female breast 
C50.312 Malig neop of lower-inner quad of L female breast 
C50.311 Malig neop of lower-inner quad of R female breast 
C50.512 Malig neop of lower-outer quad of L female breast 
C50.511 Malig neop of lower-outer quad of R female breast 
C50.012 Malig neop of nipple & areola, L female breast 
C50.011 Malig neop of nipple & areola, R female breast 
C50.812 Malig neop of overlapping sites of L female breast 

 X CODE  ADDITIONAL BREAST IMAGING (continued) 
C50.811 Malig neop of overlapping sites of R female breast 
C50.212 Malig neop of upper-inner quad of L female breast 
C50.211 Malig neop of upper-inner quad of R female breast 
C50.412 Malig neop of upper-outer quad of L female breast 
C50.411 Malig neop of upper-outer quad of R female breast 

 R92.1 Mammographic calcific found on dx imaging of breast 
R92.0 Mammographic microcalcific found on dx img of breast
N61.0 Mastitis w/o abscess 

 N64.4 Mastodynia 
D48.62 Neop of uncertain behavior of L breast 
D48.61 Neop of uncertain behavior of R breast 

 N64.52 Nipple discharge 
R92.8 Other abnl & inconclusive findings on dx img of breast 

N60.82 Other benign mammary dysplasias of L breast 
N60.81 Other benign mammary dysplasias of R breast 

T85.49XA Other mech complic breast prosthesis & implnt 1st enc
T85.49XD Other mech complic breast prosthesis & implnt 2nd enc
T85.49XS Other mech complic breast prosthesis & implnt sequela

N64.59 Other signs & symptoms in breast 
N64.89 Other specified disorders of breast 
D05.82 Other specified type of CA in situ of L breast 
D05.81 Other specified type of CA in situ of R breast 
Z85.3 Personal Hx of Malig neop of breast 

N64.53 Retraction of nipple 
N60.01 Solitary cyst of  R breast 
N60.02 Solitary cyst of L breast 

N63 Unspec lump in breast 
X CODE  ULTRASOUND GUIDED BREAST BIOPSY 

19083 Ultrasound Guided Breast Biopsy, 1st lesion 
19084 Ultrasound Guided Breast Biopsy, each add’l lesion
N63 Unspec lump in breast 

X CODE  MRI GUIDED BREAST BIOPSY 
19085 MRI Guided Breast Biopsy; 1st lesion 
19086 MRI Guided Breast Biopsy; each add’l lesion 
N63 Unspec lump in breast 

 X CODE  BREAST CYST ASPIRATION 
76942 Breast Cyst Aspiration 
N60.02 Solitary cyst of L breast 
N60.01 Solitary cyst of R breast 

N63 Unspec lump in breast 
X CODE STEREOTACTIC BREAST BIOPSY 

19081 Stereotactic Breast Biopsy, 1st lesion 
19082 Stereotactic Breast Biopsy, each add’l lesion 
R92.0 Mammographic microcalcific found on dx img breast 
R92.1 Mammographic calcification found on dx img breast 
N63 Unspec lump in breast 

REFERRING PHYSICIAN 

 Please complete the Patient Referral
section above & place an “X” next to
the procedure code & justifiable
diagnosis code or provide an
alternative diagnosis in the space
below each procedure grouping.

 Please see other side for additional
information for your patients    hcss02222017


