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NOTICE
No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in any form or by any means, electronic, mechanical,
photocopying, or otherwise, without permission from Blue Cross and Blue Shield of Kansas City (Blue KC).

Blue KC reserves the right to review and revise these policies when necessary. When there is an update, we will publish the most current
policy to: https:/providers.bluekc.com/ContactUs/PaymentPolicies.
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Disclaimer

Blue KC has developed Provider Payment Policies to provide guidance on payment methodologies as they pertain to submitted claims. These
policies are written following industry standard recommendations from sources such as:

e  Current Procedural Terminology

e  Centers for Medicare and Medicaid

e American Medical Association

e National Correct Coding Initiative

e  Other professional organizations and societies
Coverage of any service is determined by date of service, a member's eligibility and benefit limits for the service or services rendered, all terms
of the Provider Service Agreement, and other standards of coding rules and guidelines.

Final payment is subject to the application of claims adjudication and edits common to the industry.

For confirmation of which services may be eligible for coverage and description of when medical services are considered medically necessary,
not medically necessary, or investigational, please contact:

e  Blue KC Provider Hotline for Commercial lines of Business 816-395-3929

e  Affordable Care Act Provider Hotline 866-859-3822

e  Blue Medicare Advantage Provider Hotline 866-508-7140

In the event of a conflict between any policies, the Member's coverage document will govern.

Description/Application

Nipple aspiration and/or ductal lavage are non-invasive techniques to obtain epithelial cells for cytological examination to
aid in the evaluation of nipple discharge for breast cancer risk. Fine needle aspiration (FNA) is another approach that can
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be used in the initial diagnosis of a suspicious breast mass, although core biopsy is superior in sensitivity, specificity, and
correct histological grading.

Application of coverage criteria is dependent upon an individual’s benefit coverage at the time of the request.

The following does not meet coverage criteria due to a lack of available published scientific literature confirming that the
test(s) is/are required and beneficial for the diagnosis and treatment of an individual’s illness.

e Cytologic analysis of epithelial cells to assess breast cancer risk and manage patients at high risk of breast
cancer may not be reimbursed.

CPT Code Description
88108 Cytopathology, concentration technique, smears, and interpretation (e.g., Saccomanno technique)
Cytopathology, selective cellular enhancement technique with interpretation (egg, liquid-based
88112 slide preparation method), except cervical or vaginal
Cytopathology, evaluation of fine needle aspirate; immediate cytohistologic study to determine
88172 adequacy for diagnosis, first evaluation episode, each site
88173 Cytopathology, evaluation of fine needle aspiration; interpretation and report
Cytopathology, evaluation of fine needle aspirate; immediate cytohistologic study to determine
adequacy for diagnosis, each separate additional evaluation episode, same site (List separately in
88177 addition to code for primary procedure)
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