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CPT® CODE2 DESCRIPTION APC1 CATEGORY 2009 NATIONAL AVERAGE 
MEDICARE RATE1

19296 Placement of radiotherapy afterloading expandable catheter (single or multichannel) into the
breast for interstitial radioelement application following partial mastectomy, includes imaging
guidance; on date separate from partial mastectomy.

0648 $3,971.24

19297 Placement of radiotherapy afterloading expandable catheter(single or multichannel) into the
breast for interstitial radioelement application following partial mastectomy, includes imaging
guidance; concurrent with partial mastectomy

0648 $3,971.24

19499 Unlisted procedure breast
(For potential use, placement of Cavity Evaluation Device)

0028 $1,419.28

Outpatient Hospital

CPT® CODE2 DESCRIPTION APC1 CATEGORY 2009 NATIONAL AVERAGE 
MEDICARE RATE1

19296 Placement of radiotherapy afterloading expandable catheter (single or multichannel) into the
breast for interstitial radioelement application following partial mastectomy, includes imaging
guidance; on date separate from partial mastectomy.

0648 $1,866.05

19297 Placement of radiotherapy afterloading expandable catheter (single or multichannel) into the
breast for interstitial radioelement application following partial mastectomy, includes imaging
guidance; concurrent with partial mastectomy

0648 $1,866.05

Ambulatory Surgery Center

CPT® CODE2 DESCRIPTION APC1 2009 NATIONAL AVERAGE 
MEDICARE RATE1

A4550 or 99070 Supplies and materials (except spectacles), provided by the physician over and above those
usually included with the office visit or other services rendered (list drugs, trays, supplies or
materials provided)

Status Indicator: B Not allowed or paid under OPPS. May
be subject to review for payment by

commercial payor/health plan.

Medical and Surgical Supplies

1. Ambulatory Payment Classification (APC) and the Ambulatory Surgical Center payment rates are taken from the Medicare Hospital Outpatient Prospective Payment System final rule published in the Federal Register on October 30, 2008.

2. American Medical Association, CPT® 2007, Professional Edition and HCPCS 2007, Nineteenth edition.

CPT® CODE2 DESCRIPTION APC1 2009 NATIONAL AVERAGE 
MEDICARE RATE1

C1728 Catheter, brachytherapy seed administration Status Indicator: N Services packaged into another 
service or APC group

Outpatient Devices

Current Procedural Terminology (CPT) is copyright 2006 American Medical Association. All Rights Reserved. CPT® is trademark of the AMA. No fee schedules, basic units, 
relative listings are included in CPT®. The AMA assumes no liability for the data contained herein. Applicable FARS/DFARS Restrictions Apply for Government Use.

Hologic Inc. provides this coding guide for informational purposes only. This guide is not an affirmative instruction as to which CPT®/HCPCS codes and modifiers to use for a 
particular service, supply, procedure or treatment. It is the provider’s responsibility to determine and submit the appropriate codes and modifiers for any service, supply, procedure
or treatment rendered. Actual codes and/or modifiers used are at the discretion of the treating physician and/or facility. Contact your local carrier and payer organizations for 
specific coding guidelines. Hologic cannot guarantee medical benefit coverage or reimbursement with codes listed in this guide. Any payment rates listed are Medicare averages
that may be subject to change without notice. Reimbursement may differ based on geographic regional variance and/or policies and fee schedules outlined as terms in your 
health plan, payer and/or carrier contracts.
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