2012 Lymphatic Mapping & Sentinel Node Biopsy
Reimbursement Fact Sheet: Physician

RADIOLOGIST/NUCLEAR MEDICINE

CPT CODE' PROCEDURE REIMBURSEMENT?
78800-26 Radiopharmaceutical localization of tumor; limited area $32
78801-26 Radiopharmaceutical localization of tumor; multiple areas 38
78195-26 Lymphatics and lymph glands imaging® 58
SURGEON
19301 Partial Mastectomy (Lumpectomy) $640
19302 Partial Mastectomy (Lumpectomy) with Axillary Lymphadenectomy 885
19303 Simple Mastectomy, complete 992
19304 Subcutaneous Mastectomy b6
19306 Radical Mastectomy including pectoral muscles & axillary lymph nodes 17
19306 Radical Mastectomy including pectoral muscles and axillary lymph nodes and internal mammary nodes 1,182
19307 Modified Radical Mastectomy including axillary lymph nodes 1179
38525-51 Biopsy or excision of lymph node(s); deep axillary node(s) 432*
38530-51 Biopsy or excision of lymph node(s); internal mammary node(s) B49*
38790-51 Injection procedure; lymphangiography* 84*
38792 Injection procedure; for identification of sentinel node® 4
PATHOLOGIST
88305-26 Level IV Surgical pathology, gross and microscapic examination $36
88307-26 Level V Surgical pathology, gross and microscopic examination 79
88309-26 Level VI Surgical pathology, gross and microscopic examination 139
88329-26 Pathology consultation during surgery 53
88331-26 Pathology consultation during surgery with frozen section(s), single specimen 59
88332-26 Pathology consultation during surgery; each additional tissue block with frozen section 29
88342-26 Immunocytochemistry (including tissue immunoperoxidase, each antibody 41

*NOTE: Payment subject to 50% multiple procedure reduction

1 AlL Current Procedural Terminology (CPT) five-digit numeric codes, descriptions, numeric modifiers, instructions, guidelines, and other material are copyright 2011 American Medical Association. AlL Rights Reserved.

1 Federal Register, Vol. 76, No. 228, Monday, November 28, 2011/ Rules and Regulations. The 2012 Final Physician Reimbursement Conversion Factor = $34.0376.

Physicians should refer to their provider Carrier Manual for their geographic payments.

The information contained in this document is provided to help you understand the reimbursement process. It is not intended to increase or maximize reimbursement by any payor. We strongly recommend that providers consult their payor organization with
regard to local reimbursement policies. The information contained in this document is provided for information purposes only and represents no statement, promise or guarantee by Ethicon Endo-Surgery, Inc. concerning levels of reimbursement, payment or
charge. Similarly, all CPT, HCPCS and ICD-9 codes are supplied for information purposes only and represent no statement, promise or guarantee by Ethicon Endo-Surgery, Inc. that these codes will be appropriate or that reimbursement will be made. ICD-9
is based on the official version of the World Health Organization’s Ninth Revision, International Classification of Diseases. CPT codes and descriptions only are copyright 20110 American Medical Association. Al Rights Reserved. CPT does not include fee
schedules, relative values or related listings. The source for this information is the Centers for Medicare and Medicaid Services and various commercial payors. The content provided by the Centers for Medicare and Medicaid Services is updated frequently.
Itis the responsibility of the health services provider to confirm the appropriate coding required by their local Medicare carriers, fiscal intermediaries and commercial payors.
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