
New York State Department of Health Cancer Services Program
Reimbursement Schedule 4/1/2007 - 3/31/2008

Guiding Upstate Manhattan Rest of Metro Hudson Valley Queens
Procedure CPT Code(s) 801 803-01 803-02 803-03 14330
Screening mammogram - bilateral 77057 $76 $101 $101 $86 $97
Screening mammogram - bilateral diagnostic 77056 $90 $120 $120 $103 $115
Screening mammogram - unilateral diagnostic 77055 $72 $96 $96 $82 $92
Assessment, education and CBE 99201 $33 $42 $42 $37 $41
Assessment, education and pelvic exam with Pap test 99201 $33 $42 $42 $37 $41
Repeat CBE Half of 99201 $16 $21 $21 $18 $20
Diagnostic mammogram - unilateral 77055 $72 $96 $96 $82 $92
Breast ultrasound 76645 $69 $93 $93 $79 $89
Fine needle aspiration 10022 $129 $169 $167 $145 $162
Ultrasonic needle localization and placement 76942+19290 $288 $388 $386 $330 $371
Core biopsy 19100 $119 $156 $156 $135 $151
Incisional biopsy 19101 $273 $357 $357 $309 $344
Excisional biopsy 19120 $380 $482 $484 $423 $469
Stereotactic biopsy procedures 00+19295+76098 $511 $701 $699 $592 $672
Mammographic needle localization & placement 77032+19290 $207 $275 $273 $235 $264
Colposcopy without biopsy 57452 $99 $126 $126 $110 $122
Colposcopy with cervical biopsy and ECC 57454 $141 $178 $179 $157 $173
Colposcopy with one or more cervical biopsies 57454 $141 $178 $179 $157 $173
Colposcopy with ECC 57456 $124 $158 $158 $138 $153
Endometrial biopsy 58100 $101 $128 $128 $112 $124
Vaccum-assisted biopsy with US guidance 19103 $516 $693 $687 $589 $662
HPV Amplified test (High Risk sub-types) 87621 $49 $49 $49 $49 $49
Pap smear, conventional 88164 $14 $14 $14 $14 $14
Pap smear, thin prep 88142 $25 $28 $28 $28 $28
Fluid cytology,(Not vaginal / cervical) Breast and nipple 88173 $125 $161 $160 $139 $154
Diagnostic LEEP/LEETZ 57461 $325 $428 $427 $369 $412
Diagnostic Cone Biopsy- Cold knife or Laser 57520 $282 $361 $362 $316 $350
Article 28 Facility Fee - Diagnostic LEEP/LEETZ, etc APC 0194 $1,260 $1,260 $1,260 $1,260 $1,260
Article 28 Facility Fee - Core Biopsy APC 0005 $240 $240 $240 $240 $240
Article 28 Facility Fee - Incisional/Excisional Biopsy APC 0028 $1,185 $1,185 $1,185 $1,185 $1,185

Surgical consultation 99242 $84 $106 $105 $93 $102
Anesthesiologist fee na $150 $199 $199 $169 $191
Chest X-ray 71020 $31 $43 $43 $36 $41
CBC 85025 $10 $10 $10 $10 $10
EKG 93000 $22 $30 $30 $26 $29
Surgical pathology - Level IV 88305 $95 $128 $127 $109 $122
COLORECTAL CANCER
Article 28 Facility Fee - Colonoscopy APC 0158 $446 $446 $446 $446 $446
Article 28 Facility Fee - Sigmoidoscopy APC 0146 $299 $299 $299 $299 $299
FOBT Kit Processing 82270 $4 $4 $4 $4 $4
Colonoscopy 45378 $349 $456 $453 $393 $437
Colonoscopy w/biopsy single or multiple 45380 $414 $541 $538 $467 $519
Colonoscopy w/removal of tumor(s), polyp(s) by hot biopsy 45384 $409 $531 $529 $460 $510
Colonoscopy w/removal of tumor(s), polyp(s) by snare tech 45385 $467 $607 $604 $525 $583
Sigmoidoscopy 45330 $115 $153 $152 $131 $147
Sigmoidoscopy with polypectomy 45333 $241 $322 $320 $274 $308
Flexible sigmoidoscopy with biopsy 45331 $149 $199 $198 $170 $190
Radiological exam; colon, barium enema 74270 $106 $145 $145 $123 $139
2nd Technique- Colonoscopy dir bx $81 $104 $104 $91 $100
FIT* 82274 $17 $22 $22 $22 $22
*Reimbursemnt for FIT is only available for the projects participating in the CSP pilot


