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Table 1. ICD-10 to Exclude Patients from Breast Cancer Screening

Procedure Name ICD-10
ABSENCE OF RIGHT BREAST* 790.11
ABSENCE OF LEFT BREAST* 790.12
HISTORY OF BILATERAL MASECTOMY 790.13
UNILATERAL MASECTOMY RIGHT* OHTTO0ZZ
UNILATERAL MASECTOMY LEFT* OHTUO0ZZ
BILATERAL MASECTOMY OHTV0ZZ
RIGHT/LEFT MODIFIER RT/LT
BILATERAL MODIFIER 50, 09950

*Both codes must be present for exclusion

Table 2. Procedure Codes to Exclude Patients from Breast Cancer Screening

Procedure Name CPT Code
MASTECTOMY,SIMPLE 19180
MASTEC RAD,PEC MUSC/AXILL NODE 19200
MASTEC RAD,PEC/AXILL/INT MAMM NODE 19220
MASTEC,MOD RADICAL 19240
MASTECTOMY, SIMPLE, COMPLETE 19303
MASTECTOMY, SUBCUTANEOUS 19304
MASTECTOMY, RADICAL 19305
MASTECTOMY, RADICAL, URBAN TYPE 19306
MASTECTOMY, MODIFIED RADICAL 19307






