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Facilities Units % Facilities Units %

Total 8,911 13,621 100% 8,740 16,155 100%

Analog 12,747 93.6% 285 1.8%

FFDM 874 6.4% 12,508 77.4%

DBT 0 0% 3,362 20.8%

FDA Accredited Units 
as of June 1, 2005

FDA Accredited Units 
as of June 1, 2016

https://www.fda.gov/Radiation-
EmittingProducts/MammographyQualityStandardsActandProgram/FacilityScorecard
/ucm113858.htm

31% of Mammography 
Units are DBT capable

2011
FDA Approval

2012

2013
Oslo Trial Published

2014
US Studies Published
JAMA; JNCI
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2015 
CMS covers tomosynthesis

Up to 2011

• . 

Coding & Payment

Mammography Coding

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/Downloads/FAQ-Mammography-Services-Coding-
Direct-Digital-Imaging.pdf

Breast Tomosynthesis CPT Codes

Screening breast tomosynthesis

 77063 

 To be billed in conjunction with G0202

Diagnostic breast tomosynthesis (add on codes)

 G0279

 To be billed in conjunction with G0204 or G0206 (bilateral/unilateral)

Reimbursement for Tomosynthesis 2015, 2016, 2017, 
2018

G0202 - Screening  Mammography, bilateral $134.80 , $135.98, $138.17 (plus CAD)

77063 - Screening Digital Breast Tomosynthesis, Bilateral $56.13, $55.85, $55.45, $56.15

TOTAL $190.93, $191.83, $193.45, $195.84

G0206 - Diagnostic Mammography, unilateral, $129.43, $129.61, 134.94 (plus CAD)

G0279 - Diagnostic Digital Breast Tomosynthesis, Uni or Bilateral $56.49, $55.85, $56.35, $56.16

TOTAL $185.92, $185.46, $191.29, $192.60

G0204 - Diagnostic Mammography, bilateral $164.11, $165.06, $171.19 (plus CAD)

G0279 - Diagnostic Digital Breast Tomosynthesis, Unilateral or Bilateral $56.49, $55.85, $56.35

TOTAL $220.60, $220.91, $227.54, $228.96

www.cms.gov

www.acr.org/Advocacy/eNews/Archive/2014/20141114-Issue/Information-on-
Coding-Value-and-Coverage-for-Tomosynthesis
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Tomosynthesis Reimbursement

Breast Tomosynthesis 
Accreditation

Update April 2018

DBT Accreditation- UPDATE APRIL 2018

• FDA has now required that DBT units be accredited 

 DBT is now considered a separate unit from DM unit

 Two separate accreditations

• ACR is approved to be accrediting body

• If you are currently in the re-accreditation process, you must 
accredit your DBT units at this time

• Otherwise, you may continue to use DBT until reapplication 
process

• Accreditation will expire 3 years post approval

• MQSA Certification Extension Approval Letter from the FDA 
needs to be submitted as well as  the Medical Physicist 
Equipment Evaluation

Important Points

• No reconstructed tomosynthesis images will be accepted

• If your machine is DBT capable but you are not using it 
clinically you don’t have to accredit the DBT portion

• If you are only using DBT and not the DM portion of the 
machine (synthetic imaging only) you still must accredit 
the DM portion of the machine

http://www.fda.gov/Radiation-
EmittingProducts/MammographyQ
ualityStandardsActandProgram/Faci
lityCertificationandInspection/ucm4
47869.htm
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http://www.fda.gov/Radiation-
EmittingProducts/MammographyQualityStandardsActandProgram/FacilityCertificati

onandInspection/ucm413117.htm

Breast tomosynthesis cost 
effectiveness

Value analysis of digital breast tomosynthesis for breast cancer screening in a 
commercially-insured US population                                       

• Truven Health Analytics- commercial  claims database

 Truven Health Analytics MarketScan Commpercial Claims and 
Encounters Database
• Contains medical and prescription data on approximately 35 million US employees annually and 

their dependents with employer sponsored private health insurance

• 1 million members (hypothetical)

• DBT vs. DM

• 1 year follow up       

• DM cost: $192.50 (estimated) 

 $164.1 mamm 

 $27.99 CAD

• DM + DBT: $242.50 (estimated)

 Same as DM with $50 more for DBT

Boniface MM, Kalra VB, Miller JD, Fajardo LL ClinicoOutcomes Res. 2015 Jan 12;7:53-63

Value analysis of digital breast tomosynthesis for breast cancer screening in a 
commercially-insured US population 

• Determination of diagnostic imaging- couldn’t use BIRADS

 Dx DM= G0204/G0206 77055/77056

 Dx US= 76645

 Recall rate range 8-12%

• Costs:

 Imaging, biopsy and office visits 6 months post index screen

 Office visits were related to “inconclusive mammogram” diagnostic code

 Excluded: costs > 6 months, breast cancer treatments and patient co-
pays

Boniface MM, Kalra VB, Miller JD, Fajardo LL ClinicoOutcomes Res. 2015 Jan 12;7:53-63

Boniface MM, Kalra VB, Miller JD, Fajardo LL ClinicoOutcomes Res. 2015 Jan 12;7:53-63
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Value analysis of digital breast tomosynthesis for breast cancer screening in a 
commercially-insured US population 

• Estimated shift in stage (from 2-4 to stage 1)

 Based on Skaane’s data

 -18.3% fewer stage 2-4 cancers in DBT scenario

 +21.9% more stage 1 cancers

 Stage 0 was constant

 Stage 1 costs -25.7% less than mean overall costs

 Stage 2 costs +13.4% more than mean overall costs

 Stage 3 costs +77.1% more than mean overall costs

 Stage 4 costs +281.4% more than mean overall costs

Boniface MM, Kalra VB, Miller JD, Fajardo LL ClinicoOutcomes Res. 2015 Jan 12;7:53-63

Value analysis of digital breast tomosynthesis for breast cancer screening in a 
commercially-insured US population 

Value analysis of digital breast tomosynthesis for breast cancer screening in a 
commercially-insured US population Results

DM DM+Tomo Absolute 
Difference

Relative change P-Value

Recall Rate 10.7% 9.1% 16/1000 -15% P<.001

Cancer Detection Rate 4.2/1000 5.4/1000 1.2/1000 +29% P<.001

Invasive Cancer Detection 

Rate
2.9/1000 4.1/1000 1.2/1000 +41% P<.001

PPV1 4.3% 6.4% 2.1% +49% P<.001

PPV3 24.2% 29.2% 5.0% +21% P<.001

Friedewald et al JAMA. 2014 Jun 25;311(24):2499-507

Effectiveness of Digital Breast Tomosynthesis Compared With Digital Mammography
Outcomes Analysis From 3 Years of Breast Cancer Screening

•Population level: Recall rates rose slightly for 
years 1 to 3 of DBT (88, 90, and 92 per 1000 
screened, respectively)

DM0 = 104 per 1000 screened (10.4%)

•Patient level:  Decreasing recall rates (P < .001)

DBT1 130/1000 women screened (13.0%)

DBT2 78/1000 women screened (7.8%)

DBT3 59/1000 women screened (5.9%)

JAMA Oncology Published online February 18, 2016  McDonald ES et. al. 

Conclusion

• $2.4 million/ year for hypothetical 1 million member health plan

• $28.53 per screened patient

 Based on claims database of >30 million patients/year

 Clinical data published on DBT

• 4,500 women avoid unnecessary examinations

 Not including costs to patients

**doesn’t include possibility of no diagnostic mammogram

• Extrapolation when using DBT 

 Cost for US

• Net cost savings of $28.53 per patient if DBT costs $50 more per 
patient

• $550 million annual savings (based on 39 million mammograms 
per year)
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Provider Challenges

Advocate Lutheran General Hospital

• Large community hospital in suburban Chicago

• Part of a larger healthcare system with 12 hospitals

• Comprehensive breast center with 2.5 rads reading breast a day

• 40,000 examinations a year

• 20,000 screening examinations

• 3 screening units

• 3 diagnostic units

Caldwell Breast Center

Caldwell Breast Center, Advocate Lutheran General Hospital

Advocate Lutheran General Hospital

•What patients to you image?

•Do you charge patients?

•Do you ask the patients if they want 
tomosynthesis?

•Who makes the decision?

Acquired one tomosynthesis unit in 2011 

Advocate Lutheran General Hospital

• Started with diagnostic patients

• Allows the technologists to get used to the new technology, breathing 
technique

• Allows the radiologists to get comfortable with interpretation

 US confirmation

 Higher likelihood of malignancy

• Were not maximizing the technology

• Not as many patients benefited from technology 

• Could not advertise, had to select patients 

• Had no one to ask for help (5th in country to install, 1st in Midwest)

Purchase 1 tomosynthesis machine out of 6
June 2011

Advocate Lutheran General Hospital

• Switched to screening after hours (only two machines 
screening)

• Started to advertise the technology

• Encouraged patients to come after hours

• All patients will get tomosynthesis

• No decisions for the technologists

• Maximized the benefit of tomosynthesis

Purchased 2nd machine
December 2011 

Northwestern Memorial Hospital

• Tertiary academic medical center in Chicago

• 40,000 patients screened each year

• 85,000 total procedures each year

• 16 mammogram units

 6 used for screening

• 7 ultrasound units

Lynn Sage Comprehensive Breast Center
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Northwestern Memorial Hospital

•Used for diagnostic patients

• Some patients requested screening

•Underutilized

•Only one workstation for interpretation

•15 radiologists needed to train

Not enough experience for each

Purchased one tomosynthesis unit 2014

Northwestern Memorial Hospital

• January 1, 2015: CPT code available for 
Tomosynthesis

• Two machines available at main center out of 4 
screening rooms

• Patients randomized to tomosynthesis rooms

•Patients complained because they were getting 
charged for what they thought was a covered 
examination

Second unit purchased February 2015

Northwestern Memorial Hospital

• Switched to informing patients at the front desk that 
there may be a charge associated with the examination

• Front desk not capable of answering questions about  
tomosynthesis
 Benefits, risks, dose, cost

• Technologists have 15 min slots and can’t wait for 
patients to call insurance company and/or explain the 
benefits
• Backlog of patients choosing to have tomosynthesis
• Patients leaving because of the wait

Second unit purchased February 2015

Northwestern Memorial Hospital

•Developed a sticker system

Message left on reminder call to investigate

 Information was in waiting area about the 
benefits of the technology

 Front desk asked if they wanted tomosynthesis
• Yes- green dot sticker

• Uncertain- yellow dot sticker

• No- red dot sticker

Second unit purchased February 2015

Northwestern Memorial Hospital

• Purchased 4 more machines in 2016

• 6/6 screening units were tomosynthesis capable

• July 2016- Illinois legislation requiring insurance 
companies to pay for DBT

• Maximize the screening capability of tomosynthesis

• Opportunity to advertise the technology

• All patients will get tomosynthesis

• No decision for the technologists

• No time restrictions with imaging 

All screening tomosynthesis, no diagnostic tomosynthesis

Northwestern Memorial Hospital- Current State

• Now we have almost all DBT machines in screening and 
diagnostics, but different versions of synthetic imaging

• Still imaging both DM + DBT to avoid the synthetic 
variables

• Plan on dropping DM when we are 100% same synthetic 
high resolution imaging at screening

All DBT, but different versions of synthetic imaging
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Interpretation

How to Handle all of the Images!

•Different work flows for each radiologist

•Doesn’t matter how you approach it as long as it 
is the same way each time

•Depends on the PACS display

Reviewing tomosynthesis slices

• Have a standardized/systematic approach to reviewing 
images

• Do it the same way every time!

• Don’t fall into the trap of  “satisfaction of search”

• Use additional tools if your vendor has them to aid in 
your approach
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Diagnostic Imaging with 
Tomosynthesis

Diagnostic Setting

• Improves ultrasound scan time

• Increases or decreases pre-test probability of 
lesions being benign or malignant

• Spot compression views can help with areas 
typically susceptible to motion

Diagnostic Imaging

•Combination mode: DM + DBT

Digital Mammogram (DM)

Digital Breast Tomosynthesis (DBT) 

• Synthesized images only

 Spot compression views

No spot magnification views

No Magnification Views in Tomosynthesis

 

 

 

 

 

 

 

 

                                                                                                  

 

 

Diagnostic Protocols

Protocols for Diagnostic Imaging
When Not Using Synthesized Imaging

• Call backs:
 Calcifications: associated mass or just calcs?
• If just for calcs then no tomo

 Asymmetry: combo or tomo only?
• One view asymmetry- combo
• Two view asymmetry- tomo only

 Mass: margins well characterized?
• Fatty breast and/or margins well characterized- no 

diagnostic mammogram
• Dense breast and/or margins not seen- tomo only

 Architectural distortion:
• Combo 
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Protocols for Diagnostic Imaging
When Not Using Synthesized Imaging

• Technical Recalls:

 If motion is on DM, repeat DM

 If motion is on DBT, repeat DBT

 Sometimes its hard to determine DBT so sometimes I 
make a game time decision….

• Follow ups:

 Calcifications: no DBT

 Asymmetry with neg US: combo

 Architectural distortion with neg US: combo

 Mass: depends on situation

Protocols for Diagnostic Imaging
When Not Using Synthesized Imaging

• Spot compression or not?

 Same protocols as DM 

Very helpful to fully characterize the 
abnormality because of decreased motion

Future Directions

• Further patient characteristics: i.e. age and risk

• Interval cancers

• Second and third round screening with 
tomosynthesis

• Supplemental screening with MRI and US

Thank You
sfriedew@nm.org


