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A. SUBJECT 
Breast Imaging 
 

B.  BACKGROUND 
Reimbursement policies are designed to assist you when submitting claims to CareSource. They 
are routinely updated to promote accurate coding and policy clarification. These proprietary 
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77065 Diagnostic mammography, including computer-aided detection (CAD) when performed; 
unilateral 

77066 Diagnostic mammography, including computer-aided detection (CAD) when performed; 
bilateral 

77067 Screening mammography, bilateral (2-view study of each breast), including computer-
aided detection (CAD) when performed 

G0202 Screening mammography, producing direct digital image, bilateral, all views 

G0204 




