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Screening mammography is an x-ray of the breast used to aid in the detection of breast cancer in an 
individual with no signs or symptoms of disease. 

Diagnostic mammography is an x-ray used to further evaluate a finding in a screening mammography or 
used when an individual has other signs or symptoms or a history of cancer. 

Digital Breast Tomosynthesis (DBT) is a three dimensional view of the breast using x-ray technology, 
where the x-ray tube moves in an arc around the stabilized breast, and these images (slices) are then 
sent to a computer to produce the three-dimensional image. 

Policy Position  
Pennsylvania Coverage for Mammographic Examinations and Breast Imaging and Coverage for 
BRCA-Related Genetic Counseling and Genetic Testing, 40 PS §§ 764c & 764d.1. 

• Under PA Act 1, members are entitled to a supplemental breast screening (defined as “a 
medically necessary and clinically appropriate examination of the breast using either standard or 
abbreviated magnetic resonance imaging or, if such imaging is not possible, ultrasound if 
recommended by the treating physician to screen for breast cancer when there is no abnormality 
seen or suspected in the breast.”) if the member has:  

o personal history of atypical breast histologies; 
o personal history or family history of breast cancer; 
o genetic predisposition for breast cancer; 
o prior therapeutic thoracic radiation therapy; 
o heterogeneously dense breast tissue based on breast composition categories with any 

one of the following risk factors: 

• Lifetime risk of breast cancer of greater than 20%, according to risk assessment tools based on 
family history; 

• Personal history of BRCA1 or BRCA2 gene mutations; 

• First-degree relative with a BRCA1 or BRCA2 gene mutation but not having had genetic testing 
herself; 

• Prior therapeutic thoracic radiation therapy between 10 and 30 years of age; or 

• Personal history of Li-Fraumeni syndrome, Cowden syndrome or Bannayan-Riley-Ruvalcaba 
syndrome or a first-degree relative with one of these syndromes; or 

• Extremely dense breast tissue based on breast composition categories. 
 
Health Resources and Services Administration (HRSA) – Supported Women’s Preventive Services 
Guidelines, 89 Fed. Reg. 106522, 106525 
 

• Applicable to All States: Effective January 1, 2026, the HRSA federal mandate requires that if 
additional imaging (e.g., magnetic resonance imaging (MRI), ultrasound, or mammography) 
and/or pathology evaluation are indicated to complete the screening process for malignancies, 
the ordered tests will pay with no cost share. 

 
 



 

 

 

Screening Mammography 

Screening mammography including computer-aided detection (CAD) OR screening mammography with 
digital breast tomosynthesis are considered medically necessary once per calendar year for 
asymptomatic individuals with female anatomy forty years of age or older. 

Self-referred screening mammograms for individuals with female anatomy under age forty are not 
covered. 

Prior to rendering the DBT service the following requirements for member safety, education and informed 
choice must be met: 

• Provide educational materials to the patient outlining the study options so an informed decision 
can be made by the patient. 

• Inform the patient of additional radiation exposure when both a 2-D mammography and 3-D DBT 
are performed. 

Screening digital breast tomosynthesis (77063) should not be reported as a stand-alone code and be 
reported with the primary screening mammography procedure (77067).  When 77063 is reported without 
the appropriate screening mammography code the add on code of 77063 will deny. 

Screening mammography not meeting the criteria as indicated in this policy is considered not medically 
necessary. 
 

Procedure Codes 

 
77063 77067      

 
Diagnostic Mammography 

Diagnostic mammograms are covered according to a member’s individual or group customer benefits, 
that includes standard diagnostic mammography and diagnostic digital breast tomosynthesis.    

Diagnostic mammography not meeting the criteria as indicated in this policy is considered not medically 
necessary. 

 Procedure Codes 
 

77061 77062 77065 77066 G0206 G0279  
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Related Policies 

 
Refer to MCG Guidelines X-586, HMK Breast Ultrasound, for additional information.  
Refer to MCG Guidelines X-587, HMK Breast MRI, for additional information. 

 
Diagnosis Codes 

Covered Diagnosis Codes related to HRSA Federal Mandate 
 

D24.1 D24.2 D24.9 D49.3 N60.01 N60.02 N60.09 
N60.11 N60.12 N60.19 N60.21 N60.22 N60.29 N60.31 
N60.32 N60.39 N60.41 N60.42 N60.49 N60.81 N60.82 
N60.89 N60.91 N60.92 N60.99 N61.0 N61.1 N61.20 
N61.21 N61.22 N61.23 N62 N63.0 N63.10 N63.11 
N63.12 N63.13 N63.14 N63.15 N63.20 N63.21 N63.22 
N63.23 N63.24 N63.25 N63.31 N63.32 N63.41 N63.42 
N64.0 N64.1 N64.2 N64.3 N64.4 N64.9 N64.51 
N64.52 N64.53 N64.59 N64.81 N64.82 N64.89 R92.0 
R92.1 R92.2 R92.8 R92.30 R92.311 R92.312 R92.313 
R92.321 R92.322 R92.323 R92.331 R92.332 R92.333 R92.341 
R92.342 R92.343 R93.89 Z86.018    

 
Non-Covered Diagnosis Codes related to HRSA Federal Mandate 

 
C4A.9 C4A.52 C43.52 C44.501 C44.511 C44.521 C44.591 
C50.011 C50.012 C50.019 C50.021 C50.022 C50.029 C50.111 
C50.112 C50.119 C50.121 C50.122 C50.129 C50.211 C50.212 
C50.219 C50.221 C50.222 C50.229 C50.311 C50.312 C50.319 
C50.321 C50.322 C50.329 C50.411 C50.412 C50.419 C50.421 
C50.422 C50.429 C50.511 C50.512 C50.519 C50.521 C50.522 
C50.529 C50.611 C50.612 C50.619 C50.621 C50.622 C50.629 
C50.811 C50.812 C50.819 C50.821 C50.822 C50.829 C50.911 
C50.912 C50.919 C50.921 C50.922 C50.929 C50.A0 C50.A1 
C50.A2 C79.9 C79.81 C79.89 C80.1 C84.7A D03.52 
D05.00 D05.01 D05.02 D05.10 D05.11 D05.12 D05.80 
D05.81 D05.82 D05.90 D05.91 D05.92 D48.60 D48.61 
D48.62 N61.1 N63 N65.0 N65.1 O91.12 O91.13 
O91.111 O91.112 O91.113 O91.119 O92.20 O92.29 P59.3 
P83.4 P92.5 Q83.0 Q83.1 Q83.8 Q83.9 R22.9 
S20.00XA S20.00XD S20.00XS S20.01XA S20.01XD S20.01XS S20.02XA 
S20.02XD S20.02XS S20.101A S20.101D S20.101S S20.102A S20.102D 
S20.102S S20.109A S20.109D S20.109S S20.111A S20.111D S20.111S 
S20.112A S20.112D S20.112S S20.119A S20.119D S20.119S S20.121A 
S20.121D S20.121S S20.122A S20.122D S20.122S S20.129A S20.129D 
S20.129S S20.141A S20.141D S20.141S S20.142A S20.142D S20.142S 

https://doi.org/10.1016/S2589-7500(23)00153-X.
https://doi.org/10.1016/S2589-7500(23)00153-X.


 

 

S20.149A S20.149D S20.149S S20.151A S20.151D S20.151S S20.152A 
S20.152D S20.152S S20.159A S20.159D S20.159S S20.161A S20.161D 
S20.161S S20.162A S20.162D S20.162S S20.169A S20.169D S20.169S 
S20.171A S20.171D S20.171S S20.172A S20.172D S20.172S S20.179A 
S20.179D S20.179S S21.001A S21.001D S21.001S S21.002A S21.002D 
S21.002S S21.009A S21.009D S21.009S S21.011A S21.011D S21.011S 
S21.012A S21.012D S21.012S S21.019A S21.019D S21.019S S21.021A 
S21.021D S21.021S S21.022A S21.022D S21.022S S21.029A S21.029D 
S21.029S S21.031A S21.031D S21.031S S21.032A S21.032D S21.032S 
S21.039A S21.039D S21.039S S21.041A S21.041D S21.041S S21.042A 
S21.042D S21.042S S21.049A S21.049D S21.049S S21.051A S21.051D 
S21.051S S21.052A S21.052D S21.052S S21.059A S21.059D S21.059S 
S28.1XXA S28.1XXD S28.1XXS S28.211A S28.211D S28.211S S28.212A 
S28.212D S28.212S S28.219A S28.219D S28.219S S28.221A S28.221D 
S28.221S S28.222A S28.222D S28.222S S28.229A S28.229D S28.229S 
T85.41XA T85.41XD T85.41XS T85.42XA T85.42XD T85.42XS T85.43XA 
T85.43XD T85.43XS T85.44XA T85.44XD T85.44XS T85.49XA T85.49XD 
T85.49XS Z12.31 Z12.39 Z15.01 Z40.01 Z42.1 Z44.30 
Z44.31 Z44.32 Z45.811 Z45.812 Z45.819 Z80.3 Z85.3 
Z86.03 Z86.000 Z86.018 Z90.10 Z90.11 Z90.12 Z90.13 
Z98.82 Z98.86      

 

Place of Service: Inpatient/Outpatient 
Mammography is typically an outpatient procedure which is only eligible for coverage as an inpatient 
procedure in special circumstances, including, but not limited to, the presence of a co-morbid condition 
that would require monitoring in a more controlled environment such as the inpatient setting. 
 

The policy position applies to all commercial lines of business 

 

 

This policy is designed to address medical guidelines that are appropriate for the majority of individuals 
with a particular disease, illness, or condition. Each person's unique clinical or other circumstances may 
warrant individual consideration, based on review of applicable medical records, as well as other 
regulatory, contractual and/or legal requirements. 

Medical policies do not constitute medical advice, nor are they intended to govern the practice of 
medicine. They are intended to reflect Highmark's reimbursement and coverage guidelines. Coverage for 
services may vary for individual members, based on the terms of the benefit contract. 
 
Highmark retains the right to review and update its medical policy guidelines at its sole discretion. These 
guidelines are the proprietary information of Highmark. Any sale, copying or dissemination of the medical 
policies is prohibited; however, limited copying of medical policies is permitted for individual use. 
 
Discrimination is Against the Law 
The Claims Administrator/Insurer complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. The Claims 
Administrator/Insurer does not exclude people or treat them differently because of race, color, national 
origin, age, disability, or sex. The Claims Administrator/ Insurer: 

• Provides free aids and services to people with disabilities to communicate effectively with us, 

such as:  

o Qualified sign language interpreters 



 

 

o Written information in other formats (large print, audio, accessible electronic formats, 

other formats) 

• Provides free language services to people whose primary language is not English, such as:  

o Qualified interpreters 

o Information written in other languages 

If you need these services, contact the Civil Rights Coordinator.  
 
If you believe that the Claims Administrator/Insurer has failed to provide these services or discriminated in 
another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance 
with: Civil Rights Coordinator, P.O. Box 22492, Pittsburgh, PA 15222, Phone: 1-866-286-8295, TTY: 711, 
Fax: 412-544-2475, email: CivilRightsCoordinator@highmarkhealth.org. You can file a grievance in 
person or by mail, fax, or email. If you need help filing a grievance, the Civil Rights Coordinator is 
available to help you.  
 
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office 
for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:  
 
U.S. Department of Health and Human Services  
200 Independence Avenue, SW  
Room 509F, HHH Building  
Washington, D.C. 20201  
1-800-368-1019, 800-537-7697 (TDD)  
 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.  
 
Insurance or benefit/claims administration may be provided by Highmark, Highmark Choice Company, 
Highmark Coverage Advantage, Highmark Health Insurance Company, First Priority Life Insurance 
Company, First Priority Health, Highmark Benefits Group, Highmark Select Resources, Highmark Senior 
Solutions Company or Highmark Senior Health Company, all of which are independent licensees of the 
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield 
plans.  



 

 

 

 

 
 


