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CMS Mammogram
Screening vs. Diagnostic Modifiers

Screening Mammography

A screening marnmogram is a ra-
diologic procedure, an x-ray of the
breast, used for the early detection of
breast cancer in women who have no
signs or symptoms of the disease and
includes a physician's interpretation
of the results. Unlike a diagrostic
mammogram, there do not need to be
signs, symptoms, or a history of
breast disease in order for Medicare
to cover the exam. It usually involves
tlvo x-rays of each breast. Mammo-
grams make it possible to detect tu-
mors that camot be felt. Mammo-
grams can also find microcalcifica-
tions (tiny deposits of calcium in the
breast) that sometimes indicate the
pl€sence of breast cancer.

A physician's prescription or refenal
is not necessary for a screening
mammogram to be covered by Medi-
care.

Diagpostic Mammography

A diagnostic marnmogram is an x-
ray of the breast that is used to check
for breast cancer after a lump or
other sign or symptom of breast can-
cer has been found. Signs of breast
cancer may include pain, skin thick-
ening, nipple discharge, or a change
in breast size or shape. A diagostic
nxunmogram may also be used to

evaluate changes found during a
screening marunogram, or to view
breast tissue when it is difficult to
obtain a screening mammogram be-
cause of special circumstances, such
as the presence of breast implants.

A diagnostic mammogram is a diag-
nostic test covered by Medicme un-
der the following conditions:

. An individual has distinct
signs and symptoms for
which a mammogram is indi-
cated;

. An individual has a history of
breast cancerl or

. An individual is asympto-
matic, but based on the indi-
vidual's history and other fac-
tors the physician considers
significaat the physician's
judgment is that a mammo-
gram is appropriate.

A "diagrostic mammogtam" requires
a prescription or referral by a physi-
cian or qualified non-physician prac-
titioner (i.e., clinical nurse specialist,
nurse midwife, nurse practitioner, or
physician assistant) to be covered.

Risk F'actors

A female beneficiary may be at high
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risk for developing breast cancer in the following
situations:

. She has a personal history ofbreast cancer;

. She has a family history ofbreast cancer;

. She had her first baby after age 30; or

. She has never had a baby.

Modifiers

Modifier GG (Performance and payment of a
screening mammography and diagnostic mammog-
raphy on the same patient, the same day replaced
GH (diagnostic marnmogram converted from
screening mammogram on same day) in 2002. The
modifier-a tracking and data collection code-is
used when a radiologist sees something on a screen-

ing mammography film and performs a diagrostic
service as a result. This can be done without an ad-
ditional order from the treating physician.

The rule states "A radiologist who interprets a
screening mammography is allowed to order and in-
terpret additional films based on the results of the
screening mammogram while the patient is still at
the facility for the screening exam. To submit a
claim for a screening mammography that became a
diagnostic exam, the doctor should bill both the
screening and the diagnostic exam codes on the
same claim and append modifier GG to the diagnos-
tic code.

According to CMS, when the radiologist's interpre-
tation results in additional films, Medicare's age and
frequency limits for a screening mammography no
longer apply for payment purposes. r


