
Appendix 5:  WWWP Covered Breast & Cervical Cancer Screening Services  
 
This appendix identifies breast and cervical cancer screening procedures that are covered by the Wisconsin Well Woman Program (WWWP).  Services not listed 
are not covered. 
  
Procedures specifically not covered by WWWP include, but are not limited to: 

• Any service or procedure code not listed in this schedule. 
• Any treatment services. 
• Any HPV testing for routine screening purposes. 
• Any computer aided detection (CAD) or magnetic resonance imaging (MRI) screening or diagnostic service. 

  
Please note that there must be a completed WWWP Screening Activity Report form or completed Diagnostic and Follow-up Report form and a current WWWP 
Client Enrollment on file in order for claims to be paid. Documentation on the forms must include the test with date and results, recommendations, status of the 
final diagnosis, and the final diagnosis. When indicated, documentation must also include tumor stage & size and treatment status & date.   
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Breast Cancer Screening & Diagnostic Testing Criteria 
A CDC NBCCEDP grant requirement specifies that a minimum of 75% of the women receiving mammograms 
must be 50 – 64 years old. (This is not an eligibility requirement.). 
 
Women 45 – 64 years: 

• Clinical Breast Exam (CBE) and screening mammograms every 1 -2 years;  
• Covered diagnostic services per clinical guidelines 

 
Exceptions to age criteria (See WWWP Policy and Procedure Manual, Chapter 3, for details on age exception eligibility) 
Women 35 - 44 years who have breast symptoms* :  

• CBE and further covered services as clinically necessary  
                            *Breast symptoms are defined as: 

 Breast lump or palpable mass, or 
 Bloody or serous nipple discharge, or 
 Breast skin changes (dimpling, retraction, redness), or 
 Nipple or areolar scaliness, or 
 Breast pain unrelated to menstrual cycle, or 
 Abnormal mammogram that is suspicious for cancer. 

 
Women 35 – 44 are eligible for cervical screening services if they were previously and continuously enrolled in 
WWWP since 2005 (e.g., grand-mothered).  
 
Some women ≥ 65 years may be eligible for breast cancer screening services if they do not have Medicare 
Part B.    
 
Providers should follow professionally accepted clinical guidelines for details on diagnosing breast cancer.  
 

 
Women with high risk factors for breast cancer should ask their 
health care provider for guidance about screening. 
 
For information on high risk factors for breast cancer, refer to this 
web-site: 
http://www.cancer.gov/cancertopics/pdq/prevention/breast/Health
Professional 



Appendix 5:  Covered Services  

 3

 
WWWP COVERED OFFICE VISIT CODES FOR BREAST AND CERVICAL CANCER SCREENING SERVICES 

 
The type and duration of allowable office visits used by the provider should be appropriate to the level of care necessary for accomplishing screening and diagnostic 
follow-up within the WWWP.  
Office Visit Procedure Codes  Description  Reimbursement Notes Follow-up Notes  
99201- 99203   New 
99211- 99213   Established 
 
A clinical breast exam and Pap test 
should be done at the same visit to 
maximize resources.    

Evaluation/Management office visit for breast 
or cervical cancer screening.  
 
Use these codes for primary coding for 
WWWP office visits (including visits for 
required follow-up). 

Per CDC direction, Evaluation and Management Office visits 
are considered adequate and appropriate for services for 
breast and cervical cancer screening and follow-up. 
 
Should not be used to discuss test results or treatment. 
 
Office visits billed above the 99203 and 99213 codes will 
automatically pay at the 99203 or 99213 reimbursement 
level. 

Any abnormal breast 
or cervical cancer 
screening requires 
follow up. 
 

New    or  Established 
99385      99395    35-39 yr 
99386      99396    40-64 yr 
99387      99397    ≥ 65 yr 

Preventive Medicine office visit   
 
Per CDC, E & M office visit codes are 
adequate and appropriate for services for 
breast and cervical cancer screening and 
follow-up. Use of the Preventive Medicine visit 
codes is not appropriate for WWWP.  (See 
Reimbursement note for more details). 

Code limited to one visit per client per year. 
 
If used, the Preventive Visit Office series will be reimbursed 
using comparable Medicare rates used in the reimbursement 
of the Evaluation and Management office visit series.  
 
Should not be used to discuss test results or treatment. 

Any abnormal breast 
or cervical cancer 
screening requires 
follow up. 
 

99241 - 99244 Consultation office visit 
 
Can be used to determine further breast 
diagnostic studies only after abnormal breast 
findings and to discuss additional testing 
needs.  

Should not be used to discuss test results or treatment. 
 
No other consultation visits are covered. 

Any abnormal breast 
or cervical cancer 
screening requires 
follow up. 
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WWWP COVERED BREAST CANCER SCREENING & DIAGNOSTIC SERVICES 
 
Breast Cancer Screening 
Procedure Codes 

Description Reimbursement Notes Follow-Up Notes 

77057 (screening mammogram - 
bilateral) or 
 
G 0202 (digital) –  
Digital reimbursed at conventional 
mammogram rate 

Screening mammogram - 
conventional or digital 

See “Covered Screening” above.   
Digital mammogram reimbursed at conventional 
mammogram rate. 

Any abnormal mammogram 
requires follow up. 

77055 (mammogram – unilateral) or 
 
G0206 (digital – unilateral) 
reimbursed at conventional 
mammogram rate 
-------------------- 
 77056 (diagnostic mammogram 
bilateral) or 
 
G0204 (digital -  bilateral)  
digital reimbursed at conventional 
mammogram rate 

Diagnostic mammogram - 
conventional or digital 
 

Additional views can be reimbursed for women with 
implants or after chest surgery. 
Digital mammogram reimbursed at conventional 
rate. 

Any abnormal mammogram 
requires follow up. 

 
Breast Cancer Screening 
Procedure Codes 

Description Reimbursement Notes Follow-Up Notes 

76645 (unilateral or bilateral) Breast ultrasound Reimbursable as follow-up for abnormal breast 
findings.   
Not reimbursed for screening. 

Any abnormal breast finding 
requires follow up. 

76942 
 

Ultrasonic guidance for needle placement, imaging 
supervision and interpretation 
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WWWP COVERED BREAST CANCER SCREENING & DIAGNOSTIC SERVICES 
 
Breast Biopsy Procedure Codes  Description Follow-Up Notes 
Breast biopsy 
(biopsy, incision, excision) 
• Both physician and facility can be reimbursed for the listed outpatient 

biopsy procedures 
• Imaging, anesthesia and pathology can also be reimbursed 

Breast biopsy 
 
Room charges, in-patient services, drugs, and non-
listed testing are not covered. 

Any abnormal breast findings require 
follow up and referral for treatment per 
clinical guidelines. 

 
Breast Biopsy Codes Description 
19000 Puncture aspiration of breast cyst, surgical only 
19001 Puncture aspiration of breast cyst, each additional cyst 
19100 Breast biopsy, percutaneous surgical only 
19101 Breast biopsy, open incisional 
19102 Breast biopsy, percutaneous needle core, using imaging guidance 
19103 Breast biopsy, percutaneous automated vacuum assisted or rotating biopsy device, using imaging guidance 
19120 Excision of cyst, fibroadenoma or other benign or malignant tumor; open 
19125 Excision of breast lesion identified by pre-op placement of marker, single lesion 
19126 Excision of breast lesion identified by pre-op placement of marker, each additional lesion 
19290 Pre-op placement of needle localization wire, breast 
19291 Pre-op placement of needle localization wire - each additional lesion, breast 
19295 Image guided placement metallic localization clip during breast biopsy 
10021 Fine needle aspiration (FNA) without guidance 
10022 Fine needle aspiration with guidance 
99070 Supplies and materials provided by physician over and above those usually included with service rendered. 
 
Imaging Codes for Breast Biopsies Description 
77031 Stereotactic localization guidance for breast biopsy or needle placement 
77032 Mammogram guidance for needle placement, breast 
76098 Radiological exam, surgical specimen 
 
Anesthesia codes for breast biopsies Description Reimbursement Notes 
00400 plus modifiers: AA, QZ, QK, QY, QX  Anesthesia for covered breast biopsies. Claim must list CPT code, appropriate modifier, and units of anesthesia.  
Pathology codes for breast biopsies  Use TC or 26 modifier as indicated 
88172 Evaluation of fine needle aspiration  
88173 Interpretation and report of FNA  
88305 Surgical pathology, breast  
88307 Surgical pathology, requiring microscopic evaluation   
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CERVICAL CANCER SCREENING & DIAGNOSTIC TESTING CRITERIA 
 
Women 45 – 64 years 

• Conventional Pap test every year or Liquid Based-Test (LBT) every 2 years. 
• Diagnostic testing per ASCCP clinical guidelines 
 

Note: Once a woman has 3 consecutive, normal cervical cancer screening tests 
documented within a 60-month period, the screening interval should increase to once 
every 3 years. 
 
Exceptions to above age criteria: 
Women 35-44 years without breast symptoms who are not eligible for the Family 
Planning Waiver (FPW) are eligible for WWWP cervical cancer screening services. (A 
CDC NBCCEDP grant requirement specifies that 20% of the women must have either 
never been screened for cervical cancer or not screened for cervical cancer in the past 
5 years). 
 
Women 35 – 44 years who are not eligible for the FPW and who have breast symptoms 
are eligible for WWWP cervical cancer screening services. 
(Refer to page 2 of this document for an explanation of “breast symptoms.”   
 
Women 35 – 44 are eligible for cervical screening services if they were previously 
enrolled and continuously enrolled in WWWP since 2005 (e.g., grand-mothered).  
 
Also, some women ≥ 65 years may be eligible for WWWP cervical cancer screening 
services if they do not have Medicare Part B.  

 
 

 
 
 

 
Providers should follow professionally accepted clinical practice guidelines for details 
on diagnosing cervical cancer. 
 
High risk factors for cervical cancer  

 History of cervical cancer 
 DES exposure in utero    
 AIDS and HIV positive 

 
Women with high risk factors for cervical cancer should continue to receive a Pap test 
every year. They should ask their health care provider for advice about cervical cancer 
testing.   
 
WWWP funds cannot be used to pay for cervical cancer screening in women with total 
hysterectomies (i.e., those without a cervix), unless the hysterectomy was performed 
because of cervical neoplalsia (precursors to cervical cancer) or invasive cervical 
cancer. 
 
 
When to stop Pap test screening 

 Women 65 years or older who have had 3 consecutive, normal Pap tests and 
are otherwise at low risk (after consultation with health care provider). 

 
Routine screening for HPV is NOT covered. HPV testing is only covered by 
WWWP for follow-up of an ASC-US result on the Pap screening test or for surveillance 
at 1 year following an LSIL Pap result and no evidence of CIN2 or 3 on colposcopy-
directed biopsy. 
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WWWP COVERED CERVICAL CANCER SCREENING & DIAGNOSTIC SERVICES 
 
Cervical Cancer 
Screening 
Procedure Codes  

Description Reimbursement Notes Follow-up Notes  

Pap Tests  All Pap test results, regardless of method 
performed, must be reported using 
Bethesda System 

Any abnormal Pap test requires 
follow up according to 
professionally accepted guidelines 
(E.g., ASCCP). 

88164 or P3000 Conventional Pap test    
88174 Cytopathology, cervical or vaginal collected in preservative fluid, 

automated thin layer prep; screening by automated system, under 
physician supervision  

Reimbursed at rate for conventional Pap 
rate 
 
 

 

88175   Liquid-based cytology automated screening and manual re-
screening, under physician supervision 

Liquid-based cytology reimbursed at rate for 
conventional Pap test. 

 

G0123 Pap Test (routine screening)  Reimbursed at rate for conventional Pap 
test 

 

G0124   Pap Test/Diagnostic (interpretation by Physician)   
88141 or P3001  Pap test/Diagnostic (interpretation by physician) Reimbursed at rate for 

conventional/diagnostic Pap test  
 

88142  Liquid-based cytology 
(ThinPrep®) 

Liquid-based cytology reimbursed at rate for 
conventional Pap test. 

 

88143  ThinPrep®   Reimbursed at rate of conventional Pap test   
HPV Test  
87621 

HPV DNA test -  high risk typing only (Digene Hybrid Capture 2 
HPV DNA Assay or the Cervista HPV HR test) 
 
HPV-DNA testing may only be reimbursed by WWWP for: 

• Follow-up of an ASC-US result on the Pap screening 
test or 

• Surveillance at 1 year following an LSIL Pap result and 
no evidence of CIN2 or 3 on colposcopy-directed 
biopsy. 

Both tests are reimbursed at the same rate 
as the Digene HC2 HPV DNA Assay.  
 
Routine screening for HPV is not covered. 
 
WWWP funds cannot be used for 
reimbursement of Cervista HPV 16/18. 
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WWWP COVERED CERVICAL CANCER SCREENING & DIAGNOSTIC SERVICES 
 
Cervical Cancer 
Screening Procedure 
Codes  

Description Reimbursement Notes Follow-up Notes  
 

 Colposcopy & cervical biopsy procedures 
- 99212 Eval/Mgmt office visit can also be billed 

Follow-up for uterine or other Gynecological 
conditions are not covered.  Treatment 
services are not covered by WWWP. 
 

Any abnormal cervical findings 
require follow up and referral 
for treatment per clinical 
guidelines (E.g., ASCCP).   

57452 Colposcopy without biopsy   
57454 Colposcopy with biopsy  and/or endocervical curettage   
57455 Colposcopy with biopsy of cervix   
57456 Colposcopy with endocervical curettage   
57505  Endocervical curettage, not done as part of D & C   
88305 Surgical pathology, cervical   
88331  Pathology consult during surgery, first tissue block, with frozen 

section (s), single specimen 
Allowed only when associated with cervical 
biopsy 

 

88332  Pathology consult during surgery, each additional tissue block with 
frozen section (s) 

Allowed only when associated with cervical 
biopsy 

 

99070 Supplies and materials provided by physician over and above 
those usually included with service rendered. 

  

 
Cervical Cancer 
Diagnostic Procedure 
Codes  

Description Reimbursement Notes Follow-up Notes  
 

 These procedures are covered by WWWP ONLY when performed 
as diagnostic procedures in accordance with professional 
standards and guidelines (e.g., see ASCCP 2006 Consensus 
Guidelines at www.asccp.org for more details). 

Follow-up for uterine or other GYN 
conditions is not covered. Treatment 
services are not covered by WWWP. 

Any abnormal cervical findings 
must be followed up and 
referred for treatment per 
clinical guidelines. 

57460 Endoscopy with loop electrode biopsy (s) of the cervix   
57461 Endoscopy with loop electrode conization of the cervix   
57500  Biopsy, single or multiple, or local excision of lesion, with/without 

fulguration (separate procedure) 
  

57520 Conization of the cervix, with or without fulguration, with or without 
D & C, with or without repair; cold knife or laser 

  

00942  Anesthesia – limited to procedure code 57520  Only allowable with procedure code 57520. 
Use modifiers AA, QZ, QK, QY, or QX 

 

57522  Loop electrode excision procedure   
58100  Endometrial sampling  with or without endocervical sampling 

without cervical dilation, any method (separate procedure) 
Covered only to differentiate whether the 
problem is endocervical or endometrial. 

 

58110 Endometrial sampling performed in conjunction with colposcopy 
(list separately in addition to code for primary procedure) 

Covered only to differentiate whether the 
problem is endocervical or endometrial 

 

 


